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THE TOXEMUS OF PREGNANCY, AND 
THE TREATMENT OF ECLAMPSIA-^ 

J WHITRIDGE WILLIAMS, MD 

BALTnrORE 

In this paper I shall consider onl}' the to\einias of 
pregnancy as tliej occur dining the last third of pieg- 
nancy, and particularly the treatment of eclampsia I 
use the plural rather than the singular for the reason 
that the term toxemia is employed very loosely, and is 
used by many to include a group of conditions that vary 
from a trace of albumin in the urine without clinical 
symptoms to actual eclampsia, or even to acute yellow 
atrophy of the liver Indeed, many go so far as to 
claim that the se\ eral conditions merely represent stages 
in the evolution of a single disease process 
For years, I have contended that such a conception 
IS erroneous and tends to complicate rather than to 
clarify the question, as I believe that several distinct 
entities have to be dealt with and that any attempt to 
her them into a single group will retard the eventual 
lii oiery of their respective causes In the last edition 
ot my textbook, I treated the subject under the follow¬ 
ing headings nephritic toxemia, preeclamptic toxemia, 
tcl uiipsia, and presumable toxemias For years, I have 
studied these conditions with the greatest care both 
from the clinical and the pathologic point of view, md 
for the last seven years my associates, Ei erett D Plass 
and H J Standee, hai e devoted the greater part of their 
ime to the chemical and metabolic investigation of the 
problem, in the attempt to discover means of difterenti- 
iting clinically between the several types, and if possible 
to obtain a clue as to their cause Something has been 
accomplished along the fonner, but nothing, I am sorry 
'♦o say, along the latter line 

Except when the patients come to autopsy, differenti- 
ition between the various types is not always possible 
^unng the stay in the hospital Consequently, it 
iccurred to me that valuable information might be 
obtained by restudying the patients at intervals aWer 
ilieir discharge, and for the last five or six years we 
have attempted to get back as many of them as possible 
a 3^ar after delivery, and to follow their subsequent 

i ourse as long as feasible after that In 1924, Harris 
eported the results obtained and, generally speaking, 
found that a year after the eclamptic attack practically 
all of the women were normal so far as blood pressure 
and manifestations of renal involvement were con¬ 
cerned On the other hand, the patients who had 
been discharged with a clinical diagnosis of chrome 
nephritis or nephntic toxemia uniformly presented 
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signs of the disease at the return examination Such 
observations were m accordance witli our expectations, 
but when we came to analyze the results in the 
patients who had been discharged with a diagnosis of 
preeclamptic toxemia, we were surprised to find that a 
considerable proportion (60 per cent) presented signs 
of chronic nephritis, notw'ithstanding the fact that on 
discharge the blood pressure had fallen to normal and 
the urine was free from abnormal constituents Up to 
that time w'e had regarded the so-called preeclamptic 
toxemia as the forerunner of eclampsia, and had held 
that its detection and treatment w'as the ideal method 
of preventing the development of the latter, and yet w'e 
found that the end-result of what we had considered 
the less serious process was actually graver than that 
following the more serious one Such observations 
could only mean that we know less about preeclamptic 
toxemia than we had beheied, and made it probable, in 
many instances in which such a diagnosis had been 
made, that we were actually dealing with chronic 
nephritis in a mild or larval form 
With this in mind, we have studied our cases of pre¬ 
eclamptic toxemia still more intensively, and ha\e 
reached the conclusion that we had formerly included 
under that heading several conditions of radically differ¬ 
ent significance, and tint closer analysis might enable 
us to differentiate between them more successful!} 
In May, 1926, Stander and Peckham gate the results 
of the clinical and chemical study of 120 toxemic 
patients recently studied in our service, and suggested 
the following classification eclampsia, preeclampsia, 
chronic nephritis, eclampsia superimposed on chronic 
nephritis and low reserve kidney Nothing need be 
said concerning the clinical characteristics of eclamp¬ 
sia or chronic nephritis, as they are well recognized 
clinical entities, but the other terms require some 
explanation It might, however, be stated that eclamp¬ 
sia is distinguished at autopsy by the presence of 
characteristic liver lesions in the shape of necroses 
beginning in the periportal spaces and encroaching 
on the periphery of the lobules Moreovei, it should 
be recalled that when recovery ensues the return to 
normal i^s very prompt, and that the disease is unlikely 
to recur in subsequent pregnancies After chronic 
nephritis, on the other hand, recovery is tardy, if it 
ocurrs at all, and the process tends to undeigo exac¬ 
erbation earlier and earlier in each successive pieg- 
iiancy, so that it frequently offers an indication for 
contraceptive advice or even for sterilization 

Stander and Peckham have greatlv limited the scope 
of preeclamptic toxemia, or preeclampsia, as thev pre¬ 
fer to call it, and have transferred the great majority 
of cases, wdneh were formerly so designated, to another 
category—that of low reserve kidney They limit the 
former term to the refativefy smaff group of cases in 
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which the patient is acutely ill, presents a very high end of the pueiperiiim, rvhen a ^ery gradual fall in 
blood pressure and albumin content of the urine, suf- blood pressure and the persistence of a trace of albumii 
fers from amaurosis and epigastric pain, presents a and casts in the urine will speak strongh against the 
blood chemistry picture identical with that of eclampsia, low lesene kidiiei 

and appears on the verge of convulsions, wdiose out- Similarlj', it is not always possible to distinguish 
break can be prevented only by the promptest possible between uncomplicated eclampsia and one engrafted on 
termination of pregnancv consistent with safety lu a chronic nephritis until recover) ensues or an autopsj 
other words, it is essentiallj eclampsia before the devel- is had In general it may be said that the absence of 
opment of convulsions and coma Defined in this way, albuminuric letinitis and of nitrogenous retention in 
preeclamptic toxemia is a relatnelv rare condition and the blood speak in favor of the former, but the latter 
does not exceed 5 per cent of all late toxemias, while cannot be excluded until several montlis later, when 
the great bulk of the cases that vveie formerly so desig- we find that the patient is either perfecth nonnal oi 


nated fall into the group of low reserve kidney 


presents signs of chronic nephritis It is for tlus and 


In tlie latter condition, which maj be due to congen- similar reasons that we have recentl} inaugurated tlu 

ital causes or to such factors as may have lessened the custom of having our toxemic patients letuin to the 

number of functioning glomeruli without producing a clinic for a da> two months after deliver}, when thev 

chronic nephritis, the kidney reserve has become so are carefullv restudied with particular emphasis on tin 

1 educed that, while it suffices for the usual conditions clinical signs and the chemical changes of the blood and 

of life. It breaks imder the strain of the last months urine It is as jet too early to state what ma} be acconi- 

of pregnancy That it does not lead to chronic nephn- phshed by such reexaminations, but we have already 

tis IS shown by the fact that the condition may or may learned that it frequently necessitates a radical revision 

not recur in subsequent pregnancies, and if it does of the original diagnosis, and we hope that it will even- 

lecur, the sjnnptoms are usually no more severe than tuallv throw still finther light on our problems 

on the previous occasion In patients presenting this 

condition, the blood pressure is not greatly elevated, / Table 1 — Usual Range of Cci lam Coitstilucnts of Ihe Blood 

rarely exceeding 150 systolic and 90 diastolic, the albu-v-—=—— — - — 

mm content varies between a trace and a couple of xonnai Nonuni xppiiritie 

grams per liter, and, while the patient may present 3 ^,^ 33 ^ 

edema, headache and more or less malaise, the conoi** unc'tcid 2035 20-35 soqo 40.12* 

tion improves with rest in bed and a restiicted diet, wood area nitrogen ^is^ ^is3^ ^isi^, 

and rarel} if ever eventuates in eclampsia Following 

deliver}', there is a prompt return to normal and any carbon dioxide ds-cs lo-o lo-ao 1555 

trace of the condition is not detectable until a subse--- 


quent pregnancy occurs, when it may or may not 
become manifest m the latter months Change does 
not occur in the chemical constitution of the blood, and 
the phenolsulphonphthalein output is not altered 

The categor}' eclampsia superimposed on chrome 
nephritis means what its name implies, and is made up 
of a small group of patients suffering from chrome 
nephritis who later develop eclampsia In general, siich 
patients are more ill than those with uncomplicated 
eclampsia, they present an unusuall} high blood pres¬ 
sure and an excessive amount of albumin They ^re 
particularly interesting from two other points of vie'V 
first, that chemical examination may give evidence of 
marked retention of nonprotein nitrogen, and, second, 
that after recov er} from the acute attack the s} mptoms 
of renal insufficiency persist Generali} speaking, it 
IS safe to conclude that, whenever after an eclamptic 
attack the blood pressure remains permanently elev'ated 
and a trace of albumin persists in the urine, one has bad 
to deal with this combination and not with a chrome 
nephritis originating from the eclampsia 

It IS only fair to sav however that while this new 
classification has helped maternllv it has not solv'cd 
all our problems, and with the patient m bed before us 
It IS not always possible to make the differentiation 
immediatel}, nor is it always easy at autopsy Gen¬ 
erally speaking, the diagnosis of well marked pie- 
eclampsia is readily made from the presence of 
characteristic s} mptoms On the other hand, it is not 
always possible to differentiate between the low reserve 
kidney and chronic nephritis before deliver} In such 
cases, the prev lous histor} may be of great assistance, 
while the demonstration of nitrogenous retention m 
the blood or the existence of albuminuric retinitis speaks 
decisively for chronic nephritis, but when such signs 
are absent, differentiation may be impossible until the 


• K'ldicnl ebange 

Repeated reference has been made to the chemic il 
changes in the mine and blood, and the time has come 
to sa} a few vv ords as to tlieii significance Generali} 
spealnng, it mav be said tliat the most important fea¬ 
tures in the examination of the urine consist in ascer¬ 
taining Its amount for the twent}-four hours, the 
determination of its albuminous content in grams pei 
liter, and the presence or absence of tube casts We 
have learned comparativ'ely little of value from its 
accurate chemical analysis, and vv’hile we still determii e 
Its total nitrogen, the percentage of the urea and 
ammonia nitrogen to the total nitrogen, and occasional!} 
the chloride content, it must be confessed that it is done 
rathei for the sake of completeness than for any defi¬ 
nite information it affords In our earliei work, such 
estimations were undertaken in the hope that they 
might reveal the retention of certain substances which 
would give a clue to the mode of production of the 
toxemias and some indication for their treatment, hut 
such hopes have long since proved illusorj 

Likewise, in the early days the chemical study of 
the blood was undertaken, first, to ascertain the changes 
which Its constituents undergo during normal preg¬ 
nane) and secondl}, in the hope that some form of 
nitrogenous retention would be discov ered w Inch would 
faahtate diagnosis and be of prognostic value in toxe¬ 
mic patients Table 1, which shows the usual ranges 
for certain constituents of the blood as found in our 
laboratory, will give an idea as to what extent these 
ideals have been realized The first two eolunins sliovv 
the normal conditions, and on comparing the nonpreg¬ 
nant and pregnant w oman, respectiv eh, it is seen that 
there is a slight diminution in the amount of non- 
protein nitrogen and a slight decrease m the ctibon 
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diONide combining power in the latter There is, 
liowever, no e\idence of nitrogenous retention, but 
rather the lererse, and this is associated with a mod¬ 
erate acidosis, as indicated by the lowered combining 
power for carbon dioxide, to which Hasselbalch and 
Ganimeltopf hrst diiected our attention 

No figures are gnen foi the low leserve kidney, but 
as it IS accompanied bv no appreciable change, the data 
in the normal column aie applicable to it Passing to 
the third column, it is seen that radical changes are 
present in nephritic toxemia, and that the most impor¬ 
tant consists 111 a marked letention of nonprotem nitro¬ 
gen, nliich is accoiiipamed by a considerable rise in 
uric and lactic acid If, in the noimal pregnant woman, 
one constructs a fraction in which the blood urea nitro¬ 
gen IS the nunieiator and the nonprotein nitrogen the 
denoniinatoi, one obtains a constant which represents 
the iioiiiial relation but which becomes loner and 
lower, the greater the retention of the nonprotem 
nitrogen 

^ The fourth column represents the conditions m 
eclampsia, and the fiie items marked by a star pre¬ 
sent radical changes, while the remaining tw'o aie 
unchanged It will be noted in the fiist place that 
there is a marked increase in the uric acid content, 
which is followed by equally striking changes in the 
amount of sugar and lactic acid, and by a lesser change 
in inorganic phosphorus, while at the same time in 
extreme cases the carbon dioxide combining power is 
reduced to such an extent as to offer a distinct menace 
to life from acidosis In general, it may be said that 
the changes noted in eclmapsia are very striking and 
do not Ill any wa} bear out the original supposition that 
It is associated with nitrogenous retention, but on the 
other hand indicate the existence of a profound distur¬ 
bance of metabolism It w'ould lead too far afield to 
attempt to theorize concerning the significance of these 
changes, and even if I possessed the ability to do so, 
It is doubtful whether my deductions would meet gen¬ 
eral apprmal I shall therefore merely state that the 
figures wall be referred to again when the question of 
treatment is taken up 

Thus far, it must be admitted that with the excep¬ 
tion of the nephritic t}pe, neither pathologic study nor 
cliemical analysis of the blood and urine gives any clue 
to the ultimate cause of eclampsia or any of the other 
forms of late toxemia of pregnancy, and that in all 
probability it is due to the formation of some chemical 
substance (toxin?) which leads to a piofound distur¬ 
bance of metabolism, accompanied by certain organic 
lesions, but what it is, or w hether it originates primar¬ 
ily m the child, the placenta or the mother is not known 
That the supposititious substance leads to an increase 
in the permeability of the smaller vessels and capillaries 
IS probable, especially in view of the almost constant 
presence of edema, and such a view receives additional 
support from Starling’s theory that the rise in blood 
pressure is due to anemia of the vasomotor centers at 
the base of the brain, resulting from edema of the sur¬ 
rounding tissues Furthermore, it is possible that the 
quantity of toxin produced, or the resistance offered 
to Its action, must be susceptible to pronounced varia¬ 
tions, as IS evidenced by the occurrence of so-called 
mtercurrent eclampsia, and the occasional normal 

' progress of pregnancy after its cessation 

Whatever the cause may be, it is apparent that it 
will not be discovered by theorizing, but solely by the 
patient and intelligent application of approved means 
of research by devoted investigators Furthermore, it 


is clear that the treatment must remain empiric until the 
problem is solved, and m the meantime it is our duty 
so to study the natural history of the disease and its 
manifestations that we may treat it w'lth the least pos¬ 
sible danger to the patient, as w'ell as with the least 
possible personal pride 

TREATMENT 

This being the case, the most effective treatment of 
eclampsia must consist in prevention For that reason 
the greatest possible extension of intelligent prenatal 
care is essential to the early recognition and treatment 
of the several varieties of the toxemia of pregnane) 
This is not the place to insist on the necessity for the 
frequent routine examination of the urine, the deter¬ 
mination of the blood pressure, and the general super¬ 
vision of the ph) sical condition of the patient Suffice 
It to state that if this duty is conscientiously performed, 
the incidence of and mortality from the toxemias will 
become enormously reduced I am not, how’ei er, suffi¬ 
ciently optimistic as to assert that eclampsia can be 
done away with entirely, and an experience during the 
past year has served to confirm this conviction In this 
instance, a patient had been conscientiously followed 
during an apparently normal pregnancy and all tests 
were negative at her last visit, yet she was admitted to 
the clinic thiee days later in eclampsia and died unde- 
Inered Notwithstanding this experience, no one ib a 
more enthusiastic advocate ot prenatal care than I, and 
since the physical accommodations of oui clinic ln^e 
been adequate for the hospitalization of all patients 
requiring propht lactic treatment, the incidence of 
eclampsia has been greatly reduced, and, when it occurs 
in our own patients, it is usuall> of so mild a tjpe as 
to be readih amenable to treatment, on the other hand 
practically ail of the seiious cases occur in neglected 
patients who have been sent to the clinic by phvsicians 
or midw'ives after the outbieak of the disease 

Although the mam object of this part of the paper 
is the discussion of the treatment of actual eclampsia 
a few words ma) not be amiss concerning the treatment 
of the other t}pes of toxemia As has already been 
indicated, the most serious of these is the preeclamptic 
variety, or preeclampsia In this, the outbreak of con¬ 
vulsions and coma is imminent, and the part of wusdom 
IS to forestall the eclamptic attack, if possible, bv the 
earliest termination of pregnancy consistent with the 
safety of the patient In such circumstances the choice 
of procedure will depend on the condition of the cervix 
If It IS soft or already partially dilated, the modified 
Stroganoft treatment is begun, and as soon as the 
patient has come under its narcotic influence, a bag is 
inserted without anesthesia On the other hand, if tlie 
cervix IS rigid we do not hesitate to resort to cesarean 
section with the limitations concerning the choice of 
anesthesia to which reference will later be made \t 
this point. It may be added that it is my conviction that 
only m such circumstances should this operation be 
considered in the treatment of the toxemias, as I hare 
come to regard it as greatly increasing the danger of 
actual eclampsia 

In the treatment of nephritic toxemia, or the com¬ 
plication of chronic nephritis bj pregnancy, I hare 
become more and more radical, and advocate the termi¬ 
nation of pregnancy as soon as the condition becon 
serious, unless for the sake of the child tlie patie 
anxious to face the serious risks rvhich dela) 
entail Mj' reason for this is fourfold fl) 
in bed and dietetic treatment rarel) hare the di 
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result, (2) the child usually dies before the period of 
Jiabilit} is reached, (3) the patient is frequently 
exposed to serious immediate danger, and (4) the con¬ 
tinuance of pregnancy greatly adds to the gravity of 
the underhing renal condition, and thereby materially 
shortens the patient’s life should she reco\er from the 
immediate attack Consequent!}', if rapid improvement 
does not occur under conservative treatment, I termi¬ 
nate the pregnancy by the introduction of a bougie, 
and afterward give such contraceptive advice as may 
be necessary, and if it seems inadvisable or proves 
ineffectual, I do not hesitate to terminate a subsequent 
pregnancy by operative means, and at the same time 
to effect sterility by the method best suited to the 
individual case 

On the other hand, since we have learned that the 
low reserj'c kidney rarely eventuates m eclampsia, 
responds fairly satisfactorily to conservative treatment, 
and after the conclusion of pregnancy has no effect on 
the future health of the patien*^, we have become more 
and more conservative m its treatment In such cases, 
the patient is put to bed, placed on a bland diet and 
vatched In many instances this is followed by such 
marked improvement that the patient can be discharged 
and eventually is delnered at term Other patients 
lespond less satisfactorily, and, after showing a certain 
amount of improvement, tend to remain in statu quo 
In such circumstances the pregnancy can usually be 
carried to such a stage that the induction of labor offers 
a fair prospect for the birth of a child reasonably fitted 
for the contest of life On the other hand, an occa¬ 
sional patient shows no improvement, but on the con¬ 
trary the albumin content of the urine remains 
constantly at 2 or 3 Gm to the liter In such cases, 
unless the blood pressure presents an alarming rise, it 
IS usually peimissible to allow the pregnancy to progress 
to the period of viabilit}, and then to induce premature 
labor If this is not done, the patient may pass into 
the preeclamptic state with its accompan}ing dangers 

I approach the discussion of the treatment of actual 
eclampsia jvith considerable hesitation, for the leason 
that my news concerning it are still in a state of flux 
and on the whole are negatne rather than positiie 
kl} material consists of 275 cases jvhich have occurred 
from the opening of the service to March 31, 1926 
These are divided into tivo senes of 110 and 165 cases 
respectively, according as they occurred prior to oi 
after 1912 Up to that date, in accordance with the 
pre\ ailing practice, the piimary object in treatment w'as 
the promptest possible dehverj of the patient, with the 
result, if the cervix was not fully dilated, that accouche¬ 
ment force, or vaginal or abdominal section was fre¬ 
quently resorted to Chloroform was still eiTiplo}ed 
as the anesthetic, and deliver} was followed by the 
emploiment of such therapeutic procedures as hbeial 
bleeding, sweating, drastic purgation, the free use of 
morphine, and the attempt to dilute the suppositious 
poison by the subcutaneous or intraienous administra¬ 
tion of saline solution 

The results were not satisfactory, and when I came 
to anal} ze them in the eighty-five cases of antepartum 
and intrapartum eclampsia, I found that one out of 
every four women in the first series had died (24 89 
per cent) For some years previously, Stroganoff had 
been reporting wonderful results obtained w'lth mor¬ 
phine and chloral, and by waiting until the cer\ix had 
become fully dilated before resorting to delnery At 
that time, I could not bring myself to beheie that his 
results w'ere attributable to the treatment employ ed, but 


I was obliged to admit that they weie belter than ours 
and I was inclined to attribute them, if true, to the 
aioidance of the trauma and shock incident to radinl 
operatne dehveiy 

Since 1912, our piactice has become more conscna- 
tiie, and we ha\e tended more and more to defer 
operative iiiten ention until the cen ix has become com¬ 
pletely dilated when labor is completed by aersion 
and extraction or by low forceps Fmthermore, wc 
gradually restiicted our therapeutic actnities and came 
to rely' more and more on free aenesection (from 
500 to 1,000 cc ) and morphine Such a practice was 
easy' to follow in the relatively mild cases, but became 
more difficult if prompt improvement did not occur, 
for with senotisly sick patients it was difficult to con¬ 
trol the actnities of energetic associates and assistants 
Consequently', accouchement force and cesarean section 
continued to be done occasionally, until I was prepared 
to lay' down the strict rule that all cases must be treated 
absolutely conserj atively This was not done until 
1922, but since then printed regulations hare hung on 
the wall in the delivery suite, w'hich no one has author¬ 
ity to change except myself and the associate respon¬ 
sible for the care of such patients kloreover, my 
associate Standee w'as personally able to follow' the 
work of Stroganoff in Petrograd three years ago, and 
while he was not convinced that the lesults v\ere all 
that the latter claimed, yet he felt that his method, w th 
certain modifications, w’as worthy of trial, and the fol¬ 
lowing legulations were put into effect in Octobfeil 
1924, and are still in foice ' 

p 

1 On admission I 

(o) To be placed in a quiet darkened room and (fis- 
turbed as little as possible 4 

(b) To lia\e a special nurse continuouslj until d'tfi- 
nitelj out of coma 1} 

(<•) To ha\e one-fourth gram (16 mg) of mopil^ne 
Inpodermically immediatelj ^ 

(d) To be cafheterized, examined medicalb andobstrl 
ricallj and bled for 200 cc under nitrous ox^dc i 
anesthesia, if conscious ( 

(r) To be placed on one side, with the foot of the qed 
ele\ated so long as coma persists ISIucus t(!(bi 
swabbed from the pharjnx as it collects / 

(/) To ha\e water freely while conscious If j'thc 
patient cannot drink on account of coma or 'spek ^ 
of desire, the intraienous administratioi;!) of 
500 cc of 5 per cent glucose solution shoull be 
considered i 

(ff) Not to be delnered until after the ceriix is f<jll> 
dilated and then by the simplest operatne means, 
unless spontaneous delneri seems iiiimiiieiit 
(/i) No chloroform to be used I 

(i) Chemical assistants to be notified as soon as th^' 
patient is admitted so that the necessarj ohscr- 
lations can be made 

2 One hour after admission 

If comatose 2 Gm of chlorg.1 Indrate to be gneii in 
100 cc of phjsiologic sodium chloride solution and 
the same quantitj of milk bj rectum If conscious 
the chloral can be administered bj month in 100 cc 
of milk 

3 Three hours after admission 

One-fourth grain (16 mg) of morphine hjpodir- 
micalh 

4 Seien hours after admission 

Two grains of chloral hjdratc is aboie ^ 

5 Thirteen hours after admission 

One and fi\e-teiiths grams of chloral hjdrate as ahoie 

6 Tweiitj-one hours after admission , 

One and fi\e tenths grams of chloral hjdrate as aboi^' 
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7 Gcnt-nl directions 

(d) While echmptic patients are wider treatment the 
assistants and nurses must insist on the greatest 
possible quiet 

(b) Catliarsis, sweating, or aeiiesection m excess of 

200 cc must not be eniplo>ed 

(c) Xo change to be made in the schedule unless 

authorized bj Drs Williams or Stander 

It should be noted that tins scliedule differs in se\- 
eral particulars from that of Stroganoff notablj in the 
onussion of chloro foim in the use of glucose injections, 
and in the routine withdrawal of blood “Tf should be 
understood that the latter is not for therapeutic pur¬ 
poses, but is soleh for obtaining a sufficient quantitj 
for certain routine determinations, as well as tor pur- 
, poses of nil estigation 


Table 2 —Results tii 27s Cases of Eclampsia 

(110 up to Dec 31 1911 105 from 1912 to Mnrcli 31 102 o) 



Serle 

1 

Scries 

2 

Deaths 


Cares Death 

Ca«es Deaths 

Series 1 

Sere i 

Antepartum 







Mild 

33 

5 

30 

0 

151 

00 

Severe 

2S 

lO 

o4 

11 

34 7 

20 4 

Intrapartum 



24 


12 4 

417 

Mild 

16 


1 

Severe 

S 

4 

21 

6 

oOO 

238 

To®tpartum 



24 



00 

Mild 

15 

0 

0 

00 

Severe 

10 

4 

12 

0 

40 0 

416 

Total 

110 

24 

Kw 

22 

226 

13 3 


Table 2 shows the results obtained in the two senes 
and clearly indicates the superiority of conser\ati\e 
over radical treatment In the table are si\t) -one cases 
of postpartum eclampsia, and, including them, the mor- 
tahh was 22 8 and 13 3 per cent in the two senes 
respectnelj, while the results following postpartum 
eclampsia w^ere practically identical m the two senes 
It will be noted that a distinction is made between 
mild and severe cases, this was done followang the 
example of Eden, who, analyzing the several reports on 
the treatment of eclampsia made to the British Con¬ 
gress for Obstetrics and Gjnecology in 1922, stated 
that gross figures alone give very imperfect informa- 
, tion as to the value of treatment, as it vanes greatly 
according to the tvpe of the disease With this in 
, mind, he classified as severe all classes which pre¬ 
sented two or more of the following six conditions 
I (a) persistent coma, (b) pulse rate more than 120, 
(c) temperature more than 103, (d) more than ten 
convulsions, (c) urine containing sufficient albumin to 
coagulate sohdl) on boiling, and (/) the absence of 
edema We hav e applied the same criteria except that 
we have substituted an albumin content of 10 Gm per 
liter by Esbach for the boiling test 
It IS unnecessar} to anal}ze the table more closelv, 
as a glance will suffice to show that in ev ery rubric the 
niortalitv is lower in the second series, with the excep¬ 
tion of sev ere postpartum eclampsia, but in that instance 
the difference is negligible, as one would expect from 
the fact that the treatment remained relativ ely the same 
m the two senes 

A still clearer idea of the improvement in results 
nny be obtained from table 3, in which only the cases 
of antepartum and intrapartum eclampsia are included 
This shows that the gross mortality has fallen from 
25 9 to 13 2 per cent In other words, a reduction of 
1 96* times, and this difference is renciered still more 
striking w'hen the mild and severe cases are considered 
separate!} Thus, in the former, the mortality has 
nllen from 14 2 to 19 per cent, and in the latter from 


38 8 to 21 3 per cent, or, to express the difference more 
graphical!} it nnv be said that in the second series the 
results in the mild cases were 7 5 times, and in the 
sevei e cases 1 8 times better than in the first series 

On considering these figures, it seems fair to con¬ 
clude that the substitution of conservative for radical 
treatment has so reduced the mortality of mild eclamp¬ 
sia as to render it an almost negligible condition, whose 
mortality will scarcely be susceptible ot further reduc¬ 
tion On the other hand, w hile it has sen ed to reduce 
bv one half the mortality of the severe type, a death 
rate of 213 per cent still remains, and urgently 
demands improvement In other words, it appeals 
that in mild antepartum and intrapartum eclamps'a 
treatment by narcotics and waiting until after the 
completion of the first stage of labor before attempting 
delivery gives almost ideal results, while similar treat¬ 
ment m severe cases is far from satisfactory, but is 
nevertheless greatly superior to that obtained by radical 
treatment in the past 

Is it possible to reconcile our results with the mor¬ 
tality of 2 5 per cent reported by Stroganoff ’’ I think 
so, as It appears from Standee’s anal} sis of his material 
that the great majority of his cases were mild in t}pe 
and occurred in the women vv ho w ere aw aiting deliv ery 
HI his clinic, and who theiefore could be treated imme¬ 
diately after the outbreak of the first convulsion 
Moreover, as he rarel} had to deal with the severe 
type, his material is not comparable with ours, in which 
most patients are sent m from the outside Indeed, 
our experience goes to show that with increasing effi¬ 
ciency m prenatal caie lelativel} few cases of eclampsia 
develop in our own material, and they are almost 
entirely of the mild type, where is we receive an increas¬ 
ing number of seveie cases from the outside 

It must be admitted that in a certain number of the 
neglected severe cases the patients must inevitably die 
no matter what may be done for them, but at the same 
time It IS probable that the} should show bettei results 
than I have as yet been able to obtain, and our prob¬ 
lem IS as to how It can be brought about Theo¬ 
retically, It would appeal that fewei deaths might 
result if delivcrv could be effected at the opportune 

T VBLE 3 — Riuills til ■liili.partiiin and Iiitiapailiiiii Eclampsia 


Series 1 Series 2 ^ Deaths Rcduc 

f. - — V f - "M ^ tlon 

Ca«es Death® Ca®es Deaths Series i Serle® 2 Times 


MUd 

40 

7 

o4 

1 

14 2 

19 

76 

Severe 

ZU 

14 

75 

10 

388 

21 3 

18 

Total 

8o 

21 

139 

17 

2a 9 

23 2 

196 


time, and the question is how to recognize its necessity 
and to determine by what means it should be accom¬ 
plished Our experience in the first series showed that 
radical delivery under the usual anesthetics gav'e much 
worse results than the conservative treatment now m 
vogue,and recent studies in our clinic by Stander^ on 
the effect of anesthesia on the chemical constitution of 
the blood ma} possibly offer a clue toward the solution 
of the problem He found that all general anesthetics 
—chloroform, ether, nitrous oxide and ethylene—after 
as short a period as fifteen minutes produce changes m 
the blood suggestive of those noted in eclampsia, 
namely, a definite increase in uric acid, sugar, lactic 
acid and inorganic phosphorus, and a decrease in the 
carbon dioxide combining power of the blood These 
changes are shown in table 4, and clearly indicate that 

1 Stander H J A.m J Obst & G>nec 13 633 (b( 0 \ ) 1926 
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the administration of the usual anesthetics CA'en for a 
short time tends to accentuate the blood changes that 
characterize eclampsia, and thus superimpose an addi¬ 
tional toxemia on that alread} existing Such obsen'a- 
tions render it probable that in the radical treatment of 
severe cases of eclampsia it is not so much the opera¬ 
tion, per se, as the accompanying anesthesia that does 
harm by conAcrting an already serious condition into a 
fatal one 


T ABLE 4 —Usual Range of Certain Constituents of Dog’s Blood 
Under Normal Conditions and Under Anesthesia 



^o^Inal 

Anesthesia 

Change 

>ODprotem nitrogen 

40-55 

40-55 

lione 

Uric acid 

0CW)9 

0 0-2 5 

Increase 

Blood urea nitrogen 

1218 

1218 

^one 

fcugar 

70-100 

150-300 

Increase 

Lactic odd 

12 20 

18-33 

Increase 

Inorganic phosphorus 

1530 

20-40 

Increase 

Carbon dIOMde 

46-CO 

StWa 

Decrease 


Too short a time has elapsed since the recognition 
of these dangers for us to have devised other methods of 
anesthesia, but it has occurred to us that some form of 
local or spinal anesthesia may solve the problem, more 
particularly as Stander has also shown that in dogs the 
administration of amounts of cocaine which would never 
be considered in human beings is not accompanied by 
any recognizable change m the chemical constituents of 
the blood \^'■hether improied results ivill follow the 
treatment of sea ere eclampsia along such lines, no one 
can foretell, nor is it possible to predict what will prove 
the ideal procedure for terminating the pregnancy I 
shall, however, experiment along such lines with m> 
serious cases and hope that m the not too distant future 
I may be able to report encouraging results 

Table S —Fetal Mortalitv 


Senes 1 Series 2 Percentige 

k.. - -^ ^ -* 

Ca es Deaths Cases Deaths Scries 1 Series 2 

Antepartum 61 40 84 68 65 5 69 0 

Intrapartum 24 9 46 15 37 5 33 33 

Total 85 49 12D 73 57 0 56 0 


Thus far I haAe said nothing of the fetal mortality, 
])ut table 5 will make it possible to dispose of the ques¬ 
tion in a few Avords This shows that the moitahty rvas 
practicalh identical in the tAvo series, and indicates that 
conserAatne treatment at least does no harm At first 
glance the results are a ery discouraging, but Avhen it is 
lecalled that m a considerable proportion of cases the 
disease occurs before or shortly after the period of 
A labihtA IS reached, it is apparent that a certain mortalitv 
IS inevitable Moreover, a great part of the fetal 
deaths occurs in the sca ere cases, and m many of them 
has taken place before the patients come into our hands 
The adAOcates of radical treatment assert that the 
chances for the child aaiII be greatly increased by cesa¬ 
rean section, but in m> opinion this is based on doubtful 
reasoning as Aerj feiv children are lost AAithout it in 
mild cases, Avhile in sca ere cases experience teaches that 
under present conditions cesarean section adds mate- 
rialh to the danger to tlie mother, and I agree AAUth 
Edens Aerdict that after accouchement force it is the 
least appropriate treatment of eclampsia 

One of the important lessons Aihich I have learned 
from nij experience AAitli consenative treatment is that 
the termination of pregnancy, or at least the death of 
the feUis, is not essential to the arrest of the disease 


Thus, m sixteen of the eighty-four cases of antepartum 
eclampsia m the second series, I have observed tint 
under the influence of narcotic treatment the coni ulsions 
cease, the patients come out of the coma, and all symp¬ 
toms clear up or at least shoAV marked improA einent 
The blood pressure may fall to normal, the albumin and 
casts disappeai, and after a A'ariable length of time, in 
one instance as long as tAventy-tAvo dajs, spontaneous 
labor occurs AAithout any recurrence of the toxemic 
sjmptoms Unfortunately, this is not the general rule, 
as in most cases, folloAving a temporarj improvement, 
the symptoms once more increase m seA eritv and become 
so threatening as to demand the induction of labor 
This, hoAVCAer, is not so serious as it sounds, for it 
enables us to cope Avith the condition by a relatiAcly 
simple procedure instead of lesorting to radical operatne 
intervention Avith its associated anesthesia AAhile the 
patient is in the eclamptic state 

Lichenstein Avas the first in recent years to direct our 
attention to this so-called intercuirent eclampsia, and 
many of his cases, as Avell as several of those in oui 
series, folloAved free Aenesection instead of treatment 
by narcotics Such obsenations are of gieat impor¬ 
tance, as they teach that the eclamptic outbreak is not 
ineAitably due to the existence of a Ining pregnanej', 
but may be due to transient conditions, and if they 
can be temporarily OA'ercome, the normal status becomes 
reestablished, so that pregnanej may continue AAithout 
further complication What it means aac haAe yet no 
means of knoAAing, and our ignorance aviU piobablj per¬ 
sist until the actual cause of the disease is discoAeied, 
but It indicates bejond peradAenture that in certain 
instances at least the termination of pregnancy is not 
essential to the cure of the disease 

In conclusion, it seems fair to say that in the past not 
a fcAV of our patients perished avIio Avould noAV recover 
under conserrative treatment, so that pending tlie dis- 
coAcry of the actual cause of eclampsia, which aviH inev¬ 
itably be folloAAed bj rational instead of empiric treat¬ 
ment Ave should constantly bear m mind the old motto, 
primum non nocere 

CONCLUSIONS 

1 In mild as aacII as scA'ere cases of eclampsia, the 
results are better under conservatn e than under radical 
treatment 

2 In mild cases, a modified Stroganofl: technic gives 
almost ideal results 

3 In SCA ere cases, such treatment gn es tAA ice as good 
results as more radical treatment, but is still foIloAved 
bj a mortahtj so high as urgentlj to demand 
improvement 

4 It appears that all the generallj used anesthetics 
superimpose an additional toxemia on that associated 
Avath the disease 

5 Consequentlj, the operative treatment of sev'ere 
eclampsia aaiU probably not shoAV better lesults until 
some nontoxic anesthetic is discovered 

6 It appears that, after accouchement force, cesarean 
section performed under the usual general anesthetics 
is the worst treatment for eclampsia 

7 The necessitj for still greater extension of pre¬ 
natal care is the most efficient means for the prev ention 
of eclampsia 

8 It IS necessarj to realize that toxemia of pregnancy 

IS a vague general term, and that we have to deal watli 
several tjpes and not with a single one • 

9 The treatment of eclampsia must remain empiric 
and relativelj unsatisfactorj until the actual cause of the 
disease is discovered 
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LIGHT HOOKWORM INFECTION 

SHOLLD PATIENTS BE “ADVISED THAT THE\ ARE 
CARRIERS BUT DO NOT NEED TREATMENT"'!' 

CHARLES WARD ELL STILES, MD 

WILMINGTON, N C 

One of the most important, suggestive and valuable 
factors m scientific work is a difference of opinion on a 
technical subject, foi this leads to discussion and to 
ad\ance of knowledge 

Recent literature on hookworm disease contains cer¬ 
tain views which are exceedingly mteiesting, some of 
these represent distinct contributions to knoAvledge, 
some, how'e\er, seem to call for very careful consid¬ 
eration and reconsideration from points of view 
apparentl} not studied by their authors 

In comparing some of the newer wnth some of the 
older opinions, it is w'ell to hold in mind an important 
piemice, namely, that tw'enty }ears ago a person could 
stand on a downtowm street corner, almost any Satur- 
daA afternoon (when manv of the county inhabitants 
Aisit the cities and towns), m Wilmington, Raleigh, 
Charleston, Augusta, M icon or Meridian, and wathin 
two or three hours could obsene from two to ten or 
more seveie hookworm cases in the stage usually 
referred to as “dirt-eaters”, but the campaign against 
the disease has so reduced the frequency of severe cases 
tint it would be more difficult to lepeat this experience 
todav Accordmgl), the person Avho has entered hook- 
Avonn W'ork recentl}, under present conditions, may 
possibly not adjust himself immediately to the older 
literature 

In earlier di} s, the general view was that the smear 
method of microscopic examination w'as a very prac¬ 
tical one, if this test was negative a person might still 
harbor a ferv hookworms, but from a practical point of 
Aiew the person wdiose reaction was positive bv this 
method rvas assumed to be infected w'lth probably a 
greater number of hookw'orms and therefore in his 
case hookworm treatment W'ould do more good than m 
the negatiA e case It w’as an instance of directing efforts 
m the line of the potentially greatest good, namely, a 
practical application of the principle tint there w'ere 
earners and patients—a principle known many decades 
and not a new' thought, as might be assumed by one 
familiar only with certain recent hteiature 
Practical clinical experience has taught, how'ever, that 
there w'ere persons with symptoms of obscure origin, 
such as insomnia, headache, constipation or amenor¬ 
rhea, and that many of these cases cleared up clinically 
when treated for hookworm infection This was one 
of the important factors in leading to the adoption of 
the more complicated but of course more exact methods 
in the micioscopic examination 
In the older days, ph 3 sicians w'ere influenced by the 
principle that their problem was to rehe\e and to pre- 
\ent indirect as well as diiect suffering, and quite 
naturally symptoms brought out by clinical study were 
considered most important 
The more recent tendency may be described as math¬ 
ematical rather than clinical A given number of cases 
IS studied on the basis of mathematically measurable 
data, as, for instance, blood counts or hemoglobin per¬ 
centages, these patients are treated and the collected 
hookworms are counted, it is thus shown that an 
average (or possibl} a group) mathematically measur¬ 
able blood picture x corresponds to an average (or a 


group) y number of hookwoims (in these particular 
persons) The next step is to count the eggs in a given 
amount of feces m certain cases, to expel the hook¬ 
worms, and to adopt a formula that z hookw'orm eggs 
(produced by the ovigerous female worms) in a given 
amount of feces represent y hookw'orms (males, 
females, immature, and old aged) in the intestine w'hich 
coi relate with the mathematically measurable picture i 

Next It IS found that the egg count in diarrheic stools 
does not correspond to that of formed feces, but for 
practical purposes should be reduced to that of formed 
feces by a given formula iii Then it is found that the 
egg count on a single day is not free from mathematical 
error and that it should be made on a sei ent} -tw'o hour 
basis [For instance, suppose a farm sells 100 hens’ 
eggs on Monday, how many roosters, hens and chickens 
aie there on that farm''] 

The final outcome is that if in an egg count (on a 
se\enty-two hour basis) reduced to a formed feces 
basis (by a formula) w'e find z eggs in a given amount 
of feces, we are to conclude that the person furnishing 
the sample has y hookworms, and that on the basis of 
further formula his blood count and other mathemati¬ 
cally measurable data are r and therefore this case is 
or IS not to be treated for hookworms on the basis of 
still anothei mathematical formula The foregoing is 
not sarcasm, it is a summary of the various steps in 
the e\'olution of the matiiematical method 

Far be it from me to underestimate the real value of 
the mathematical work that has been done on hook- 
woim disease On the contrar)', I hare followed it 
W'lth intense interest But the practical question forces 
itself forward Are these intensely interesting math¬ 
ematical studies of more practical and lehable value in 
conseiving health than were the old fashioned methods 
of clinical observation plus the smear method of 
diagnosis ^ 

In a recent publication, Smillie and Augustine ^ defi¬ 
nitely state that "all persons w'lth light infestations may 
be adMsed that they are carriers but do not need treat¬ 
ment Hookworm treatment need be administered only 
to those W'lth moderate or heavy infestation ” 

Their classification is 

1 No hookworms 

2 Verj light infestations (i e, mtections), from one to 
tweutj-fire hookworms 

3 Light infestations (i e infections), from twenty six to 
100 hookworms 

4 Moderate infestations (i e, infections), from 101 to 500 
hookworms 

5 Heavy infestations from 501 to 1000 hookworms 

6 Very heavy infestations, from 1,001 to 3 000 hookworms 

Here is \eiy definite, unambiguous, clinical advice 
based on definite, unambiguous, exact mathematical 
units If the infection is estimated (as per formulas) 
to be 101 or more hookw'orms, the person is a patient 
(regardless of symptoms) who should be treated, but 
if It is estimated to be 100 or less, the person (regard¬ 
less of sjmptoms) is to be advised that he or she is a 
earner and does not need treatment Thus reduced 
to a mathematical formula, one worm makes the differ¬ 
ence betw'cen a patient and a carrier 

The question as to w'hether a person is a carrier or a 
patient is of course identical Avhether considered from 
the clinical (practitioners) or the admmistratn e (health 
officer’s) standpoint 

1 Smilhe W G and Augustine D L Intensity of Hookworm 
Infestation in Alabama J A M ^ 86 1958 1963 (Dec 19) 1925 
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Confining the present discussion to tins one single 
mathematical point, I am unable to harmonize the thera¬ 
peutic policy with either my personal clinical experience 
or my administrati\ e judgment 

Let It be recalled that the formulas respecting the 
egg counts, worm counts and blood counts are not 
claimed, even by Stoll, to be mathematically exact to the 
decimal point, but that in the last anal} sis they repre¬ 
sent estimates, howeier approximately accurate these 
estimates may be 

Let it be assumed that the formulas make the worm 
count 100 or 101, as the case may be, and that a month 
later the person contracts tj^phoid The hookworm 
infection might easily hold the balance of power which 
determines the outcome of the typhoid attack If the 
physician has treated, on the basis of the 101 estimate, 
he has safeguarded the patient, so far as the hookworm 
factor IS concerned, but if on basis of the 100 estimate, 
the patient has been advised that he is a earner and 
does not need treatment, the physician would scarcely 
wish to risk hookworm treatment during the typhoid 
attack, and he would have the consciousness of having 
left the patient with an unnecessary handicap in his 
fight against typhoid 

A combination of hookworm infection with tubercu¬ 
losis IS not rare, according to the mathematical argu¬ 
ment, it IS clear that 100 hookworms are to be ignored 
m tuberculosis, but that 101 hookworms are to be 
treated regardless of tuberculosis Yet in tuberculosis 
u e ha'v e a condition in which we try to gi\ e the patient 
e\ ery possible ad^ antage of fresh air, diet and rest 

Or let the argument be based on uncomplicated hook- 
norm infection The reduction of the case to a 
mathematical formula which considers the number of 
worms as the variable factor but the constitution of 
the patient as a constant factor does not square itself 
■with clinical experience For instance, I have seen some 
patients with from 100 to 2,000 or more hoola\orms 
in nhom symptoms were less pronounced than m some 
other patients m whom the worm count (in ward treat¬ 
ment) was less than 100 The followung is a case in 
point 

A school girl, aged about 16 years, was gnen a diagnosis 
of hookworm disease solely on the basis of clinical study, 
repeated microscopic examinations (smear method) failed 
to confirm the diagnosis, and ward treatment resulted in the 
recovery of less than twenty hookworms Following treat¬ 
ment the patient showed improvement obvious objectively in 
complexion and subjectivelj m various ways, including more 
regular menses and decreased constipation 

This patient, considered according to the old fash¬ 
ioned method of attaching importance to clinical stud}, 
would today (on the basis of mathematics) be advused 
that she did not need treatment—in other words, 
unmathematical svmptoms like constipation, headache, 
and amenorrhea are not accepted as of importance 

The following is another case m point 

During the earl} part of the World War a southern naval 
unit was quartered on my reservation One sailor complained 
of chronic insomnia and on this account he asked to be 
relieved of drill dutv after standing guard A preliminary 
clinical diagnosis of light hookworm infection was confirmed 
microscopically by the smear method Treatment for hook¬ 
worms promptly cured his insomnia, and he became a good 
sailor 

Numerous other instances could be cited, but these 
two wall suffice to bnng out the fact that there are 
points of view regarding hookworm disease other than 
those expressed b} the two authors quoted As for 
the particular point at issue, I am persuaded that there 


IS a distinct possibility of overemphasizing the adding 
machine and the slide-rule as clinical instruments, and 
that the day of the stethoscope and of study of symp¬ 
toms IS not entirel} past histor} The v lew of Sinilhe 
and Augustine is interesting and desen ing of discus¬ 
sion, studied in the light of the medical literature and 
of my personal experience, their advice as to basing 
therapeutic policy on cold statistics predicated on aver¬ 
ages or means instead of on symptoms m the indn idual 
case is not free from objection—as obtains also for 
certain other of their conclusions not considered in tlie 
present manuscript 

Statistics are not only interesting but valuable, and, 
unfortunately, sometimes dangerous The average and 
the mean are important additions to knowledge, but 
unless read in connection wuth the extremes (maximum 
and minimum), the possibility of erroneous deduction 
IS not excluded In clinical work the maximum and 
the minimum are just as important as are the average 
and the mean Interesting and valuable as are recent 
mathematical studies in hookworm disease, it is wise 
for us not to destroy their value by pushing them to 
(wdiat appears to me at least) an illogical extreme 

In a paper = published two months later, Smillie and 
Augustine modify their statistics of the earner stage 
as follows 

The conclusion is justified therefore, that an average infes¬ 
tation [i e, infection] of from thirty-five to fifty hookworms 
has no measurable effect on the normal growth and develop 
ment of the child To be on the conservative side, however, 
let us reduce to twenty-five the maximum number of worms 
which may be harbored without ill effect Any child harbor¬ 
ing twenty-five hookworms or less can be considered an 
economic cure He may be regarded as a carrier, not as n 
case of hookworm disease 

This modification does not meet the technical point 
under consideration My fundamental premise is that 
since infections produce both objective sjmptoms (some 
of w'hich are “measurable”) and subjective sjinptoms 
(many of which are not “measurable”), an estimated 
number of worms is not final as a safe criterion in 
classifying persons into groups as carriers and as 
patients, even on the jyart of the health officer, for his 
dictum that a given person is a carrier and does not need 
treatment may embarrass the practitioner in following 
out the therapeutic policy dictated from his clinical point 
of Mew, and lead to local dissension between practitioner 
and health officei 


2 Snullie VV G and Auguslme D L Ilookuorin Infestation 
Am J Dis Child SI 151168 (Feb) 1926 


Intellectual Stress and Hyperthyroidism—It would be 
interesting to speculate as to the reason for the heavy incidence 
of hyperthyroidism in America Is it due merely to a con¬ 
tinental shortage of iodine, or is it due mainlv to the strain 
of the strenuous American life'’ That Americans believe 
iodine starvation is an essential factor is shown bv the wide 
prevalence of the custom of giving iodine tablets as a routine 
to growing children It must be remembered that 

few American children can enjoy the yearly visit to the sea, 
and the generous provision of salt-water fish which provide 
iodine for the growing English child It would seem that the 
intellectual stress which often appears to produce exophthal¬ 
mic goiter in the clever and ambitious American college girl 
might usually be harmless in a body adequately stocked with 
iodine It would be going too far to suggest that the restless 
activity which characterizes America indicates a national 
basal metabolism raised by iodine stortage It is natural that 
a great nation in the first flush of its national virility should be 
restless and eager and there is no need to find a pathological 
explanation of these phenomena —Handley W S Impres¬ 
sions of Thy roid Surgery in America, Lauctt Dec 18 1926 
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RELATION OF HYPERTENSIVE TOXEMIA 

OF PREGNANCY TO CHRONIC CAR¬ 
DIOVASCULAR DISEASE* 

JEAN CORWIN, MD 

AND 

W W HERRICK, MD 

NEW \OUK 

When a pregnant woman eOnbits one or inoie of 
the following symptoms, she is ordinarily said to have 
a toxemia (1) pernicious vomiting, (2) jaundice, 
(3) h}pertension, (4) albummuna, (5) edema, (6) 
severe anemia, (7) convulsions, (8) \asual disturbances 
Cases showing these symptoms fall into certain groups, 
which can be roughlj classified on clinical or patho'ogic 
gromids as follow’s (1) pernicious vomiting, (2) 
acute )ellow atrophy of the liver, (3) acute (eclamptic) 
toxemia, (4) subacute oi hypertensive toxemia, (5) 
nephritic toxemia These seem to fall into turn classes, 
the first including pernicious vomiting and acute yellow 
atioph}—types of cases which are not considered in 
this report the second, including the remaining three 
This classification, while arbitrary and tentative, has 
pi Died useful in treatment and piognosis 

Among the acute toxemias are placed those in which, 
111 most instances, there is a sudden and stormy onset, 
and a short course w'lth com iilsions—the true eclampsia 
Under the caption “nephritic toxemia” ai e placed cases 
in which there appears to be an acute or chronic renal 
disease As entena of this we have used marked and 
persistent albuminuria oi the retention of nonprotem or 
urea nitrogen in the blood 

This report deals with tlie fourth class—the subacute 
or hj pel tensive toxemia As a determining and obliga¬ 
tor) s)mptom, patients with this t\pe of so-called 
toxemia ha\ e arterial h) pertension, wnthout convulsions 
and w ith little or no albuminuria We have considered 
as In pertension readings aboie 140 mm taken under 
tlie ordinar) conditions of an antepartum dime The 
rise in blood pressure ina) be the sole sjmptom and it 
ma) be of gradual or rapid de\ elopment, usually during 
the latter half of pregnanc) As the disorder progresses, 
certain s\mptoms which may be regarded as secondary 
are to be looked for These are more likely to occur 
w hen the blood pressure has become quite lugh, and are 
albuminuria, headache, edema and visual disturbames 
with or without aascular retinitis When the dis¬ 
turbance does not adrance bejond the stage of hyper¬ 
tension and slight albuminuria, pregnancy usually goes 
on to the dcln ery of a normal fetus at term With the 
appearance of the secondar) sjmptoms, fetal death 
often occurs with the later delnery of a macerated 
fetus 

We ha\e had no necropsies in cases of this descrip¬ 
tion We can, therefore, make no statement based on 
our own experience conceinmg the pathologic changes 
Theie is usually a moderate increase in the uric acid of 
'he blood and of the cholesterol and fibrinogen Non¬ 
protem nitrogen and urea nitrogen are at the usual 
concentration in the blood for late piegnancy The 
blood clilorides are variable but usually normal 

It IS interesting to consider the constitutional type of 
the mdu idual presenting this disturbance The majority 
of the patients are large of frame and muscle, broad, 

* Read before the Association of American Phjsictans Atlantic Cit> 
Maj 4 1026 

* From the Departments of Obstetrics and Medicine Columbia Uni 
\er3it% College of Ph>sfcians and Surgeons and the Sloane Hospital for 
W omen 


heary, rvith tluck skin, coarse hair, often of somewhat 
masculine distribution, and not infrequentl} witli 
spaced central incisor teeth Draperwho at our sug¬ 
gestion studied the skeletal measurements of 117 of 
these women, found that they conformed to tjpes of 
skeleton found in disturbance of function of the 
anterior lobe of the pituitar) gland in other wmrds, of 
acromegaly 

This group, characterized chief!) by h) pertension, is 
the most common type of toxemia of pregnanc), form¬ 
ing about 60 per cent of our cases It has been arbi- 
trarih separated and selected for medical stud) 

METHODS 

The study has included a thorough histor) and 
ph)sical examination in which espeaal attention is 
given to the cardio\ ascular and renal systems Included 
IS an ophthalmoscopic examination In addition to the 
ordinary urinal) sis and blood count, the laborator) has 
been called on for an examination of the blood for urea 
nitrogen or nonprotem mtrogen, uric acid, and not 
infrequently glucose, chlondes, creatinine, fibrinogen, 
cholesterol and calcium 

Following delnery or death of the fetus, the s\mp- 
toms of the toxemia usuall) decrease promptl) and tend 
to disappear during the patient’s ordinary period of 
postpai turn care in the liospital The fact that patients 
who hare suffered severe sMiiptoms during their preg¬ 
nancy leave the hospital in two or three w'ceks with 
norma! blood pressure and urine free from albumin has 
led to the mistaken idea tliat the disturbance is at an 
end and that the patient could be discharged as cured 
and gnen no furthei medical care The subsequent 
condition of this Dqie of patient has recen ed r err little 
attention, and it has been assumed that the s)mptoms 
rvere limited to the period of pregnancy and rrere a 
by-product of that state 

In 1923, Bunzel - made follow-up observations on a 
senes of patients who had suffered from late toxemias 
of pregnancy under obserration at Sloane Hospital foi 
Women Harris ® reported a series from the Johns 
Hopkins Hospital Both these reports shorred an 
unexpectedly high incidence of residual disease Begin¬ 
ning in June, 1924, rve continued the rvork in the Sloane 
Hospital, and established a special clinic for the con¬ 
tinued medical care of patients rvho had undergone 
pregnancies rvith toxemia Our mm was to make an 
intensive medical studr of each patient and to follow 
her closely for as long a period as possible It rras 
hoped to obseive the reaction of the rvoman’s cardio- 
rascular and renal systems to the other vicissitudes of 
her life besides pregnancy, and thus to airne at a 
broader understanding of the conditions repealed b\ 
pregnancy More than 250 patients have so far been 
followed m this clinic, at intenals of from six wmeks to 
SIX years follow'ing delivery Of these cases, 165 
show’ed the simple hypertensive type of toxemia which 
IS the subject of this paper It may be emphasized that 
as all women who at any period of pregnancy showed 
a blood pressure of 140 or over are included m the 
study, a v’ery large percentage of mildly disturbed cases 
are listed 

As the study advanced we were struck bv the fre¬ 
quency of cardiovascular changes in these patients As 

1 Draper C Studies in Human Constitution PhjsJcaJ Tjpc:. in 
Relation to the Toxeniias of Pregnanej Am J Sc 170 803 810 
(Dec ) 192 j 

2 Bunzel E E Statistical Re\icu of Toxemias of Prcgnanc> 
Am J Obst & G>nec 7 686 o92 (June) 1924 

3 Harris J W After Effects of Late Toxemias of Pregnanc) 
Bull Johns Hopkins Hosp 35 103 107 (\inl) 1924 
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a gage of such changes, ue adopted the following 
1 H 3 pertension—a blood pressure consistent!}' or fre- 
quentlj abo\e 140 mm sjstohc or 100 mm diastolic 
during the follow-up period Readings in the follow’-up 
clinic were taken w ith the mercur}' manometer with the 
patient Ij’ing down and after a sufficient period for 
relaxation 2 Cardiac h 3 'pertrophy without endocai- 
ditis 01 th 3 'roid disease 3 Notable thickening of the 
brachial or radial arteries 4 Vascular changes in the 
63 egrounds Among the last named we count diminu¬ 
tion or marked variation in caliber of the retinal arteries 
with or w'lthout increased light leflex, displacement or 
constriction of the veins at the points of crossing of the 
arteries and, when present wnth the foregoing, patches 
01 points of white and hemorrhages No study of the 
capillaries has been made in this series of cases The 
acerage age of these patients was 29 

RESULTS 

The results are showm in the accompanying tables 

In table 1 is given the incidence of cardiac hyper- 
troph}', thickening of the brachial and radial arteries, 
and changes in the retinal vessels as observed in this 
group of patients during their toxic pregnancy Table 2 
show s like incidence for the same group of cases m the 
nonpregnant stage, that is, as they were observed in 
the follow-up clinic Table 3 summarizes the data of 
table 2, showing the incidence of any of these three 
t 3 pes of cardiovascular change found in the follow’-up 
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Iable 2 — CardtOirOsculat Status in Prcgnamy 
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clinic Cases are placed in subgroups according to their 
maximum blood pressure readings ante partiim 

B\ w'a\ of control, a series of cases without h 3 per- 
tension or albuminuria during pregnane} was taken at 
random from the antepartum and postpartum clinics 
and similarly examined with reference to their cardio- 
aascular status The results arc gnen in table 4 


The criterion of cardiac h 3 'pertrophy was taken as a 
distance of fotii or more inches betw'een the point of 
maximal impulse and the median line As wall be seen 
by a comparison of tables 1 and 2, this degree of dis¬ 
placement of the apex of the heart is of little sig¬ 
nificance ante partum In the follow'-up obsecration 
however, the incidence of this degree of displacement 

T/ble 3 —Siiintimiy Any Type of Caidtovasciilar 
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Table 4 —Normal Controls (Patients Shoiving No Towc 
Symptoms in Piegnancy) 


Per Cent Shoiving Cardlo 
vascular Changes 

Antepartum Postpartum 
(39 Ca es) (50 Ca es) 


Displacement ot heart apex 23 4 

Thickening of brachial or radial arterle® 18 16 

Vascular retinal changes 21 10 

Any type of cardiovascular change 28 

Month of pregnancy 7 to 10 

Average age 28 


IS seen to be very much greater in the patients who 
had had toxic pregnancies than in the normal controls 
It will be seen that patients showing the higher blood 
pressure readings during pregnancy give a higher inci¬ 
dence of other cardiovascular changes both in pregnancy 
and in the follow-up All patients with a blood pressure 
of 200 or over during their toxemia showed cardio¬ 
vascular changes in the follow-up penod, 90 per cent 
had well established hypertension, 100 per cent exhibited 
vascular retinal changes, 67 per cent cardiac hyper¬ 
trophy, 57 per cent thickening of the radial and brachial 
arteries It is of interest to note the high incidence of 
cardiovascular changes (71 per cent) in the group of 
cases with pressures only slightly above the normal 
Sixty-three of tliese patients who have i ecently gone 
through pregnancies with this type of toxemia have been 
observed in this hospital m one or more preceding or 
subsequent pregnancies The number of pregnancies 
has varied from two to six per patient, the period of 
3 'ears over which their records extend varies from two 
to twenty-three Thirty-three of the women have been 
observed during pregnancies more than five years, 
and fourteen of them more than ten years It has 
therefore been possible to estimate whether a w'oman 
who has once suffered from the type of toxemia con¬ 
sidered IS liable to develop it in subsequent pregnancies 
Eleven of the sixty-three cases showed h 3 'pertension 
onl}' in the last of a senes of pregnancies, and it is 
therefore still a question how they will react in the 
future Fift 3 -tw'o of the w'omen, however, were 
obsen ed in pregnancies subsequent to the one in which 
they first developed toxemia, and of these, fift}, or 96 
per cent, had a recurrence of some gjrade of h} perten- 
sion In twent} -one of these cases there w'as a tendency 
for the disease to become more serere, in sixteen, the 
blood pressure reached about the same figures, w’hile m 
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oiih st\ «as the blood pressure piogressnely lower in 
tlie later piegiiancies Of forty-four of the si\ty-three 
patients obser\ ed in the follow-up clinic when not preg¬ 
nant, tn ent\-se\ en, or 61 per cent, had blood pressure 
aboae 140 Of the fifty patients who had hypertension 
in t\\o 01 moie piegnancies, twenty-sea en were seen in 
follow-up, and of these, tw'enty-one, or 78 per cent, had 
1 blood piessuie above 140 These data indicate that a 
woman who has once evhibited h}pertension in preg- 
nanci is liable in subsequent pregnanaes to show a 
similar or more advanced disturbance, and that as preg¬ 
nancies are repeated she tends to maintain a hjpei ten¬ 
sion in the nonpiegnant state as w'ell 

Of the total 230 pregnancies carried five or more 
months bi this group of w omen, thirt) -four, or 1 5 per 
tent, ended as stillbnths One w'oman had eight and 
anothei fi\e stillbnths, if w'e except these, and fi\e 
others piesumably lefeiable to syphilis, we have sixteen, 
or 07 per cent, foi the lemaining wmmeii This inci¬ 
dence of stillbnths IS, of course, much lower than that 
for our series m w'hich eiidences of renal disturbance 
weie present 

The demonstiation that 74 per cent of examples of 
the subacute type of the toxemia of pregnancy show 
subsequent cardiovasculai changes is important for both 
internal medicine and obstetrics At once the problem 
arises Is the pregnancv abnormal or is the woman 
f undamentall} abnoi mal, that is, has she a latent cardio- 
a-ascular disease w Inch pregnane) has brought to light ? 
Excepting these cases obsened throughout se%eral 
pregnancies, w e hai e no data of the prepregnancy state 
of these patients In faior of an underlying cardio- 
\asciilar disorder is the recurrence of toxic symptoms 
during repeated pregnancies, often extending in our 
records o\er a period of lears Also many of these 
cases when first obsened in the early stages of their 
toxic state show' organic cardiovascular changes 
obwousl) of long standing 

We therefore incline to the iiew' that the subacute, 
h)pertensne toxemia of pregnane) is the response of 
the woman with latent or declared cardiovascular dis¬ 
ease to the strain of pregnane) In other w'ords the 
woman has a substandard cardioiascular mechanism 
which IS throwm out of functional equilibrium by the 
stress of reproduction Man) of these cases appear to 
be examples of essential h)pertension w'hich, under the 
efficienc) test of pregnane), react much as they do 
eientually to the wear and tear of life 

Search for a single cause of the toxemias of preg¬ 
nane) has thus far been w ithout success A promising 
line of inquiry would seem to be the medical study of 
the individual not onl) during pregnane) but also before 
and after pregnancy B) such stud) it may be possible 
to find out what kind of ph)sique reacts in this way to 
the stress of pregnancv 

Without committing ourselves to any explanation of 
the matter, we w'ould call the attention of obstetrician 
and nitemist to the fiequency of cardioi ascular disease 
III those afflicted with the common subacute t)pe of the 
toxemia of ptegnaiic) We w'ould urge that women 
who have exhibited this disturbance once during preg¬ 
nane), even if they do not show persistent circulatory 
changes, be regarded as examples of potential cardio¬ 
vascular disease and the necessary measures taken to 
postpone Its development In the larger group with 
obvious cardiovascular disease, an unfavorable reaction 
to pi egnanc) w ith the appearance of a so-called toxemia 
IS to be expected Women with cai diovascular dis- 
Itirbances—particular!) h)pertension and well maiked 


changes in the retinal or larger peripheial arteries— 
need special care during pregnanc) In this responsi¬ 
bility, both obstetrician and internist should share 
Attempts at frequent childbearing should be discour¬ 
aged, since they are liable to accelerate the progress of 
the hmdamental malady m the mother In suitable 
cases, stei ilization is a legitimate procedure 

CONCLUSIONS 

1 Study of 165 cases of the subacute or h)pertensive 
type of the toxemia of pregnancy both during preg¬ 
nancy and in a follow-up clinic has brought to light a 
striking relationship between this type of toxic dis¬ 
turbance and chronic cardiov'ascular disease 

2 In 165 cases thus observed, 122, or 74 per cent, 
exhibited cardiac h)pertrophy, sclerosis of the brachial 
or ladial aiteries, vascular retinal changes, or persistent 
h)pertension after a period of from six months to six 
years post partum Of these, 37 per cent showed per¬ 
sistent hv pertension 

3 Of fifty-tw'o cases observed m one or more preg¬ 
nancies subsequent to the one first attended by this type 
of toxemn, fifty showed hypertension in the subsequent 
pregnancy In twenty-one, the blood pressure m the 
subsequent pregnancy showed higher figures, in sixteen, 
the level reached was about the same, while in only 
SIX did the pressure tend to decrease with succeeding 
pregnancies 

4 Patients manifesting this type of disturbance 
should be observed ov'er a senes of years for evidence 
of cardiovascular disease Patients with cardiovascular 
disease should be safeguarded by a special medical care 
during pregnancy and should be discouraged from often 
repeated attempts at clnld bearing 

49 East Fiftj-Third Street 


THE TREATMENT OF ACUTE GONOR¬ 
RHEA WITH ANTISEPTICS IN 
GELATIN + 

RUSSELL D HERROLD, M D 

AND 

HARRT CULVER M D 

CHICAGO 

Acute gonorrhea is a generalized inflammation of the 
mucous membrane of the anterior urethra resulting 
from the presence of gonococci and the toxic products 
The degree of the extension to the posterior urethia 
or deep into the submucous tissues of the anterior 
urethra varies directly with the successful control dur¬ 
ing the early stages of the infection Various percent¬ 
ages of the extension into the posterior urethra are 
given by different authors, but it is stated in many text¬ 
books on gonorrhea tliat as high as 75 per cent become 
posterior It is doubtful whether such a high propor¬ 
tion become posterior in the present experience of 
urologists, but in our observations previous to the use 
of the present method, it seemed highly frequent 

It IS generally realized that the organotropic index of 
a diug must be considered as well as the gonococcidal 
index in determining the fitness of the drug for local 
treatment We decided to try other than aqueous solu¬ 
tions of the antiseptic, with tlie idea that less injury 
might be done to the tissues, and if the antiseptic power 
of the mixture was not lowered to any great extent it 

* From the John McCormick Institute for Infectious Diseases 
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then would be nearer the ideal eombination Neutral 
acnflaMne was used in gelatin with good results No 
doubt man) other drugs would make a satisfactory 
combination with the gelatin Neutral acnflavme is 
knowm to be gonococcidal in high dilution and better 
than the arerage penetrability, but in w'ater or physio¬ 
logic sodium chloride solution it is frequentl) irritating 
unless used in dilutions greater than 1 2,000, and some 
ad\ ise that it should not be used stronger than 1 4,000 
It does not seem to produce aii) subjective or objective 
SMUptoms of iriitation in dilutions as low as 1 400 of 
gelatin w'ater containing from 10 to 15 per cent of gela¬ 
tin The drug is first added to distilled w'ater for the 
desired strength and then heated to about 60 C , then 
the gelatin leaves are placed into the mixture and stirred 
until dissolved 

Gelatin alone does not inhibit the growth of the gono¬ 
coccus on artificial mediums, but the neutral acnflavme 
Ill 10 per cent gelatin kills the gonococcus in dilution 
of 1 4,000 The gonococcidal tests were made by using 
various dilutions of acnflavme in 10 per cent gelatin 
and incubating the suspension of a tw'ent)-four hour 
growth of gonococcus for fifteen minutes at 37 C 
Transplants of the mixture to ascites phosphate agar 
plates were made It may be, too, that the gelatin 
neutralizes to some extent the gonotoxin m the urethra 
The gonotoxin content of the self-digested pus extract 
during the acute stage is high 

A filtrate of gonococcus culture in broth, when 
injected into the normal uretlira, is follow'ed m a few 
hours by subjective symptoms of itching and burning, 
slight purulent discharge and profuse shreds m the 
urine for twenty-four hours There is a giadual deal¬ 
ing of the urine and it becomes normal in three or foui 
days When the same filtrate is combined w'lth 10 per 
cent gelatin befoie injection, it produces only very 
slight subjective oi objective symptoms of irritation 
There is probably some hydroscopic action by the 
gelatin, since it tends to take up moisture when not 
saturated, as it is a protective colloid 

The results seem to indicate that there are fewer 
follicular infections than with aqueous solutions The 
thick stick)' solution remains in the urethra for a longer 
period after treatment than aqueous solutions Finally, 
It is an emulsoid colloid or protector, and has all the 
idded ad^ant^ges peculiar to colloids in treatment of 
infections of the mucous membrane 

Ihe gelatin acnflaMne mixture solidifies at room 
temperature, so it was necessary to use 8 ounce wide 
laciium jars which kept the gelatin in a semifluid 
state for from ten to tw'elve hours This is practicable 
for office use since it is necessary only to heat the mix¬ 
ture each morning and place it in the vacuum jars 
flhe urethral injections were given daily and retained 
for eight minutes The patient supplemented the treat¬ 
ment at home by the injection of a mild siher prepa¬ 
ration, but the rapid control of the discharge and the 
relief of the sMiiptoms of irritation frequently after 
the first or second injection would seem to leaae no 
doubt of the direct effect of acnflavme in gelatin 
Strong sih er protein w as used m 1 per cent solution, 
w itli 2 per cent gelatin as the second step in office treat¬ 
ment and seraed as an mtermediate test betw'een the 
acnflaMne and the final or silver pro^ocatl^e tests 
It IS possible to use the gelatin mixture for othei 
than office treatments when small quantities of gelatin 
are used, such as 1 per cent, as it does not coagulate at 
the lower temperature and nia) be combined with neu¬ 
tral acnflai me in higher dilution of this drug, or with 


strong silver protein and many other antiseptics It 
is being used in this way at the present time in some 
cases 

The patients included m this report w'ere particularly 
faaorable for observation, since they were all private 
patients and under much better control than the aa erage 
clinic patient 

Complete early clearness of the urine of man) of the 
treated patients, often without any marked intermediary 
stage of shreds and floccuh, w ould seem to indicate that 
there is less desquamation than when aqueous solutions 
are used 

One of the most striking results noted was the low 
percentage of cases complicated by posterior infection 
There were only eighteen, or 16 5 per cent, posterior 
infections out of the 109 selected for the foregoing 
method of treatment The cases selected avere, as 
neaily as could be determined, recent infections and not 
acute exacerbations of chronic infections Only a feav 
patients had a discharge of longer than four days on 
the initial examination There avas a larger proportion 
of posterior complications among those avho had a dis¬ 
charge for several da)s before treatment than avith a 
discharge of short duration The average duration of 
the discharge before treatment in the cases in avhich 
ultimately there avere complications was 5 4 days, avhile 
the average duration of those avhich remained uncom¬ 
plicated was 2 5 days The average time until cure of 
the uncomplicated cases was 3 2 aveeks, and the average 
time of cure of the patients avith posterior complication 
avas 8 4 aveeks 

This method of treatment has been in use for 
approximately tavo years, and many patients included in 
this leport haae been kept under observation for longer 
than six months for appearance of relapses or late 
sequelae, such as stricture There has been in a large 
proportion of such cases almost immediate stoppage ot 
the discharge and the acute inflammation and pain in 
the urethra The records of each of us have been kept 
separately and the data summarized independently 
before the combined statistics W'ere made The sepa¬ 
rate results were almost identical The method has had 
some failures, but there has been increased efficacy 
W'lth the gelatin Other gels or gelatins combined with 
other drugs may prove superior, but obsen'ations seem 
convincing that such bases are better than aqueous solu¬ 
tions 

SUMMARY 

The use of neutral acnflavme in gelatin has gnen 
results distinctly superior to any previous routine of 
treatment There is a lower percentage of complica¬ 
tions and in the uncomplicated cases there is a marked 
reduction in the period of time until cure is effected 
There is in addition a notable decrease in the sequelae, 
which IS apparently due to less involvement of the 
urethral glands and fewer localized areas of ulcer¬ 
ation or infiltration, and this would seem to indicate 
that there may be less late or subsequent gonorrheal 
pathologic changes with this method of treatment 
7 West Madison Street 


Definition and Scope of Health Education —In the program 
of the public schools, health education is the process of 
deacloping ideals, habits and knowledge conduene to the 
maintenance or improiement of such phjsical, mental, emo 
tional and social well being as results in a normal, happy 
and useful life—Report, Joint Health Committee, Health 
Education, p 16 
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A CASE OF MATERNAL TETANY 
RFXIEVED BY PARATHYROID 
EXIRACI-COLLIP 
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One of the oldest known foims of tetany is that 
associated with piegnanci As early as 1830, Steinham 
described the condition, and Dance, in 1831, published 
his obsenations Ttousseau, in 1854, proposed the 
name “rheumatic contracture of nursing women ” 
Howeier, judging from the literature that has since 
accumulated, this form of tetany is relatively rare 
Niderehe' states that eien in Vienna, an endemic tetany 
localitj, the incidence of maternal tetany to total births 
is about 3 to 10,000 Adler and Thalei,^ in Schauta’s 
clinic, obsei \ ed only nine cases in 30,000 births o\ er a 
period of ten years Von Jaschke^ also states that 
outspoken tetany in pregnant women is very rare, 
although he qualifies this by adding that mild manifesta¬ 
tions of nenous hypere\citabihty are quite fiequent 
On the othei hand, Kehrer * suggests that the relative 
frequency of tetany to total biiths may vary for, like 
the epidemic tyjie he noticed that the ratio increased 
during certain years and that in these years it usually 
occurred during the so-cilled tetany months of the late 
wintei and the early spring 

ObMOusly, with such a low incidence, it is rathei 
difficult to determine the mortality' with any degree of 
accuracy Seitz “ estimated it at about 7 per cent, and 
Niderehe hkewuse found that of about ninety cases 
reported in the literature, there w'as a mortality of about 
7 per cent 

In spite of the rariH of the condition, Frankl- 
Hochwarl, Kehier and others have shown that the inci¬ 
dence IS, to some extent at least, influenced by certain 
extraneous factors These writers ha\e shown not 
onh that chronic tetan\ is apt to become acute during 
pregnancy, but that anemic, w'eak indiMduals are dis¬ 
tinctly mote susceptible Hoffman and others have 
noted that severe blood loss at birth has a decided 
influence on the development of tetany' The condition 
IS much mole frequent during the last three months of 
pregnanev and is espeeialh apt to recur dniing subse¬ 
quent pregnancies It is relatively rare in primiparas 

The influence of gestation on the pathogenesis of 
tetany was oiiginaHv shown by the experiments of 
Erdheim “ on a rat from which he extirpated the para- 
thv roid glands An accessory parathy roid pre\ ented the 
immediate development of tetany, but toward the end of 
eacli of two successive pregnancies definite tetany 
developed, and in both instances parturition resulted in 
complete relief Koclier noticed that in those cases in 
which he had performed a partial thyroidectomy in the 
early months of pregnancy, mild tetany was much more 
apt to develop 

Considerable experimental work has been done to 
deteiminc the pathogenic relation of pregnancy to 

1 N.derdie VV Arch f Gjmk IIG 360 383 (Nov) 1922 

2 Adler L and Thaler H Wien Urn Wchnschr 10 779 780 
1906, 7tsclir f Geburtsh u G>tnl. 62 194 223 1908 

3 Jaschke \on R T and Paukow O Lehrbuch dcr Gcburtahilfc 
trdb 10 ind J1 Berlin Juluis Spnnger 1923, p 375 

4 Kehrer Arch f Gjnak 09 373-447 1913 

5 Seitz Itinere Sekretton «nd Schnangerscliaft Leipzig, Barth 
p 143 

6 hrdlieim Tetania p3rath>reopn\a Mitt a d Grenzgeh d "Med 
II Clur 16 632 744, 1906 


tetany As early as 1898, A’assale and Generali ^ 
reported tetany during the first days of lactation in a 
dog eighteen months after extirpation of three para¬ 
thyroids Thaler and Adler succeeded m producing 
tetany in rats during pregnancy by parhal parathy- 
loidectoiny, and similar observations were made by 
Fromme Halsted, Massaglia, Zanfrognim and others 
also observ ed that pregnancy might induce sev ere tetany 
in dogs that had survived a partial paiathyroidectoiny 
for long periods of time without manifestation of 
tetanic symptoms Kehrer, in a senes of experiments, 
found that removal of three of the four parathyroid 
glands m pregnant cats and dogs almost invariably led 
to severe and often fatal tetany, although a similar 
operation on nonpregnant animals did not, in the 
majority of cases, produce tetany He feels that one 
“cannot longer doubt that not only pregnancy tetany 
but also lactation tetany, like the tetany following goitei 
extirpation, is referable to lack of function of the para¬ 
thyroid glands The only thing lacking is the actual 
anatomic-histologic evidence of parathyroid distur¬ 
bance ’’ 

That piegnancy is a condition which puts an extra 
stiain on the physiologic processes of the body is 
obvious® It follows then, that the utilization ot 
calcium by the fetus may cause an impoverishment m 
the mother Since the parathyroid secretion, as stated 
bv MacCallum," controls in some wav the calcium 
exchange m the body, this calcium poverty in the mater¬ 
nal oiganism woulcl obviously result in an additional 
strain being placed on the parathyroid glands If this 
strain is sufficiently great, either as a result of gieat 
deprivation of calcium because of the requirements of 
the fetus or by excessive blood loss, or because the 
patient already sufiered a slight parathyroid insuffi¬ 
ciency, proper calcium metabolism would not be pos¬ 
sible Numerous researches have shown the important 
relation of calcium salts to the exatabihty of the central 
neivous sy'stem Their withdrawal leaves the nerve 
cells in a state of hypei excitability which can be made 
to disappear by supplying them with a solution of cal¬ 
cium salts Barker'® feels that the unitary conception 
of the pathogenesis of tetany may lie in metabolic con¬ 
ditions (some of them parathv rogenous, some of them 
nonjxirathvrogenous), which produce a reduction of 
calcium ions from the neurons, no matter bv' what 
means This, in a broad sense obviously follows from 
the effects produced on the nerve cells by the with¬ 
drawal of calcium, and experimentally a calcium paucity 
may be produced in a number ot wav's, the end-results 
being identical with those manifested by' a parathy oid 
insufficiency However, m mateinal tetany there aie 
apparently only tvv o conditions that may obtain, either 
theie is an insufficient supply of calcium in the maternal 
body to permit the maintaining of a proper concentra¬ 
tion of calaum ions, or the pieviousiy impaired para- 
th) roid glands of the mother are unable to cope w ith the 
additional strain placed on them It seems reasonable 
to assume that the hrst of these conditions does not, 
m the majority of cases, exist so that one is forced to 
the opinion that the available calcium is not properly 
utilized To be sure, extreme blood loss can conceivably 
result in a sudden and considerable diminution of the 
available calcium of the body Howev'er, profound 

7 \ assale and Generali A.rch ital de biol 26> C3 18*^8 quoted 
bv Xoectlm (footnote 8) 

8 Voegtlm C Surg Gjnec Obst 25 244 250 (Sept) 1917 

9 MacCallum and Voegtlm Relation of Tetan> to Pannhjroid 
Glands J Exper Med 11 118 151 1909 

10 Barker L F Endccnnolog> and Metabohsm jScnv \ork T> 
\ppHon 6L Co 1 586 1922 
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hemorrhages not associated witli pregnane} do not as a 
rule result in tetan} Apparentl}, then, while the 
excessne blood loss (as well as other conditions, such 
as chronic anemia) may be a contributing factor, the 
I fundamental cause seems to he in an improper calcium 
^ metabolism, uhich m tuin results from a deficiency in 
' parathyroid activity 

The isolation b} Collip,” early m 1925, ot a para- 
th}roid hormone uhich definitely influences the calcium 
metabolism, as e\idenced by its effect on the blood 
seium calcium content, permits a therapeutic determina¬ 
tion of the pathogenesis of the various t} pes of tetain, 
rshich had heretofore been impossible because of the 
lack of a potent paiathyroid extract The case heie 
reported seems to be the first one of maternal tetany 
to be treated uith this new extract The obserratioiis 
and the results obtained justify the assumption that 
at least ceitain of the cases of maternal tetany result 
from an impaired parathyroid activity rather than from 
an actual paucity of calcium within the maternal 
organism 

RLPORT OF L \SE 


A white American voman, aged 32 came under the obserta- 
tion of one of us (R K S ) in August, 1925, at which time 
she was about three months pregnant She was a primipara 
and had been rather an exceptionally healthy woman, influ¬ 
enza and pneumonia being the only severe infections she had 
experienced She had had a nenous breakdown” seteral 
years previous to coming under our observation, but at this 
date It IS impossible to state whether or not this can be 
considered a manifestation of a parath>roid insufficiencj In 
anj e\ent, the influenza and pneumonia apparently did not 
cause sufficient strain on the paratlijroid apparatus to produce 
tetanic symptoms 

The catamenial histort was entirely normal The menarche 
occurred at the age of 14 and the periods had been regular, 
of fi\e dajs’ duration, with a normal flow Her last period 
was Maj 30, 1925 

The pregnancy was quite normal and, sa\e for a mild 
bladder infection during June, 1925 she was quite free from 
discomfort Labor began about lam, March 21 1926 The 
membranes ruptured spontaneously at 7 p m, March 21, and 
contractions began at about 10 p m At this time the patient 
was bleeding freely Bj midnight of March 21 she was bleed¬ 
ing profuselj, but pain was not experienced Vaginal exami¬ 
nation at this time rerealed the placenta on the posterior wall 
of the lower uterine segment A diagnosis was made of 
placenta prae\ia marginalis Because of this, together with 
the fact that the uterine os was rigid and the child large, the 
patient was immediateb removed to the operating room and 
a low tvpe cesarean section was performed (b; R K S ) 
'kbout 1 000 cc of blood was lost during this operation, and 
some 500 cc had been lost prior to operation She was 
returned to her room in verj good condition 

During the succeeding early morning hours of March 22, 
ihe patient was fairlj comfortable and except for a tachj- 
cardia of about 140 was svmptomless The tach 3 cardia is an 
interesting feature in that prior to the cesarean section the 
pulse rate was about 120, much faster than the loss of some 
500 cc of blood warranted This was originally considered 
to be due to anxictv However, after the operation the tachy¬ 
cardia persisted, although there was no evidence of shock 
In V lew of the subsequent events, this apprehension and 
consequent increased pulse rate probablv was the first 
manifestation of tetanv 

On the morning of March 23, the patient awakened alter a 
good nights sleep, with definite evidence of tetanv She was 
cxtremelv apprehensive her legs felt numb and she was 
afraid to move them for fear of cramping She stated that 
her bodj spasmodicallv would feel 'as if it were pinned to 


II Collip J B J Biol Chem G3 395 438 (March) 1925 Collip 
T B Clark E P and Scott J W Ibid 63 439-460 (hlarch) 1925 
toil.n 7 B and CIa?k E P Ibid 64 485 507 (June) 1925 Collip 
J b" ind'liuch D B Canad M A J 15 59 60 ^n ) 1925 
Collip J B Harvey Lecture Medicine 5 15/ (Feb) 1926 


the bed” She looked verj pale (the hemoglobin a few hours 
later was found to be 60 per cent bv the Sahli method, with 
3,750000 erjthrocjtes per cubic millimeter), there was a 
permanent carpopedal spasm (Trousseaus phenomenon), 
Chvostek’s sign was markedlj positive, in fact, tapping over 
the facial nerve caused the ejelids to close and remain closed 
in spasm for several seconds, the ‘‘carp-mouth’ of Uffen- 
heimer was very obvious Her temperature was 102 F 
(388 C) and the pulse was 160 

The patient was at once given 30 grains (2 Gm) of 
bromides and 15 grains (1 Gm ) of chloral bj rectum with 
out any effect whatever on either the subjective or the objcc- 
tiv'c evidences of tetanv 

At 8 30 a m, blood was withdrawn for calcium determina¬ 
tion, but before the result was known, because of the 
severe degree of tetany she was immediately given 50 units 
of parathyroid extract-Collip intravenously The result sub 
jeetively was spectacular Within five minutes the apprehen 
Sion had decreased very markedly and, while the carpopedal 
spasm persisted, it apparently caused her no discomfort 
Within ten minutes after the intravenous medication, her 
pulse had dropped to 140 By 1pm her hands were com 
pletely relaxed, the spasm of the facial muscles (carp-mouth) 
had entirely disappeared, and her apprehensive attitude was 
almost absent Chvostek’s sign remained markedly positive 
The blood serum calcium prior to administration of the 
hormone was found to be 7 5 mg per hundred cubic centimeters 



Response of the blood serum calcium curve fo injections of parathjroid 
extract solid line parathyroid extract the dosage of ‘which is indicated 
by circles broken line blood serum calcium dotted line with crosses 
calcium lactate 

Twenty-five units of parathyroid extract was given intra¬ 
muscularly at 1 p m This dosage was repeated at 7 p m 
and again at 1 30 a m , March 24 The fasting blood serum 
calcium taken at 8 a m, March 24, was 7 7 mg per hundred 
cubic centimeters Beginning at 12 noon, March 24, the patient 
received 10 units of parathyroid extract subcutaneously every 
SIX hours day and night until noon, March 26 The fasting 
blood serum calcium on this date had reached the normal 
level of 9 7 mg per hundred cubic centimeters 

4t this time, administration of calcium salts, which hereto¬ 
fore had been completely withheld in an effort to determine 
the merits of the parathyroid extract alone, was started in 
the form of calcium lactate, 1 Gm four times daily With the 
administration of the calcium salt, the parathyroid dosage 
was reduced to 10 units every eight hours This regimen 
was continued until noon, March 28, when the parathyroid 
extract was entirely discontinued March 29, the fasting blood 
serum calcium was 10 2 mg per hundred cubic centimeters 
Calcium lactate was discontinued, April 1, at 6 p m , April 2, 
the fasting blood serum calcium was 10 5 mg per hundred 
cubic centimeters No further medication seemed necessary 
and 4pril 7, the calcium content of the fasting serum was 
found to have maintained a normal level (106 mg per 
hundred cubic centimeters) 

The patient was absolutely symptomless subsequent to tin. 
evening of March 23, although objective evidences of tetany, 
as manifested by Chvostek’s and Trousseau’s phenomena, did 
not disappear until March 25 On the evening of March 23, 
she developed a postpartum psvchosis, which at first was 
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quite sc\ere This giaclualb cleared up, so that bj March 26 
bht u IS perfectlj rational 

She t\as discharged about the middle of April and has 
remained cnliielj free from s>mptoms of tetanj A blood 
serum calcium determination made in September 1926, was 
117 mg per hundred cubic centimeters Incidentallv, the 
anemia cleared up lather rapidly during conealesccncc 
Ihe foregoing dati aie summarized on the accompanjing 
ehirl, which shows the dosage of parathjroid extract as well 
as that of calcium 1 iclate, together with the response of the 
blood serum ealcinm 

COMMENT 

1 Ills ease is reixii led not only because it apparently 
IS tile iirst case of maternal tetanj to be treated bj 
parathjioid cxtiact-Collip, but also and for the more 
important reason that it seems to ofter tangible and 
dehiiite e\ idciiee at least in tins instance and therefore 
bt analogy in other eases of mateinal tetanj, that a 
paratliyioid msiifficiencj per se is the fundamental 
pathogenic cause of this tjpe of tetany 

In this mstanee the pregnancj progressed normally 
until just befoie term when a small amount (500 cc ) 
of blood was lost At this time the patient became 
apprelieiisue and a tachjcardia, out of proportion to 
the liemoirhage, lesiilted She was then opeiated on, 
and an additional blood loss of about 1,000 cc pro¬ 
duced aery marked eaidence of tetanj' w'lth a blood 
serum calemm of 7 5 mg per hundred cubic centi¬ 
meter She had received a normal diet up to the time 
of hei opeiatiou, so that theie is not au\ reason to sup¬ 
pose the supply of available calaum was anjthing but 
normal 1 his is further substantiated bj the fact, and 
a verj important one, that subsequent to her operation 
the patient did not leceive further supply of calcium 
either as a therapeutic agent or in her diet, for in the 
fiist few davs after opeiation she ate practicallj nothing 
Yet on the administration of parathjroid extract alone, 
the sjmptoins of tetanv disappeared completelj and the 
blood senini calciuin returned to normal After, and 
only after, the lattei had reached a normal level was 
calcium admmistered 

Apparentlj, then, the patient’s parathjroid apparatus 
was impaired to such an extent that it was unable to 
cope with the strain of pregnancy together with a slight 
diminution of available calcium, which obviously 
resulted from the loss of 1,500 cc of blood However, 
the latter was probablj only an aggravating cause, since 
an increased supplj of the parathjroid hormone, with¬ 
out the further addition of calcium, succeeded in com- 
pletelv eliminating the tetany and causing a return of 
the calcium content of the serum to normal We there¬ 
fore feel that therapeutic substantiation has been given 
bj this case to Pinele’s argument that the identity of 
the clinical phenomena of the sev'eral forms of tetany 
could not be accounted for otherwise than bj the 
assumption of a common pathologic-physiologic basis of 
In poparathj roidism 

It IS interesting to note in this case, as in the various 
other tjpes of tetanj studied by tw'o of us,^- that the 
subjectiv e sj mptoms are the first affected by the admin¬ 
istration of parathjroid hormone-CoIlip in adequate 
dosage, onlj later does the objective evidence disap¬ 
pear, and last of all, only after a lapse of from fortj'- 
eight to seventj-tvvo hours, does the calcium content 
of the blood serum approach the normal 

SUMMARY 

1 In a case of tetanj occurring immediately post 
partum it is shown that, while the supply of available 

32 Lisscr Hans and Shepardson H C Endocrinology 9 383 396 
(Sept Oct) 1925 


calcium was in all probabilitj normal, the loss of some 
1,500 cc of blood induced marked sj mptoms of hjpo- 
calceniia (cesarean section had been pertormed oecause 
of placenta praevaa marginalis) 

2 The prompt administration of active parathvroid 
hormone-Collip in adequate dosage, without the aid of 
anj other therapeutic agent, even calcium, relieved the 
lijperexcitabilitj of the nervous svstem and caused the 
calcium content of the blood serum to return to normal 
(from 7 5 to 9 7 mg per hundred cubic centimeters) 

3 This case offers therapeutic substantiation of the 
parathj rogenous origin of maternal tetanj 

Fitzhugh Building iffiion Square 


UNDULANT FEVER A,S A PUBLIC 

HEALTH PROBLEM 

THOMAS G HULL, PhD 

AXD 

LUTHCR A BLACK, MS 
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Malta fever in man was first described in the 
United States by Craig,^ m 1903 In Europe, the 
relation of the disease m man and in goats had been 
recognized for a long time, with Biucclla melitcnsu 
as the infecting organism Craig says “There are 
no pathognomonic sjmptoms of Malta fever The 
svmptoms observed are so inconstant and confusing 
that no one of them can be said to be tjpical of the 
disease A differential diagnosis is almost impossible 
in the majority of cases without the aid of the micro¬ 
scope and the serum test ” A. multitude of names 
have hence been used to desciibe the disease, accord¬ 
ing to Keefer,“ “undulant fever or febris undulans 
(from the wavelike accessions of fever), Malta 
Maltese, Mediterranean Gibraltar or “rock,” Neopoli- 
tan and Cjprus fevei (from the geographic distnbu- 
tion) slow, mountain continued, goat fev'er (in Texas 
and New Mexico), Mediterranean phthisis (from the 
bronchitis, anemia and night sweats suggestive oi 
phthisis), Bruce’s septicemia melitensis septicemia 
febris melitensis, mittelmeerfieber, etc ” 

In 1918, Evans “ established the relationship ot 
Biiicilla mehtensts causing Malta fever in goats, and 
Bi tic Ala abottiis causing contagious abortion in cattle 
For some time the infectiousness of Brucella abortus for 
man had been suspected but absolute evidence was not 
obtainable till 1924, when Keefer = described such a 
case Following are the cases of undulant fever 
reported in the scientific literature probably traceable 
to cattle one case described bj Keefer,- one bj Ev'ans * 
and one by Duncan •' in 1924 three cases described 
bv Huddleson ^ in 1924, fiv e bj Carpenter ^ in 1926, 
and two by Carpenter® later in 1926 


• From the Division of Laboratories Illinois State Department of 
Public Health 

1 Craig C F Malta Fc\er Its Occurrence in the United State 
Arm\ with Re\iew of the Literature Am T M Sc 136 10a 1903 

2 Keefer C S Report of a Cast of Malta Fe\er Originating in 
Baltimore Bull Johns Hopkms Hosp 35 6 (Jan ) 1924 

3 E\ans Alice C Further Studies on Bacterium Abortus and 

Related Bacteria J Infect Dis 22 580 (June) 39IS 

4 £\an5 Alice C Cattle Suggested as a Possible Source of Infer 
tion Following a Serological Studj of Human Scrums Pub Health 
Rep 39 501 (March 14) 1924 

5 Duncan J C The RoJe of the Domestic Cow m the Epidemiplo^,v 
of Undulant Fever Tr Roj Soc Trop Med & Hjg IS 318 
Dec) 1924 

6 Huddleson I F Is Bactccium Abortus Pathogenic for Human 
Beings^ J M A S6 943 (March 27) 19„6 

7 Carpenter C M Agglutinins for Brucella Abortus in the Blood 
of Man J Infect Dis 39 220 (Sept) 1926 

8 (Carpenter C M Undulant Fever from Brucella Xbortu 
J A M ST 1269 (Oct 16) 1926 
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REPORTS or EXPERIMENTS 

For some months in these laboratories agglutina¬ 
tion tests with Bi ucclla abortus antigen have been made 
on blood serums sent in for Widal tests For this 
work only those specimens were selected m which 
sufficient material was submitted to obtain clear serum 
The macroscopic test was used with dilutions ranging 
from 1 25 to 1 500 A killed suspension of Brucella 
aboitus nas kindly furnished us by Huddleson Out 
of sixtj-nine specimens so tested, five gave reactions 
m dilutions of 1 ‘ 200 or greater, five others aggluti¬ 
nated m 1 25 only, and were neglected from the 
study, one other agglutinated in 1 50 

Following are histones of the cases as far as they 
could be obtained from the attending physicians 

Case 1—G B, a voman, aged 28, married five years, had 
t^wo children living and well, aged 3 years and 18 months 
respectiv'ely The last baby was still nursing Retroversion 
and leiikorrhea occurred after the birth of the first child, 
and continued to the time of examination, although it was 
very slight after the birth of the second child The patient 
had influenza in 1918, the only illness since childhood The 
present complaint began July 1 192'!, with nausea and diar¬ 
rhea, followed m a few days by constipation, weakness and 
dizziness There was a temperature of 99 which has gradually 
increased to 103, with a pulse rate of 100, irregular at times 
Pam was not complained of at any time The temperature 
was normal in the morning, but it rose in the afternoon 
There was perspiration at night, usually followed bj a chill 
The urine was acid, with a specific gravity of 1024 Renal 
epithelium, epithelial and granular casts and a trace of albu¬ 
min were present The blood count was leukocytes, 4600 
erythrocytes, 3,400,000 hemoglobin, 70 Roentgen-ray exam 
inations indicated probable tuberculosis at the base of the 
lungs Pulmonarj tuberculosis had been suggested by other 
phjsicians before the roentgen-ray report was made A 
Widal test was negative Agglutination with Brucella abortus 
was positive in 1 500 dilution 

Case 2 —J R a man aged 28, born in Wisconsin, was in 
a managerial position for a tractor company, and had spent 
a good manj dajs on farms demonstrating machinery The 
milk he used was raw and according to his statement, he 
drank lots of it The past history was negative except for 
1 rectal abscess which has given him trouble He had malaria 
in 1921 in Mississippi, and the rectal abscess developed after 
the attack of malaria He had spent several months in 
Central America The first symptoms in the present illness 
were fever and weakness for about ten days prior to the 
patient’s entrance into the hospital (about July 10), a gradual 
rise in temperature to 103 dailv, maintained until August 18, 
when temperature had returned to normal by lysis The 
pulse rate was never above 90 The respiration was 20, and 
lie was drowsj and apathetic There were not any abnormal 
conditions except an enlarged liver, a clogged bowel and a 
palpable spleen The leukocyte count was 15,000 The 
Wassermann reaction was negative and the Widal reaction 
for tjphoid and parat 3 phoid A and B was negative on three 
occasions The stool and blood cultures were negative 
Agglutination reaction with Brucella abortus was positive in 
1 200 dilution During a relapse from August 30 to 
September 7, the symptoms were the same as before 

Case 3—A C a boj, aged 16 had chills and continuous 
fever of from 102 to 103 for ten dajs, the temperature 
dropped on the eleventh dav to 100 and was normal on the 
twelfth dav There was irritation of the throat and bronchitis 
the first three or four davs, with slight nosebleed A little 
tenderness was present over the liver and gallbladder, which 
was slightlj palpable The patient worked on a golf course 
around a lake at the country club He had been drinking 
water from the lake A few cattle were in a pasture adjoining 
the lake and the patient drank raw milk The A\ idal test was 
negative, and the abortus agglutination was positive in 1 500 
dilution 


Case 4—W D, a man, aged 33, was admitted to the hos¬ 
pital, Dec 7, 1925, with a history of general weakness, fatigue 
and lack of energy for a month or more before, and for three 
weeks before, slight fever in the afternoon He said that a 
chilly feeling came on about noon followed by fever and a 
sense of oppression and suffocation He also gave a historj 
of a slight diarrhea about the time he commenced to have 
afternoon fever, he consulted a phjsician at this time, and 
was suspected of having incipient pulmonarv tuberculosis 
At the time of admission, the morning temperature was 98 4, 
and the afternoon temperature, 101 The pulse and respira¬ 
tion rates increased slightly as the temperature rose, there 
was some general abdominal tenderness The tongue was 
coated, but evidence of any rash or skin eruption was lacking 
Five specimens of sputum were negative for tubercle bacilli, 
the urine was normal, the leukocytes numbered 4,950, the 
differential count was polymorphonuclears, 34 per cent, small 
lymphocytes, 55 per cent, large lymphocytes, 9 per cent The 
Wassermann blood test and the Widal test were negative 
Roentgen-ray examination showed that the chest was normal 
The temperature curve rose gradually with increased remis¬ 
sions resembling the temperature curve of typhoid, and con¬ 
tinuing over a period of about twenty days from the date of 
admission At the height of the curve, the morning tempera¬ 
ture ranged from 90 to 96, mounting from 100 to 104 in the 
afternoon The temperature fell by Ijrsis The patient had 
several slight exacerbations of afiernoon temperature for 
several days after the morning temperature was normal He 
made an uneventful recovery and did not have any fever at 
all for two weeks prior to his discharge from the hospital, 
Jan 10, 1926 He had gained weight and was apparently 
completely returned to health In view of negative Widal 
and negative tubercle bacilli examinations, it seems possible 
that Bactilus aboitus might be the causative agent in the 
infection Abortus agglutination was positive in 1 500 
dilution 

COMMENT 

The fact that many persons harbor in their blood 
streams agglutinins for Brucella aboittts was demon¬ 
strated by Larson and Sedgwick® in 1913 Evans 
considered that a reaction in a 1 20 dilution was sug¬ 
gestive, and should receive further study In our 
studies, only reactions complete in 1 50 were con¬ 
sidered Absorption tests were not made because of 
the unavailability of the patients However, connec¬ 
tion with goats was never reported In fact, goats m 
Illinois are a minor factor This leaves cattle and 
hogs as the possible sources As intimate association 
with hogs is much less prevalent than access to infected 
cow’s milk, cattle are probably responsible for the 
majority of these cases 

Recently, Francis and Evans have drawn attention 
to agglutination of Brucella abortus by serums from 
tularemia cases The possibility of infection among 
laboratory w orkers who handle Bacterium tularense 
cultures has so far prevented agglutination tests and 
agglutinin absorption tests with Bactciium tulaiciise 
in these laboratories 

CONCLUSIONS 

Among sixty-nine specimens of blood from fever 
patients who consistently gave negative Widal reac¬ 
tions, agglutination reactions with Bt ucella aboi tus 
(bovine) antigen were positive in five in dilutions of 
1 200 or greater It would seem that undulant fever 
may be much more common than is ordinarily 
suspected 

9 Larson W P and Sedgwick J P The Complement Fixation 
Reaction of the Blood of Children and Infants Using Bacillus Abortus 
as Antigen Am J Dis Child 6 326 (No\ ) 1913 

10 Francis Edw’ard and Evans Alice C Agglutination Cros 
Agglutination and Agglutinin Absorption in Tularemn Pub Henith 
Rep 41 1273 (June 25) 1926 
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SliMPATHETIC UVEITIS CAUSED BY 
THE VIRUS OF HERPES SIMPLEX 

REPORT or expekiaients * 

S R GirrORD. MD 

AND 

L H LUCIC 

OMAHA 

In 1924, von Szil}'* leported the results of a senes 
of experiments in uhich, using material from herpetic 
lesions of the human coinea, he was able to produce 
uveitis 111 the eyes of labbits, which was transmitted to 
the other eye Reasoning that the cause of sympathetic 
ophthalmia, in view of the almost constant negative 
results of examinations for the ordinary bactei la, must 
be of a difierent nature, he determined to tiy the effect 
of an ultraniicroscopic virus, which was known to travel 
by predilection iii ner\e tissue The virus of herpes 
simplex, which was shown by Gruter, Lowenstein and 
others to cause dendi itic ulcers of the cornea and other 
forms of keratitis, uas chosen as possessing the desir¬ 
able properties Ills technic was to inoculate material 
from a herpetic lesion of the human cornea on the 
cornea of a rabbit by scarification After fiom twenty- 
four to forty-eight hours, 

when the characteristic — --— — 

keratitis of the rabbit had | 
de\ eloped, he reino\ ed the ' 
superficial larers of the ' 
cornea, and inoculated 
other rabbits by inserting 
a small fragment in a 
pouch made by separating 
the ciliarj^ body from the 
sclera through a very 
small corneal incision A 
definite uveitis of the in¬ 
oculated eje occurred uni¬ 
formly After about two 

w'eeks, when this reaction was beginning to subside, a 
certain number of animals, about 10 per cent of those 
inoculated, showed iridocyclitis of the other eye, usually 
of a more severe form than that occurring in the 
inoculated ej e Sections of both eyes showed a diffuse 
infiltration of the wdiole ureal tract with lymphocytes 
and epithelioid cells, a picture resembling very much 
that of fresh s 3 UTipathetic ophthalmia The papilla and 
ocular end of the optic nen'e shouted a similar infiltra¬ 
tion, tins being continuous with that in the choroid In 
slighter cases the sheaths of the nerve were chiefly 
affected, and extension to foci of infiltration in the 
brain was apparently by this route Sections of the 
chiasmal region showed the ljmphoc)tic infiltration 
apparently passing by this route from eye to eye and 
also extending farther back along the optic tract Von 
Szily believes that, while the possibility of other methods 
of transmission, as by the blood stream, exists, evidence 
IS m favor of the direct transmission by way of the 
chiasm 

Besides the experimental uveitis of the second eje, 
ion Szilv observed m 50 per cent of his animals the 
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occurrence of a spontaneous herpetic keratitis of this 
eye fiom eight to twelve days after inoculation of the 
first eye in the pouch, a true metastatic herpes corneae, 
appaiently by way of the blood stream 

In this paper, the results are given of inoculations 
made by von Szily’s method, and also by direct injection 
of herpetic material m the region of the chiasm Some 
further experiments w'ere earned out to determine the 
route by which the second eye ivas involved, and to 
pro\e wdiether viable herpetic virus w'as present in the 
secondarily invohed e}e Results of inoculations in 
rabbits by the method suggested by i on Szily of material 
from one human case of sympathetic ophthalmia are 
also leported 

As cases of herpetic keratitis are not always available 
and are usually seen in private practice, aw'aj' from 
laboratory animals, the material used w'as from herpes 
simplex of the lip, occurring in patients at the univer¬ 
sity hospital and in several medical students The virus 
present m such material is identical in all its properties 
w'lth that m herpetic lesions of the cornea Two hun¬ 
dred and sixteen rabbits were used, seventy-six of 
which W’ere inoculated in pouches according to von Szily’s 
technic Cultures were taken of the lesions of the rab¬ 
bits’ cornea from which inoculations w’ere made, to 
preclude the influence ol secondary pathogenic micro¬ 
organisms Twenty am- 



Fig 1—Inflamniatory reaction m right and left c>es of rabbit V 3 


mals W’ere inoculated m 
the legion of the chnsm 
injection of a small 
amount of concentrated 
material being made by 
sjringe through the orbit 
and optic foramen Fortj’- 
six were used as controls, 
different other substances 
being inserted m the cil¬ 
iary pouches The re¬ 
maining animals were 
used for primary’ corneal 
inoculations or for inoc¬ 
ulations from the lesions produced Seven different 
strains of herpes w'eie used for inoculation in pouches 
and three for chiasmal injections 

In the first senes of inoculations, as shown in the 
accompan 3 ing table, all the inoculated eyes showed a 
definite reaction, w’lth congestion, photophobia, deposits 
on the lens and Mtreous opacities This lasted from 

Inociila/ioiis m Cthaiy Pouch 


Strain 

Number 
of Animals 
Inoculated 

Number 
Developing 
Uveitis 
of Left Eye 

Number 
Developing 
Herpes 
of Cornea 

1 

9 

I (+++) 

0 

2 

4 

I (+++) 

0 

3 

8 

1 1 ++) 

0 

4 

la 

0 

0 

5 

11 

1 C++) 

1 

6 

19 

0 

1 

7 

10 

2( + ) 

2 

Total animals 

76 

6 

4 


three weeks to tw'o months From thirteen to fourteen 
da 3 's after the inoculation, four animals show’cd a 
definite congestion of the second 030 , progressing to the 
picture of severe indoc 3 clitis The pupils became small, 
the ins bulged forward and showed great^’ increased 
vascularity, and in tw’o animals the fundus could not be 
seen on account of vitreous opacities and exudate on the 
lens capsule (figs 1, 6 and 10) The signs of inflam- 
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mation progressed for from three to four da\s, when 
the animals were killed and the eye was bisected under 
sterile precautions and half of it used in inoculations 
In tuo other animals the inflammation was not so 
marked, showing only as pericorneal and ins conges¬ 
tion, but they were killed at this stage m an attempt to 
obtain sections of an early piocess About 15 per cent 



Fig 2 (rabbit V 3) —Ner\e head of right eje showing mononuclear 
inhltration 


of the animals inoculated developed convulsions and a 
tendency to turn and fall toward the inoculated side, 
signs considered characteristic of encephalitis, and sev¬ 
eral died The signs of encephalitis were not so fre¬ 
quent or marked in this senes as in the animals used 
for corneal inoculation, 33 per cent of which showed 
signs of encephalitis, two thirds of which died Of the 
animals der eloping u\eitis in the second eye, two showed 
signs of encephalitis Four animals, or 6 per cent, 
developed a keratitis of the second eye, which cor¬ 
responded exactly to that described by von Szilv It 
consisted of from five to twenty-five pin-point nodules 
starting under the epithelium, and increasing in size till 
the epithelium broke down over them, and they stained 
uith fluorescein, resembling very much at this stage a 
dendritic ulcer 

Sections of the inoculated eyes showed a mononuclear 
infiltration of the choroid and especially of the ciliary 
bod} near the site of inoculation, with free cells between 
the ciliary processes, and in most cases a marked infiltra¬ 
tion of the ner^e head (figs 2 and 7) The second eyes 
showed, usually, a much more extensive involvement of 
the uveal tract, the whole choroid being from five to 
twenty-five times its normal thickness, especially in 
the posterior segment, and densely infiltrated with 
1} mphocytes and epithelioid cells Giant cells were not 
seen In rabbit V 10, this infiltration formed a mass 
filling about one third of the vitreous, which was seen 
clinicall} as a snoivj^-white mass raised 10 diopters In 
several animals {N'3 and V 10) a mononuclear infiltra¬ 
tion of the sheaths of both nerves was seen, with 
nodules of round and epithelioid cell infiltration in the 
nerve trunk near the chiasm The brain of rabbit V 3 
sho-ued definite pernascular infiltration m the neighbor¬ 
hood of the optic tracts One animal, L 4, which had 


shown very slight congestion of the second e}e during 
life, showed a very definite bilateral uveitis on section 
(figs 13 and 14) 

EXPERIMENTS 

Three animals showed a marked sympathetic uveitis, 
and in one a slighter form of the same condition uas 
produced by inoculation from the third animal 

To summaiize the inoculations made from eyes show¬ 
ing sympathetic uveitis, a few corneal inoculations from 
the uveal tract of the second eye of V 3 and V 10 were 
negative, but, from V 21, at least one corneal inoculation 
was definitely positive, while of ten inoculations in 
pouches, one, V 33, developed uveitis of the second 
eye Corneal inoculation from the second &ye of this 
animal was positive, so that the presence of active iritis 
in the second eye may be said to have been proved in 
this case From rabbit L 11, which showed some ins 
congestion and herpetic keratitis, corneal inoculations 
from the right and left nerves were positive From 
X 1, which showed only moderate ins congestion, cor¬ 
neal inoculation from the chiasm was positive, while that 
from the right nerve was negative 
In ah these animals cultures from the material before 
inoculation showed no pathogenic bacteria, and stains 
for bacteria were negative 
In the second series of twenty inoculations made as 
nearlv into the chiasm as possible, one rabbit (rabbit 
N 1, strain 9) inoculated directly with material from 
an herpetic lesion, developed signs of severe iridocy¬ 
clitis in both eyes, starting two days after inoculation, 
with congestion, cloudy aqueous, hemorrhages in the 
iris and exudate in the pupil, increasing, especially in 
the right eye, till the animal was killed (fig 15) 

Four other animals were inoculated directly from a 
second herpetic lesion, one of which developed an 



herpetic keratitis of one eye, and two a marked dilata¬ 
tion of the retinal vessels, with slight blurnng of the 
nerve borders (This was hard to determine exactly, on 
account of the medullated nerve fibers normal in the 
rabbit ) One of the last animals died in eight days 
Of five inoculated from the same lesion after transfer 
to a rabbit’s cornea, one showed congestion of the 
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retina! \essels and died in three da}s The others 
showed no reaction Ten animals weie inoculated 
direct^ from a thud case of herpes simplex Of these, 
one developed definite ins congestion of both eyes, with 
blurring of ner\e borders and paralysis of both hind 
legs, and died eleven days after inoculation One devel¬ 
oped keratitis of the right eje, and slight pericorneal 



congestion of the left e 3 e, and died after sixteen days 
In four, congestion of the retinal vessels was noted, and 
three of these died Four others died without show ing 
anj ocular im oh ement 

Control animals were treated as follows In four, 
the pouch alone w'as made and nothing inserted These 
showed only slight operative reaction and no signs of 
inflammation of the other e}e In fiie the pouch was 
made and a small piece of sterile glass was inserted 
Much to our surprise, tivo of these animals developed 
a fairly severe reaction m the first eye, and later showed 
inflammation of the second eye, a moderately seveie 
meitis, as was shown in sections These ivere inoculated 
at the time of an epidemic among the rabbits, a large 
number of which died with convulsions and signs of 
encephalitis, and it was thought probable that a cage 
epidemic of herpes encephalitis was occurring, as 
described by Goodpasture and others It seemed pos¬ 
sible that these rabbits could have had herpes virus, 
which was inoculated in the pouch with the piece of 
glass, in a latent condition in their conjunctival sacs 
All experiments w'ere stopped for six weeks, when a 
new batch of twenty rabbits was submitted to the same 
procedure, with negative results in all Twelve rabbits 
ivere inoculated with a culture of B tuberculosis in a 
ciliary pouch All showed more or less severe reaction 
of the first eye, and five died with signs of generalized 
tuberculosis A sixth, when almost moribund, two and 
one-half months after inoculation, developed pan¬ 
ophthalmitis of the second eye, wnth rupture and escape 
of most of the ocular contents, and died soon after A 
seventh, after three months, developed a keratitis of the 
second eye, and died 

Since von Szily’s report, we have seen only one case 
of human sympathetic ophthalmia which afforded an 


opportunity for inoculations This was referred bv 
Dr Gregg of Sioux Falls, S D Tfie left eye had been 
operated on by iridectomy for increased tension five 
w'eeks before, nothing abnormal being noted at opera¬ 
tion Five days before we saw' the patient, he had noted 
a “flickering” before the right eye, and at that time Dr 
Gregg advised removal of the blind left eje This w'as 
refused, but vision decreased steadily until, when we 
saw him, it was only ability to count fingers at 6 inches 
The right eye W'as markedly congested, with a shallow 
anterior chamber and exudate in the pupil The left 
e 3 'e showed the wound well healed, wnthout ins inclu¬ 
sion, but with the pupil drawn up toward the scar and 
occluded A diagnosis of sympathetic opththalmia was 
made and immediate enucleation of the left eye advised, 
w'hich was done by Dr Gregg the following day 
Under intensive treatment with pilocarpine sweats, large 
doses of sodium salicylate, atropine and ethylmorphine 
h 3 'drochlonde (diomn), the eye became quiet and vision 
improved to 6/30, which has been maintained up to the 
present We are indebted to Dr Gregg for notes on 
the case and for the specimen, which w'as obtained by 
one of us in Sioux Falls This was dipped m alcohol, 
coated with several layers of collodion, and placed in 
sterile gauze It w’as bisected the same evening in 
Omaha, under steiile precautions, and one half used for 
inoculations and cultures - Ten rabbits were inoculated 
in pouches w'lth a piece of uveal tissue, all with negative 
results Corneal inoculations were made in three rab¬ 
bits, one of which showed a slight reaction lasting three 
days, which was considered as probably due to the scari¬ 
fication alone Aerobic and anaerobic cultures were 
negative Sections of the eye showed a melanosarcoma 
filling two thirds of the vitreous The rest of the choroid 
was infiltrated with round and epithelioid cells and was 
from SIX to ten times its normal thickness The tumor 



Fig 5 (rabbit V 3) —Brain near chiasm, showing perivascular mfiltra 
tion 


evidentl 3 >’ arose in or just behind the ciliarj' bod)' and 
was in contact with the corneal i\ ound The character¬ 
istic infiltration of sj'mpathetic ophthalmia surrounded 
the tumor entirely 

2 This method of coating m collodion not only preserves the moisture 
jn the tissues in sterile condition but also beeps the e>c {rom collapsing 
when It IS bisected for inoculations or cultures so that the other half is 
not spoiled for sections 
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REVIEW OF LITERATURE 

A recent monograph by Doerr ^ so completely reviews 
recent experimental and clinical observations on herpes 
that It will be unnecessary to go into the subject of 
herpes in general American readers are familiar with 
the interesting facts recently brought out about it 
through the work of Goodpasture and Teague/ and 
Fnedenwald ® has recently given a good summary of 
this work and his own confirmation of it, for ophthal¬ 
mologists It will be sufficient to recall that simple 
herpes of the face and lips, herpes progenitalis, and 
certain forms of keratitis are due to a filtrable virus 
having the common property of producing keratitis 
when inoculated on the rabbit’s cornea A number of 
animals so inoculated deve’op signs of encephalitis, 
which often results in death, and the characteristic 
lesion of the rabbit’s cornea can be produced from 
material taken from the lesions in the brains of these 
animals, and especially from the ganglion of the fifth 
nerve® This apparently shows the tiansmission of the 
virus along the ciliary nerves from the cornea to the 
central nervous system Goodpasture “ has shown that 
inoculation into the masseter muscle is followed by 
lesions in the brain stem where the axis cylinders of 
the motor fifth nerve bieak up, and the same trans¬ 
mission by nervous tissue has been shown in other 
nerves Although Goodpasture 
and Teague have presented 
some evidence that herpes zos¬ 
ter may be due to a related 
■\irus, there are so many diffei- 
ences between the two diseases 
and the reactions obtained from 
their lesions that Doerr believes 
thev must be considered as sep¬ 
arate entities The virus of 
herpes simplex is present not 
only in the lesions, but also in 
the saliva of persons subject to 
herpes, taken at times when no 
lesions are present, and in that of normal persons 
Gruter has found it on the normal conjunctiva, and 
Busacca" recently found it in the tears of two persons 
subject to recurrent herpes, that is, he obtained positive 
rabbit inocuhtions with concentrated lacrimal secretion 
This IS interesting in view of the possibility that a 
foieign body which penetrates the conjunctiva may 
carr\ herpetic virus into the eje 

Before von Szily’s report, a few observations had 
been made of ocular involvement occurring in the course 
of herpes encephalitis m rabbits Thus Gruter,® in dis¬ 
cussing von Szily’s paper, stated that he had observed, 
after intracerebial inoculation with herpes material, a 
spread of the inflammatory process to the spinal cord, 
both optic nerves and other cranial nerves, reaching the 
eye and causing optic neuritis on one side He believes 
that \on Szily’s results, like those which occurred in 
his own animals, represent simply the involvement of 
the second e\ e as an incident in a general invasion of the 
central nerious system He calls attention to the fact 
that sympathetic ophthalmia has net er been reported in 
a case of herpes corneae, and belieies that the herpes 
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virus is not the cause of sympathetic ophthalmia He 
admits, however, that von Szily has demonstrated the 
possibility of a filtrable virus passing from one eye to 
the other, which is all that was claimed by that author, 
and agrees with Axenfeld’s opinion that some invisible 
virus IS probably the cause of sympathetic ophthalmia 
Mariam,® after subdural inoculations saw uveitis and 
keratitis He found, after dendritic ulcer of the cornea, 
a small-cell infiltration of the sheaths of the optic nerve, 
indicating that the virus may reach the nerve by tins 
method of inoculation To determine whether the 
interior of the eye was invaded by the active virus, 
Gruter tested the aqueous four, six and eight days after 
positive corneal inoculations, and obtained some positive 
leactions after four and six days Uveal tissue from 
one of two eyes tested on the sixth day gave positive 
inoculations This agrees with the severity of the reac¬ 
tion often seen in such eyes, with obvious involvement 
of the ins and apparently severe ii idocychtis 

Since von Szily’s report, at least two observers have 
carried out his suggestion of testing material from 
human sympathetic ophthalmia by rabbit inoculation 
Marchesani,^® from one unquestionable human case, 
inoculated three rabbits subdurally with uveal emulsion 
and seven with a piece of uveal tissue inserted m a 
ciliary pouch No reactions occurred in any of the ten 
rabbits 

"U Volmer has seen five cases, 
in which the first eje was eiiu- 
j cleated, showing on section the 
picture of sympathetic ophthal¬ 
mia, and has used the material 
for inoculation of sixty rabbits 
' in pouches Of these, three 
animals showed iridocyclitis of 
the second eye In two, other 
signs of tuberculosis were pies- 
ent, and the uveitis was con¬ 
sidered tuberculous In the 
other, which developed miosis 
and exudate in the anterior chamber, sections showed 
hjperemia of the whole uveal tract, and an exudate 
between the ciliary processes, the picture of herpetic 
uveitis, but not of sympathetic ophthalmia Possibilitj' 
of a stall infection from other animals with herpes 
could not be ruled out 

An account of all the previous attempts to reproduce 
sympathetic ophthalmia experimentally is unnecessarj 
An article by Gifford reviews all such w'ork up to 

1919 

The results of Deutschmann’s experiments, in which 
he observed papillitis in the second eye of rabbits after 
inoculation of pus cocci in the first eye, and in which he 
traced the cocci by way of the chiasm to the second 
optic nerve, were not confirmed by most subsequent 
obseners, and his technic has been criticized Besides 
this, how'er er, Deutschmann did apparently produce the 
picture of sjmpathetic ophthalmia in rabbits and apes 
bj' inoculating one ej e with tissue from a human sj mpa- 
thogenic eje, demonstrating a diplococcus along the 
nerves and chiasm, this is probably the strongest piece 
of evidence in favor of the bacterial theory 

Most examinations for bacteria hare been negatne, 
and while a few writers have reported organisms in the 
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first eye, usually common inhabitants of the conjunctival 
sac, examinations of the second eye have been, except 
for two doubtful cases, negative Verhoeff has found 
in both eyes in one probable case peculiar bodies, con¬ 
sisting of a central stem with clubhke processes, which 
he considers are undoubtedlv organisms, and probably 
a form of fungus related to the actmomyces The his- 



Fig 7 (rabbit V 10) —Right eye as seen under low power showing 
3ier\e head and choroid 


tologic picture was not typical of sympathetic ophthal¬ 
mia, as many small abscesses were present, in which 
the organisms were found The organisms were dis¬ 
covered m section, so no cultures were made In spite 
of these isolated findings, it may be said that no organ¬ 
ism has been demonstrated in cases of sympathetic 
ophthalmia which satisfies the most important postulates 
of a specified causative organism 

The failure to demonstrate a bacterial cause has 
induced tire proposal of other theories, of which 
Elschnig’s anaphylactic theor)’^, well known in this 
country and accepted by many on account of the work 
of Woods,^^ IS the most important Woods demonstrated 
the possibility of ocular sensitization to uveal pigment 
by injecting dogs with pigment and then, aftei a suffi¬ 
cient time for sensitization had occui red, by perfusing 
their heads with pigment, observing miosis and retinal 
hemorrhages By inj ecting uveal pigment in the vitreous 
of dogs, and two weeks later by giving a large mtra- 
peritoneal injection of the same substance, he pioduced 
in three animals a marked iridocyclitis of the second eye 
This was characterized histologically by mononuclear 
infiltrations of the iris and ciliary body and of tlie 
choroid chiefly in its anterior part In later work, he 
has shown an absence of antibodies to uveal pigment 
in the serum of patients with sympathetic ophthalmia 
and sympathetic in itation, and he and Knapp have 
treated one case of sympathetic ophthalmia by desensi¬ 
tizing doses of uveal pigment, with an apparently excel¬ 
lent result This theory offers an attractive explanation 
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of the few cases of so-called spontaneous sympathetic 
ophthalmia occurring without a penetrating wound, 
most often in patients with melanosarcoma of the 
choroid There are many objections to it, however, 
most of which are summarized m Gifford’s article It 
involves a very complicated sequence of events, the most 
important of which—sensitization to one’s own uveal 
pigment with subsequent reaction in the second eye— 
has never been demonstrated experimentally On such 
a theory, sympathetic ophthalmia would be expected to 
occur fairly often following any chronic iridocyclitis, 
whereas it actually occurs almost exclusively following 
a penetrating wound, the “spontaneous” cases being the 
gieatest raiities Elschnig’s assumption that a condition 
of lowered resistance is necessary is opposed by the 
common occurrence of sympathetic ophthalmia in other- 
vise healthy individuals Since sensitization is assumed 
to be complete before the reaction m the second eye 
occurs, enucleation after this event would theoretically 
be of no benefit, whereas clinically it has proved of the 
greatest benefit The very frequent occurrence of optic 
neuritis in the second ej e, sometimes as practically the 
only symptom, is hard to explain on Elschnig’s theory, 
as reaction to uveal pigment would not be supposed to 
affect the nerve that is free of pigment The histologic 
picture of sympathetic ophthalmia of the second eye is 
characterized by infiltration, chiefly of the posterior part 
of the choroid, while in Wood’s experimental animals, 
this part was free of inflammation Fuchs,since von 
Szily’s report, has examined all the sections of sympa¬ 
thetic ophthalmia in the Vienna collection to determine 
how far the nerves were involved Of seventy-one eyes 
with sections of the nerve, fifty-four showed some signs 
of inflammation in the nerve or its sheaths In twenty- 
four this inflammation was marked, usually affecting the 



pial sheath and adjacent nene substance, and consisting 
chiefly of round-cell infiltrations In four cases, 
nodules of epithelioid cells with some giant cells ivere 
found deeper in the nerve trunk, fairlv far back, from 
3 to 8 mm from the eie Fuchs heheies that the 
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infiltration reaches the nerve from the choroid around 
the vessels of the circle of Zinn, that it occurs very 
commonly in sympathetic ophthalmia and that it would 
be more often found if the nerves were examined far 
enough posteriorly 

The toxic theory of sympathetic ophthalmia, that not 
bacteria but their toxins or toxins of broken down tissue 
reach the second eye, seems haidly tenable in view of 
the frequent persistence of inflammation after removal 
of the first eye It seems best, however, to mention 
some recent work of Guillery,^’ who placed cultures of 
tubercle bacilli in the vitreous of three rabbits, and 
obsen'ed in all three an iridocyclitis of the second eye 
resembling sympathetic ophthalmia 

On the whole, most of the facts which we know 
regarding sympathetic ophthalmia seem most intelligible 
on the assumption that some living organism is present 
m both eyes In cases with a penetrating wound the 
simplest assumption is that such an organism is intro¬ 
duced into the wound If the eye is enucleated early 



Fig 9 (rabbit V 10) —Left eye as seen under high power showing 
round cell and epithelioid infiltration 


enough, no germs reach the other eye and all is well 
If it IS enucleated before any signs of sympathetic oph¬ 
thalmia develop m the other eye and, still, the disease 
develops later, we must assume that the germs have 
already reached the other eye and require a period of 
development before producing symptoms, or that they 
are in the blood stream or in some lymph node, whence 
they" reach the second eye later The biologic theory 
of Gifford, according to which the germs surviving the 
struggle for existence in the first eye possess an 
increased capability of growing in uveal tissue when 
they reach it by the blood stream, is especially applicable 
to these cases If the first eye is enucleated and the 
inflammation in the second eye subsides, this is only 
what occurs when we remove any focus of infection, 
allowing the secondarily infected tissue to take care of 
ivhat germs have already reached it, while, if it does 
not subside, it must be assumed that enough have 
already arrived so that the secondary focus is unable 
to destroy them In cases occurring after subconjunc- 
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tival scleral rupture without a penetrating wound, it is 
easy to believe that organisms may reach the inside of 
the eye through the intact conjunctiva, or through a 
microscopic lesion in it, as occurs m late infections 
after trephining For cases with melanosarcoma, the 
explanation is not so simple on any theory, and the 
bacterial theory must here stretch a point and assume 
that the necrotic tissue allows germs from some other 
focus to invade it, producing a focus from which germs 
may reach the other eye 

If we accept Deutschmann’s results, we must believe 
that COCCI, and perhaps several kinds of cocci, are 
capable of causing sympathetic ophthalmia The nega¬ 
tive results of many more equally good observers, how¬ 
ever, indicate that another cause must be present, in 
probably the majority of cases The assumption of an 
ultramicroscopic vims as the cause seemed rather far 
fetched, but now that von Szily has demonstrated that 
such a virus can produce the clinical and histologic 
picture of sympathetic ophthalmia, this idea must be 
considered seriously Naturally, all the arguments in 
favor of a bacterial cause would apply equally well to 
a filtrable virus as the cause Von Szily did not claim 
to have proved, nor has the present work attempted to 
prove, that the heipes virus itself is the cause of sympa¬ 
thetic ophthalmia All that has been done is to proie 
that It can produce the picture of the disease m the 
rabbit, hence the possibility that a virus, perhaps not 
dissimilai to the herpes Mrus, may be the cause 

What is necessary for proof or refutation of this 
theory is the result of inoculations from human cases of 
sympathetic ophthalmia Many negative results may 
be expected, since Goodpasture has shown how rapidly 
such a virus as the herpes virus disappears from an 
original focus From five to six days after inoculation. 
It is difficult to obtain positive inoculations from a rab¬ 
bit’s cornea, so it is easy to understand negative results 
from an eye weeks or months after the process m it has 
begun This difficulty ivas seen m the present experi¬ 
mental cases in which enucleation was done after a 
much shorter time Positive results would be more 
probable m the rare cases in which the second eye is 
enucleated It could hardly be expected that the picture 
of sjmpathetic ophthalmia -would be produced m the 
inoculated animal, since the transmission from one eye 
to the other probably depends on many factors We 
suggest that corneal inoculations -with emulsified uveal 
tissue are probably most likely to be successful, and 
we would consider the production of a definite keratitis 
transmissible to other animals and free from ordinary 
bacteria as highly significant 

It IS even possible that the herpes virus itself may 
cause sympathetic ophthalmia, though it is not wished 
to emphasize this possibility Its common presence in 
the nasopharynx and the fact that it has been found m 
the conjunctival sac make the supposition far from 
absurd that it might be carried into the eye through a 
penetrating wound It has been found in the blood 
stream, and in cases of “spontaneous” sympathetic oph¬ 
thalmia, it or a similar virus might conceivably be in a 
latent state, ready to invade necrotic tissue 

As to the route which the causative agent, be it bac¬ 
terium or virus, takes to reach the second eye, the work 
of von Szily and the present work seem to indicate 
plainly that the herpes virus in the rabbit passes 
by way of the optic nerves and chiasm The definite 
pathologic changes found in each nerve and the record 
of positive corneal inoculations from points along this 
tract show that this is at least one route and probably 
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the principal one If mv inference may be drawn from 
this to human sjmpathetic ophthalmia, it is added evi¬ 
dence in favor of transmission by the nerves and chiasm 
The woik of Fuchs is important evidence in favor of 
this route, which alieady could point as a powerful 
argument to the ficquency of optic neuritis of the 
second eye as the eailiest symptom of the disease 



Fit: 10—Inflammatory reaction in right (A) and left (B) eyes ot 
rabbit V 21 

An interesting problem is presented by the occurrence 
of herpes coineae in the second eye This probably 
occurs, as von Szily believed, by metastasis through the 
blood stream Mariam was able to produce herpes 
corneae by intravenous inoculation It is hard to 
explain, however, the involvement of only the opposite 
cornea without other foci elsewhere, and it is ]ust possi¬ 
ble that the virus travels by the ciliary nerves, crossing 
over to the opposite fifth nerve nucleus and down the 
ciliar}'- nerves on the opposite side Such a spread 
across the inidhne was demonstrated in sections by 
Goodpasture betw'een the two fifth motor nuclei after 
inoculation in the masseter muscle It is, of course, 
possible that our corneal lesions occurred by direct 
external transmission from one cornea to the other, but 
the beginning of the lesion as an infiltrate, before any 
bieaking down of the epithelium over it is visible 
speaks against this 

CONCLUSIONS 

1 The present w ork confirms the finding of von Szily 
that the virus of herpes simplex, when inoculated in a 
ciliary pouch, will produce in a certain percentage of 
rabbits a uveitis of the second eye resembling, clinically 
and histologically, the picture of human sympathetic 
ophthalmia 

2 It was also possible to produce uveitis of both eyes 
by injection of the virus in the region of the chiasm 

3 The active virus could be demonstrated in the 
second eye by positive comeal inoculations, and, in 
one case, uveitis of both eyes was produced by inocula¬ 
tion from the second eye to a ciliaiy pouch A further 
positive corneal inoculation from the second ey'e of this 
animal was obtained, showing transmission of the virus 
through three generations from the first sympa¬ 
thizing eye 

4 Heipes corneae of the opposite eye occurred in 6 
per cent of the animals inoculated in a ciliary pouch 

5 Sections indicated extension of the process by way 
of the nerves and chiasm to the other eye, and this was 
confirmed by positive inoculations from points along 
this route 

6 Inoculations from a human case of sympathetic 
ophthalmia were negative 

7 The possibility of a filtrable virus with neuro- 
tropic properties similar to those of the herpes virus 
being the cause of sympathetic ophthalmia is given some 
support by this work 


ABSTRACT OF DISCUSSION 
Dr Eierett L Go\r, Houston Texas Sjmpathetic oph¬ 
thalmia has been the subject of much research within the 
last several jears Wc are still in the dark concerning the 
two most important factors, \iz, the etiologj and the mode 
of transmission from the exciting to the sjmpathizing eye 
Research workers are divided into two schools One belietes 
the disease to be an anaphj lactic phenomenon, with trans¬ 
mission nccessarilj therefore by the blood stream The other 
school holds to the theorj that it is caused by a filtrable 
virus, perhaps an ultramicroscopic organism, with transmis¬ 
sion by way of the optic nerves and chiasm It cannot be 
said that either theorj is yet proied Dr Gifford does not 
claim that he has proved the cause of sjmpathetic ophthal¬ 
mia, but only that he has confirmed von Szilj’s work m 
reproducing a condition simulating the disease by the inocu¬ 
lation into a ciliary pouch of the virus of herpes simplex 
I belicv'e that he has substantiated that claim It must be 
remembered, however, that an iridocjclitis produced m the 
second eye of an animal docs not necessarily prove that it 
is a true sympathetic ophthalmia of the type found in man, 
though It may simulate the condition both clinically and 
microscopically It will be necessary to produce the disease 
in the second eye of animals by inoculations from the affected 
human eye before we can accept this theory as fulfilling one 
of Koch’s important postulates requisite for a definite bac¬ 
terial etiology One of the striking features in Dr Gifford’s 
experiments is the number of animals that developed enceph¬ 
alitis, a larger percentage than that in which iridocyclitis 
occurred in the second eye This might be expected m a 
disease that travels by direct extension along nerve tissue, but 
I believe that it is not a complication occurring in cases of 
sympathetic ophthalmia in man This indicates that while 
the virus of herpes simplex may produce lesions simulating 



sympathetic ophthalmia in the rabbit, it is still more likely 
to produce encephalitis and is therefore not the cause of the 
disease that occurs in man Naturally, a virus that fre¬ 
quently causes encephalitis by extension along nerve tissue 
will produce cellular infiltration, and it seems more plausible 
that the findings reported are a general infiltration by exten¬ 
sion, affecting adjacent nerve tissue when it is available, and 
occasionally the choroid of the opposite eye than a specific 
choice by the virus of the optic nerve and chiasm I do not 
believe that it has been definitely established that the route 
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of transmission of s\mpathetic ophthalmia is bj the optic 
nerves and chiasm 

Dr Arnold Knapp, New York In one case, uveal tissue 
from a case of sympathetic ophthalmia was implanted in a 
scleral pocket of a rabbit’s eye, but without any result 

Dr S R Gifford, Omaha I only want to add one remark 
in regard to the attractiveness of the theory that a filtrable 
virus may be the cause of sj mpathetic ophthalmia We know 
that previous attempts to produce sv mpathetic ophthalmia by 
bacteria have been negative, and also that examinations for 
ordinary bacteria m these ejes have been negative, and the 
theory of a filtrable virus would explain all these negative 
examinations We are beginning to learn a great deal about 
the filtrable viruses in the last few years, especially through 
the work of the French and German schools They are com¬ 
ing to be recognized as of more importance In answer to 
the objection of Dr Goar as to the absence of encephalitis in 
human sv mpathetic ophthalmia, there have been found several 
strains of the herpes virus, some of which do not affect the 
nervous system It is easily possible that a filtrable virus 
might have an affinity for uveal tissue m the human being as 
in the rabbit and still might not cause encephalitis in man 
because conditions are not the same as in the rabbit In 
regard to the probable results of inoculations from human 
cases, it will not be necessary, in my opinion, to produce 
sympathetic ophthalmia in the second eve of rabbits for the 
reason, as previously stated, that it occurs in only 10 per cent 
of animals under experimental conditions If virus is present, 
a corneal inoculation, on the other hand, should give 100 per 
cent positive results I would therefore suggest that when 
an eye with sympathetic ophthalmia is enucleated it is worth 
while to test for possible virus bv inoculations from the uveal 
tract to the cornea of rabbits 

600 Brandeis Theater Building 


REVERSE WAVES IN THE PARS 
PYLORICA OF THE STOMACH 

WALTER C ALVAREZ. MD 

ROCHESTER, MINX 

One of the most interesting features about gastro¬ 
intestinal peristalsis is the almost complete barrier which 
the pyloric ring places between the gastric and the 
duodenal waves As Cannon pointed out years ago, the 
peristaltic contractions coursing over the stomach fade 
away as they approach this ring, and the same thing 
happens to the rhythmic segmenting movements in the 
duodenum In recent years, however, it has been found 
that thib block is not absolute, and that influences of 
some kind can cross over, so that peristaltic waves 
approaching the pylorus are often closely associated 
with tonus waves m the duodenum and with peristaltic 
rushes dowm the bowel ^ 

There is some evidence also that just as the mam 
gastric rhythm of three waves a minute often captures 
the tonus rh} thm of the duodenum ^ and causes it to 
follow for a while, so the duodenal segmenting rhythm 
(from eighteen to tvv'enty-four a minute) may some¬ 
times capture a similar rapid rhythm m the stomach 
and hold it for a few seconds or minutes The small 
gastric waves are well shown m figure 2 A Much 
more definite, how^ever, are the observations which m/ 

•From the Dnision of Medicine Majo Clinic 

* ^\ ork done at the George Hooper Foundation for ^ledical Research 
Unucrsit> of California Medical School and the DxMSion of Medicine 
Ma>o Clinic 

1 Al\arez \V C The Mechanics of the Digesti\e Tract New York 

Paul B Hoeber 1922 pp 22 74 and 97 Wheelon Homer and 

Thomas J E Jlotilitj of the Duodenum and the Relation of Duodenal 
Actnitj to That of the Pars Pilorwa Am J Ph^Slol 59 72 96 (Feb) 
1922 

2 Aharez. W C Tonus Rh>thms in the Bond Am J Pb> lol 
74- 181 187 (Sept ) 19'>5 


assistants and I have made from time to time in the 
last few years, showing that waves of leverse peristalsis 
can start at the pj lorus and run orad ov ei the antrum, 
particularly when there is back pressuie m the small 
bowel due to mechanic or djnamic obstruction These 
weaves appear sometimes when a reverse wave in the 
duodenum approaches the pjloius, and they thus give 
the impression of being a continuation of that wave 
The resultant graphic records, some of which aie shown 
in figure 2 B, C and D, are so characteristic that they 
can be recognized at a glance 

The animals used were rabbits They vveie given, 
through the stomach or rectal tube, for each kilogram 
of body weight, 2 2 Gm of ethyl carbamate The 
lower spinal cord has generally been pithed, the abdo¬ 
men has been opened under a bath of warm Locke’s 
solution, the posterior lip of the pylorus has been held 
down by a small clamp, and threads have been run from 
tiny wire serrefines on different parts of the bowel and 
the ventral wall of the stomach to heart levers writing 
on a drum 

Ordinarily, with regular peristalsis running over the 
stomach, one obtains a record something like that m 
figure 2 A The picture vanes according to the way 



Fig 1 —PyJoric region of tbe stomach of a man showing small 
contractions 


111 which the peristaltic waves approach the pylorus 
Some fade out, some change into s) stoles of the pars 
pylonca, some are reinforced by systoles, or by waves 
originating at the orad end of the antrum, and some 
aie blocked, apparently by premature contractions of the 
pjdoric ring 

The particular type of rhythmic activity with which 
I am concerned at this time is depicted m figure 2 B, C 
and D Most of the records from which these examples 
were taken were made on rabbits which had slight 
intestinal back pressure or obstruction Some had had 
the bowel tied across either that day or one or two 
days before, some had had the bowel pinched m a clamp 
so as to make a bruised and hemorrhagic ring, others 
had had a little turpentine or dilute phenol (carbolic 
acid) injected a day or two before into the sacculus 
rotundus or into a Peyer’s patch By watching care¬ 
fully It could be seen that the first rise of the series of 
waves on the record was generally due to a contraction 
which ran normally from the middle of the stomach to 
the pvlorus The subsequent rises were due either to 
small contractions originating at the orad edge of the 
reddish antral muscle and traveling to the pvlorus, or 
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to systolic types of gastric or local contractions, or to 
definite reverse waves which appeared at the pylorus 
and ran back to the orad edge of the antral muscle 
While using the roentgenoscope, I have occasionally 
seen such wa\es in man, particularly m cases of 
duodenal ulcer associated with some obstruction at the 
pjlorus There the conditions are somewdiat similar to 
those produced in the animal experiments Figure 1 
shows a type of small contraction wdiich is seen some¬ 
times in roentgeno¬ 
grams of the pars 
pylorica m man 
and which I 
strongly suspect 
corresponds to 
wdiat IS depicted in 
figure 2 B, C and 
D I believe that 
as time goes on we 
shall learn to rec¬ 
ognize these small 
w’aves more often, 
and It may be that 
eventually they will 
be found to have 
something to do 
with the produc¬ 
tion of the discom¬ 
fort, pain and feel¬ 
ing of indigestion 
which are associ¬ 
ated with the vari¬ 
ous lesions that 














Ou*4. 


produce back pres¬ 
sure m the upper 
small bowel It 
may be also that 
this type of reverse 
wave running back¬ 
ward a little way 
from the pylorus is 
normal in the dog 
and other carniv¬ 
ora, in which It 
serves to delay the 
passage of solid 
particles of muscle 
and bone into the 
liowel ® 



thiu. '/, , 


The student of 
intestinal obstruc¬ 
tion will doubtless 
be interested to 
find that rev erse 
waves may run 
over the stomach 
early in the course 
of a mild dynamic 
obstruction made 
low in the bowel 
In most of these 
experiments I hav’e 


Fjg 2—4 simultaneous records from len 
different parts of the gastric wall of a nbbit 
figures m circles correspond with those 
on the diagram and shosv where the record 
threads were attached Dots represent syn 
chronous points The time record represents 
inter\a1s of ten seconds The frequent up 
ward and downwird swings of the leters 
were due to respiratory mo\ements The 
independence between the movements m the 
fundus and pars p 3 lonca is evident Normal 
peristaltic waves were coursing over the 
antrum B C and D show sirauhaneous 
records from the pars pjlonci ind the duo 
deuum P indicates a peristaltic wave ^'orn 
ing from the body of the stomach \ a 
wave onginating at the orad end of the pars 
pjlonca i* a systolic type of contraction 
ind B a reverse wave beginning around the 

P> lOTUS 


observed what has been commented on by others 
that the intestinal contents do not ordinarily go 
down the bowel to pack up against the obstruc¬ 
tion The bowel immediately abov^e the obstruction is 
often empty, and the most striking signs of stagnation 


3 Klein, Eugene Gastric Motihty III The Ifechanism of the 
P lonis, \rch Surg 12 1224 1254 (June) 1926 


are noted in the duodenum It was this back pressure, 
distending the duodenum, which seemed to give rise to 
the reverse penstalsis in the antrums of the stomachs 
studied Hence it is, probably, that nausea and v omitmg 
can take place early in the course of intestinal obstruc¬ 
tion, long before the bowel has shown any signs of 
filling up orad to the lesion 

SUMMARY 

Reverse waves have been seen m the pars pylorica 
of the stomachs of rabbits suffering from mild, d} nanne 
obstruction of the small intestine 

Similar observ'ations have been made m man, in 
whom, as m rabbits, the reverse waves have been asso¬ 
ciated with others running aborally It is possible that 
these reverse waves account for some of the distress 
and feelings of indigestion complained of by persons 
with duodenal ulcer and intestinal obstruction 


TRYPARS AMIDE IN THE TREATMENT 
OF GENERAL PARALYSIS* 

SAMUEL B HADDEN, MD 

AXD 

GEORGE WILSON, MD 

PHILADELPHIA 

Tryparsamide, a diug perfected by Jacobs and 
Heidtlberger ^ of the Rockefeller Foundation for the 
treatment of trypanosomiasis, was early suggested for 
use m syphilis, especially neuiosyphihs Those who 
first employed it soon discovered its inefficiency m the 
treatment of early syphilis, so that its use now is prac¬ 
tically confined to trypanosomiasis, neurosyphihs and 
by' a few men, m states of lowered nutrition due to 
syphilis or other diseases 

The properties and the results of its experimental 
and early clinical use in trypanosomiasis w'ere fir^-t 
reported by Brown and Pearce- Trypaisamide is i 
crystalline atoxyl derivative and a derivative ot pen- 
tavalent arsenic Experimentally,® it w'as shown to be 
much less toxic than the drugs ordinarily used in the 
treatment of neiirosyphihs, and m addition it has little 
cumulative action, although the margin of safety is 
narrow The ditfeience between a lethal and a toxiL 
dose IS small, but toxic doses can be lepeated at com¬ 
paratively short intervals without any impanment ol 
function The drug has i reniaikable power to stim¬ 
ulate vital activity and to bring about an impiovement 
in the appearance, activity and W'eight in experimental 
animals It is much less irritant than the ordinary 
arsenicals, and its onlv unfavorable property is a ten¬ 
dency' to jiroduce ambydopia m a small percentage of 
cases Although its pow'er to destroy spirochetes m 
ordinary doses is lower than othei arsenicals in use, 
Its power to stimulate the organism to spontaneous cure 
IS far greater It was early lecognized to he more 
penetrable * than the oi dinary arsenicals, and this being 

* Read before the Section on General Medicine College of Phvsicnnp 
Sept 27 1926 

•From the iscurological Depirtment Lnnersity of Pcnns>hanja 
School of Medicine and the Psjchopathtc Service of the Philadelphia 
Genera! Hospital 

1 Tacobs and Heidelbergcr J Am Chem Soc 41 1581 1917 J 

Exper Med 30 411 (Nov) 1919 

2 Pearce Louise Studies on Treatment of Humm Trjpanosomnsis 
with Tryparsimide J Exper Med (supplement) 34 1 (Dec ) 1923 
Brown \V H and Pearce Louis* Trjpar amide Its Actions and Lse 
J A M A 82 5 (Jan ) 1924 

3 Tryparsamide JAMA 80 1521 (May 26) 1923 

4 Voegthn Carl Smith M I Dyer H and Thompson J U 
Penetration of Arsenic into the Cerebrospinal Fluid with Particular 
Reference to Treatment of Protozoal Infections of the Central Nervous 
System Pub Health Rep 38 3003 (Maj II) 1923 
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the most desirable' property of a drug to be used in 
tlie treatment of sj'phibs m the most inaccessible por¬ 
tion of the bod}% viz, the central nervous sj stem, it 
was earl} tried in the treatment of general paral3Sis 

The first reports of the use of the drug in the treat¬ 
ment of this disease and other forms of neurosyphihs 
V ere b} Lorenz, Lovenhart, Bleckivem and Hodges “ 
and by Moore, Robinson and Keidel," all of whom 
reported faAorable results after three years’ use Con- 
sequenth, the new drug was hailed with interest 

Earl} m 1923, a supply of the drug ivas made avail¬ 
able for use in the psychopathic department of the 
Philadelphia General Hospital Ebaugh and Dixon ® 
have made a preliminary report of this series of cases, 
and our study is a continuation of theirs with other 
records added The group is made up mamlv of 
patients admitted to our psychopathic wards with defi¬ 
nite ps}choses, but a few are patients who reported to 
the neurops^ chiatric clinic for nervous symptoms of 
varying se\erity 

For uniformity in the grouping and classification, 
we continue the same grouping and classification as 
used b} Ebaugh and Dixon 


A THE ORGANIC GROUP 

The organic group is composed of parenchymatous 
neurosyphihs, in which the destruction of the central 
nervous system has pioceeded beyond repair, of course, 
these patients showed definite mental deterioration In 
the ps}chopathic wards, group A unfortunately pre¬ 
dominates Tryparsamide was used in a small per¬ 
centage of these cases to check up on the clinical 
prognosis as well as to test tryparsamide as a thera¬ 
peutic agent Eleven previously committed patients of 
this t}pe uere treated 


B ORGANIC REACTIONS WITH PSYCHOSES OF 
FUNCTIONAL COLORING 

The group presenting organic reactions with psycho¬ 
ses of functional coloring consists of general paral}'tic 
patients m whom treatment may possibly arrest the 
pathologic process and restore the patient for periods 
of varying length Clinically, this group includes the 
psychoses simulating tlie functional disturbances seen 
in manic exatement with expansive delusions, in 
depressions, and in other reaction types, in addition 
to the organic syndrome present in general paralysis 
Approximately 20 per cent of the patients admitted 
came under this heading The use of tryparsamide in 
the thirty-six cases of this type treated was of great 
interest and clinical import, as many of the patients 
had prei lousl} received arsphenamine without result 
This group reacted faiorably 


C TRANSITORY PSYCHOSES WITHOUT SIGNS 
OF DETERIORATION 


Patients shomng transitory psychoses uithout signs 
of deterioration have general paralysis in ivhich the 
mental symptoms are frequently transitory and are 
exhibited before any signs of deterioration develop In 
this group occur delirious reactions and irntatne phe¬ 
nomena (uhich are common enough in any paralytic 


5 Solomon H C Treatment of Neurosjphilis J A M y 81 

”'*6 L'or'emf^IV T Lorenbart A S Bleckrvem U J and Hodges 
F J Therapeutic Use of Trj paraamide in the Treatment of Sjphilis 
TAMA 80 1497 (May 26) 1923 j 

^ 7 jLVe J E. Robinson H M and Keidel Albert Tpparsamide 

the Treatment of General Parab sis J A M A 83 803 (Sept ) 9 


patient), such as convulsive seizures, aphasic attacks 
and memngoi ascular and endarteritic upsets Such 
patients are few, although a small number were 
admitted shownng delirious reactions 

After try'parsamide had been made available, it w-as 
used m many cases of general paralysis admitted to 
the wards, when not contraindicated The report 
includes only those cases which were not too deterio¬ 
rated to warrant final commitment to the Philadelphia 
Hospital for Mental Diseases, where treatment w'as 
usually continued, but reports are not aiailable at this 
time Other drugs were not administered with or 
during the inten^als of the trparsamide treatment, so 
that our results are due to those of tryparsamide alone 
Our serologic results are not as good as those reported 
b\ othei wmrkers, and w'e feel that mercury or bismuth 
should be administered as an adjunct to the trypars¬ 
amide treatment The dose of tryparsamide is 3 Gm 
in 10 cc of distilled water, given weekly for ten doses, 
follow'ed by a six weeks’ rest 

In all cases, before treatment w^as begun a careful 
ey'eground examination was made As many of oui 
patients ware in dilapidated mental conditions, peri- 
nietnc studies were discontinued and we hare rehed 
mainly on subjectne symptoms, patients and their fam¬ 
ilies ware instructed to report any visual symptoms, 
and in the event of any visual symptom, treatment was 
discontinued and the eyes ware reexamined, if the 
eye svmptom disappeared promptly, treatment w'as 
resumed The symptoms usually complained of were 
bluiring of distant vision and some haziness of close 
Msion Sparks and streaks of light flashing across 
the field of vision often associated with headache were 
fiequently reported Serious visual injury has not 
occurred m our series except in the last cases reported 
by Ebaugh 

In considering results from the use of a drug in the 
treatment of general paralysis, the nature of the disease 
must be borne in mind its tendency to show remis¬ 
sions of varying length, its slight serologic changes m 
one direction or the other, and, lastly, the difficultv 
of classification and prognosis AVe have all seen 
“early cases” in which there was rapid deterioration 
and death, W'e have knowm “deteriorated cases” in 
which there were remissions and a return to apparent 
normality without treatment Interpreting clinical 
results in so capricious a disease, tlie possibility of 
commending or condemning a drug unjustly^ must be 
borne in mind We simply give our results and 
personal obsenations 


Results of Treatment with Tryparsamide 


Summary 

Number Percentage 

Shll on treatment 

13 

25 

Living and well but not on treatment 

12 

22 

Dead 

4 

6 

iSo information 

7 

17 

Committed permanently as insane 

13 

25 

Custody of other physicians other treat 
ment instituted 

3 

5 


The accompanying table summarizes the results 
obtained in the cases reported by Ebaugh and Dixon 
The difficulty of following up a class of drifters and 
homeless people after discharge from the institution 
is enormous The few' who haie been completely' lost 
to our social sen ice attests to its efficiency 

The serologic results are not obtained w'lth the same 
amount of tryparsamide treatment as are expected 
with a commensurate amount of the arsphenammcs 
While serologic results are not as good as w'lth the 
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aisphenamnies, the much greater improvement of the 
plnsical and the mental status of the patients is a far 
more desirable result The minimal inconvenience due 
to the low tOMCity of the drug is one of its most 
valuable assets, and this with the objective physical 
nnproaement to the patient assures his cooperation and 
that of his relatives In the examination of the spinal 
fluid, the most notable thing is the rapid deciease in 
the cells and globulin, but the Wassermann and the 
colloidal gold tests aie much more slowly affected 
The gold cur\e usualh breaks and becomes of the 
tabetic tvpe before becoming negatue 

SUMMARY AND CONCLUSIONS 

The results that we have obtained in the treatment 
of general paralysis with tryparsamide have been 
encouraging, and are certainly greater than any that 
we ha\e seen with the use of other arsemcals, mercur} 
or bismuth We hesitate to use the word “cure” in 
the consideration of general paralysis and speak only 
of improvement 

Of the fifty-two cases m the original series of three 
} ears’ duration, w’e are m touch with twenty-twm, and 
all of the patients can be said to be in fairly good 
mental and physical condition The clinical results far 
surpass the serologic improaemcnt, which takes place 
only after very prolonged treatment It should be 
remembered that our cases have been treated only wnth 
trjparsamide, and that others have repoited better sero¬ 
logic results w'hen the use of this drug has been 
combined with mercury or bismuth or other arsemcals 

One of the best results from the use of tryparsamide 
IS the great improiement m the physical state of the 
patient, w'ho usuall} gams w'eight and appears to be 
m better general health The tremor of the face, 
tongue and lips, and, as a result, the speech defect, is 
usually considerablj bettered Patients who have been 
treated with trypaisamide and later have to be insti¬ 
tutionalized do not have such a maiked tendencj 
toward the formation of trophic sores as tliose who 
have not received the drug 

The bad effects that W'e ha\e noted in our senes of 
cases haie been small, W'e haae had tw'o cases of jaun¬ 
dice, one of dermatitis and tw'o of Herxheimer’s reac¬ 
tion, and two patients have showai serious visual defects 
as the result of treatment We realize that there is 
a danger as far as MSion is concerned, but we feel 
that the danger has been overemphasized Two cases 
of retmochoroiditis have been treated successfully m 
this series 

From our experience wath trjparsamide, we feel 
justified m beheimg that the drug produces beneficial 
results in 40 per cent of the cases, and that as far as 
drugs are concerned it is by far the best one to use 
in the treatment of general paialjsis 

Chestnut and Twentieth streets 


Clear Understanding of Aims Needed —The ends of edu¬ 
cation can neier be deduced from mere observation of facts 
We need a clear understanding of final aims before 
we hate a right to approach the facts The facts are our 
tools, with which we try to secure the desired effects, but we 
must determine beforehand what aims we want to reach 
This leads us to the world of will and purpose but m this 
world of purposne reality we cannot separate the question of 
education from that of human ends in general We need 
therefore, the inquiry of ethics as to the valuable aims m life, 
and the inquiry has to be a philosophical one We 

know what we ought to do because we know what constitutes 
the \alue of our life—Munsterberg Psychology and the 
Tcac! cr, p 64 


Clinical Notes, Suggestions and 
New Instruments 


\CUTi: INTUSSUSCEPTION WITHOUT PAIN 

V It STcrmiss, MD, Brswiv, III 
Attending Surgeon, Berwyn Hospital 

D M a boy, aged 3 months and 15 days, \omited his bottle 
feeding late in the afternoon of Nov 2, 1926, and about half 
an hour later passed about 3 cc of bright red uncoagulated 
blood bi rectum without any accompanying feces A normal 
stool was passed that morning and there had not been any 
diarrhea The feeding was mixed the breast every three 
hours, followed by a supplement of whole milk, water and 
dextrimaltose The mother stated that she gave the baby 
5 drops of castoria daily because of a tendency toward 
constipation 

The history showed a normal birth, and except for a sei'ere 
cord hemorrhage about twentv minutes after birth there had 
not been illness of any kind The baby had never vomited 
before 

The baby was well nourished and did not show signs of 
discomfort The pulse was 120 the temperature by rectum 
988 The throat, neck and chest were normal The abdomen 
was flaccid A typical sausage-hke tumor was palpated extend¬ 
ing from the hepatic flexure to the left lower quadrant The 
liver edge was easily palpable and distinct from the tumor 
The child smiled and gurgled throughout the examination 
The baby was immediately ordered to the hospital and, on 
the advice of Dr R C Johnson, our gastro-enterologist, it was 
decided to give a barium enema under the fluoroscope to rule 
out other possible conditions The column of barium stopped 
at the splenic flexure and showed the typical two-horned con¬ 
cave cap which under pressure moved backward to the hepatic 
flexure, where the contour was lost, and the sausage had 
disappeared Immediate laparotomy under ether revealed a 
typical ileocecal intussusception terminating at the hepatic 
flexure Reduction by backward milking was easily accom¬ 
plished The ileocecal region vv as red and edematous, but signs 
of necrosis were not present An attempt to fix the reduced 
parts was not made Recovery was uneventful 

A month later the mother reported the baby in perfect health 
The unusual feature of this case was the entire absence of 
distress and shock 

3243 Oa! Park Avenue 


TULAREMIA* 

Samuel O Fkeedlander M D and VIalrice H Grossbehg, M D 
Cleieland 

The four cases reported here are the first to be reported 
from this vicinity Two of the cases emphasize the fact that 
the patient may first present himself to the physician long 
after the acute febrile stage, complaining only of tender swell¬ 
ings along the course of the ly mphatics or in the lymph glands 
All the cases were verified by agglutination tests done at the 
Hygienic Laboratory, Washington, D C 
Case 1 — E D, a white man, aged 40 employed as a market 
man liandled among other things, wild rabbits, which he 
dressed himself The patient complained of not feeling well 
Dec 7, 1925, and went to bed the next dav At this time he 
had fev'er, chills and sweats, headache and severe pains m 
the back There was pam m both axillae Prostration was 
fairly marked The temperature was 103 F , the pulse, 84 
The throat was moderately injected and the lymph nodes in 
both axillae were enlarged and tender On the index finger 
of each hand there were fissures that had been present for 
some time, but at this time did not show acute inflammatorv 
reaction Two days later, a red indurated streak developed 
on the dorsum of the left forearm At the same time, an area 
of redness and tenderness was noted about the fissure on the 
left index finger, and to a less degree about the fissure on the 
right index finger The area of redness on the left finger 

* From the Uni\ersitj Surgical Scr\ice ne\cland City Hospital 
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^vas incised, but pus was not obtained Hot soaks were 
ordered for the fingers, and the left elbow was splinted in 
extension and hot compresses were applied The lesions on the 
fingers sloughed, leaving ragged shallow ulcers with a thin 
purulent discharge, which responded very slowlj to the treat¬ 
ment The patient’s sweats, back pain and rigors continued 
for about one week. The temperature range was from normal 
to 102 F, the patient having fever for eighteen daj s A 
leukocjte count taken during the febrile period was 16,000 
per cubic millimeter The patient’s convalescence was slow, 
and after ten weeks the enlarged Ijmph node in the left axilla 
was still palpable A sample of blood taken in the third week 
of the disease was sent to the Hygienic Laboratory, where 
the serum was found to agglutinate Bacterium iularcnse in a 
dilution of 1 600 

Case 2 —S H , a colored man, aged 32, w’orked in a market 
skinning rabbits for two weeks prior to Dec IS, 1925 About 
this date, he noticed a sore on the middle finger of his right 
hand At the same time, he felt a tender swelling in the right 
axilla For three weeks he was confined to bed with fever, 
chills and delirium He came into the City Hospital dispen¬ 
sary, Jan 9, 1926 There was an indolent granulating lesion 
on the middle finger of his right hand, a large tender 
fluctuating gland in the right axilla, and an enlarged epitroch- 
lear gland The temperature was normal Blood sent to 
Washington agglutinated Bactcnnm fulareiisc in dilutions of 
1 10 to 1 320 Incision of the axillary gland revealed thick, 
creamj pus which did not give a growth on ordinary mediums 
January 23, he was discharged with the wounds healed 

Case 3 —F C, a white man, aged 37, a butcher, was 
admitted to the City Hospital, Jan 9, 1926, with a sore finger 
and a sore lump on his right arm and in the right axilla Six 
weeks prior to admission, he noticed an abrasion on the middle 
fngcr of the right hand from which he picked out a small 
piece of bone As he had been dressing both poultrj and 
rabbits he did not know the source of the bone The finger 
continued sore, and in a few days he noticed a red streak 
along the dorsum of his forearm On the fifth dav he 
expressed some white pus from the lesion on his finger The 
1 ed streak disappeared about the eighth daj Soon after, he 
first noticed a tender lump on the dorsum of the right wrist, 
which was slightly tender A few days later, another lump 
appeared higher on the forearm and then a tender lump was 
noticed in the axilla Other lumps subsequently appeared on 
the forearm During all this time, while the patient bad not 
felt entirelv well, he was never forced to go to bed The 
temperature on admission was 38 C On the dorsum of the 
right hand, at the junction of the bases of the first and second 
metacarpal bones, there was a sw elhng about 175 cm in 
diameter it was slightly reddened and a little tender to pres¬ 
sure There was another similar “tumor mass” on a line 
straight up the arm on the lateral side at the junction of the 
lower and middle thirds of the radius A third mass was 
found about 2 cm below the bend of the elbow, and also on 
the radial sides of the forearm along the course of a rather 
prominent vein A fourth and larger mass (about 2 5 to 
3 cm ) in size, and one which was red and tender to pressure 
was found in the right axilla A few small Ijmph nodes were 
palpable in the right axilla and more larger ones (from 1 to 
1 5 cm) were found in the left axilla There was a verj 
small mass (about 2 to 3 ram in diameter) found in the left 
cubital fossa The white blood cells numbered 16,(W0 The 
differential count was normal Blood sent to Washington 
agglutinated Bacterium tulareiise m dilutions of from 1 10 to 
1 1280 Incision of the axillarj abscess revealed thick, 
creamj pus, which did not give a growth on ordmarj mediums 
One of the nodules that was excised showed chronic inflam¬ 
mation with focal areas of necrosis The subsequent course 
was uneventful, and the patient was discharged Februarj 5 
Case 4 (reported through the kindness of Dr H S Apple- 
baum) —G T, a man aged 40, employed as a butcher had 
for three months previous to the present illness been dressing 
rabbits In the latter part of November, 1925, he noticed a 
slight laceration on the left middle finger About one week 
later, he got what was called influenza and was confined to 
bed for three weeks with a temperature ranging from 99 to 
103 F Slight elevation of the temperature persisted for two 
more weeks The ulcer on his finger healed verj slowlj 


Jour AM. 
Ted 12 1927 

There was enlargement and tenderness of the epitrochlear and 
axillarj glands Blood sent to Washington agglutinated 
Bacterium tulareiise The Widal reaction was negative 
The axillary and epitrochlear glands went on to fluctuation 
and were incised, March 4, 1926 Thin white pus was obtained 
Convalescence was uneventful 


SALIVARY TUMOR BLOCKING PHARVNGEAL OPENING OF 
LEFT EUSTACHIAN TUBE 
Charles J Adams M D Kokomo Ind 

I am reporting this case because the microscopic changes 
and the location of the tumor are most unusual Undoubtedlj 
this was a congenital misplacement of tissue 
A woman, aged 19, smgle, was troubled with occasional 
attacks of grand mal, tubotympamc catarrah and deafness 
In making a routine examination of the nose and throat, I 
discovered a small tumor mass in the pharjngeal openmg of 
the left eustachian tube While the tumor mass was freely 
movable, it completelj blocked the tube opening, acting like a 
ball valve I discovered that it was attached well up in the 
tube on the posterior lip by a broad base With the aid of a 
nasopharjngoscope, I was easily able to remove the tumor 
with a snare 

Microscopic examination revealed tliat the sections consisted 
chiefly of lobules of salivary gland tissue, separated by wide 
bands of fibrous tissue and having a narrow layer of Ivmphoid 
tissue without Ijmph follicles m the submucosa 
Evidence of a malignant condition was absent 
618 Armstrong-Lmidon Building 


Special Article 

CANCER STATISTICS AS THEY APPEAR 
TO A PATHOLOGIST 

H GIDEON WELLS MD 

CHICAGO 

(Concluded from page 403) 

IS CANCER A GROWING MENACE'’ 

All statistics agree in indicating that the proportion 
of deaths recorded in civilized communities as tlie result 
of cancer has been increasing for several jears, but 
the exact significance of this fact is not yet agieed on 
It is perfectly evident that the average age of the 
people of these communities has also been increasing 
during the same period, partly from lowered birth rate, 
partly from reduction in the mortality from tuber¬ 
culosis, typhoid, diphtheria and numerous other infec¬ 
tious diseases that attack the joung, especially the 
infantile diseases Obviously, everj person saved from 
death in youth becomes a potential victim of cancer in 
later jears, and consequentlj ever) improvement in 
public health leads to an increased cancer mortalit) 
Should a means be found to cure or prevent effectiv ely 
the last remaining large group of infectious diseases, 
the acute respiratory infections, theie would result a 
marked augmentation of the cancer mortality in the 
following jears A high crude cancer death rate is 
evidence of a good state of public health, being high 
m direct proportion to the degiee of control of pre¬ 
ventable diseases Therefore, we find the high cancer 
rates in Switzerland, Denmark, Holland, and other 
such well governed, well educated communities, the 
low rates are in Serbia, Jamaica, and other such coun¬ 
tries occupied bv less advanced populations 

Likewise, everv forward step in diagnosis, hospital¬ 
ization and medical observation adds to the number of 
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recorded cases of cancer The roentgen rays ha\e 
undoubtedly added far more cancer diagnoses to the 
vital statistics than they ha^ e kept oft the death records 
b} their therapeutic achievements The motor car, by 
shortening the distances between patient and physician, 
unquestionably increases greatly the number of recog¬ 
nized cases of cancer And, as seen from the figures 
cited in earlier paragraphs, the growing frequency of 
postmortem e\ammations is adding many cases of can¬ 
cer to the lecords that otherwise would ha\e been 
unrecognized 

Another important factor in the increasing cancer 
rate is the impioied recording of \ital statistics In 
many countries the older rates are based on deatli 
leeords, a large proportion of which were filed by non- 
medical persons, in some places the parish priest, in 
otliers the undertake!, often by friends and relatives 
La! men rarelj report deaths as due to cancer, and in 
some cominumties a large proportion of the death 
certificates lia\e been filed by la) men The great 
influence ot this sort of certification on cancer sta¬ 
tistics has been well discussed by AVilkox,'^ whose 
caieful anal) SIS of cancer statistics is one of the best in 
the literature 

A large eiroi in earlier statistics also lay in the 
recording of deaths of old people as resulting from 
"senility,” “old age” and "causes unknown ” The 
refusal of authorities during recent !ears to accept this 
sort of diagnosis has undoubtedl) been responsible for 
transferring many cases to the list of deaths fiom 
cancer The trouble is that there is no possible way to 
learn how many such transferred cases there are in any 
set of Mtal statistics Recently Scheieschewsky has 
published a careful analysis of the cancer mortality in 
tlie ten original registration states for the period 1900 
to 1920, with the object of determining the trend 
during this period He found that during this period 
of twenty-one years, the death rate in persons mer 
40 years of age reported as from “ill defined” causes 
fell from 108 to 5, and the inortahtv rate from 
“senility” fell from 185 to 341 The drop in the 
combined death rate from these causes was from 293 
in 1900 to 39 1 in 1920 Schereschewslcy attempts to 
make due allowance for the influence on the cancer 
late of this improvement in the recording of deaths, 
but, of course, has no way ot finding out how" many 
of the 13,491 deaths that w'ere thus redistributed were 
assigned to cancer and how many to other causes 
Lacking any definite information, he is obliged to guess 
at what the transfer to cancer was, and so makes the 
assumption that cancer formed 13 7 per cent of this 
gioup in persons between 40 and 59 yeais of age, and 
106 per cent in persons over 60 He takes these two 
figures because these were the rates for cancer in the 
cases other than those recorded as from senility and 
causes unknowm in those age groups, making the 
assumption that the proportion of cancer cases w'as 
just the same in the groups definitely recorded and 
111 the large group of cases indefinitely recorded as 
“senility and causes unknowm ” 

But IS this assumption warranted’’ Would it not be 
much more justifiable to assume that a much larger 
proportion of cancer lies hidden under the caption 
"senility and causes unknown” than is disclosed in the 
gioup of more carefully recorded causes of death’ 

n IViIIcox, W r jr Cancer Research 2 267 (July) 

12 Schercsche>\sky J \V Cancer Mortality in Ten Original Regis 
tialion States JAM \ 8o 11/5 (Oct 17) 1925 


Several arguments can be adcanced for this point of 
\iew' First that in the aged, internal cancer is one 
of the conditions that is particularly likely to offer 
diagnostic difficulties—much more so than nephritis, 
cerebral hemoirhage and heart disease, the other chief 
causes of death in the old—and therefore especially 
likely to be set down in the “senility and causes 
unknown ” Again, the wmll recognized tendency to 
evade the diagnosis of cancer whenever possible, which 
certainly accounts for some, possibly for many of 
these ambiguous diagnoses The ph) sicians who w’ould 
use these unintelligent diagnoses would be the ones with 
least respect for the sanctity of records and the most 
lespect for the prejudices of their patients Further¬ 
more, the \ery fact that in the statistics anal) zed by 
Schereschewsky the cancer death rate in the cases m 
the age group between 40 and 59 ivas 13 7 per cent 
of all deaths except those reported as “senility and 
causes unknown,” whereas in those above 60 the 
cancer rate wms only 106 pei cent, is good eiidencc 
that a large number of cancer cases in the aged had 
been hidden m the “senility and causes unknown” 
classification, foi the incidence of cancer increases pro¬ 
gressively with age, w’hen corrected for the number 
of persons living at each age period Therefore, if 
there were 13 7 per cent of cancers among the deaths 
recorded in the 40 to 50 period, there were undoubt¬ 
edly much more than 106 per cent of cancer deaths 
among those dying after 60 jears of age, and hence 
this correction is far too low might be justified 
in making the assumption that there was twice as 
large a cancer rate concealed m “senility and causes 
unknown” as appears in the more accurately reported 
group, this would add to Schereschewsky’s figures 
1,461 more cases, and would change the figure of 
12,950 cancer deaths in this age period to 14,411 But 
who can tell w'hether this assumption is any more nearly 
correct than the assumption made by Schereschew'sky ’ 
If It IS correct, it destrojs much of the evidence on 
w'hich IS based the conclusion that there is an increase 
in the cancer rate not accounted for by the changes 
m such factors as age distribution, and therefore 
assumed to represent a real increase in cancer mor¬ 
tality in persons over 40 jears of age But this is, 
of course, merely unwarranted gratuitous juggling of 
figures 

In addition to the foiegoing questionable assumption, 
Schereschew sk\ has also made what I faeliece to be a 
senous error m disregarding “the extent to which 
geneial improvement in diagnostic skill may hare con¬ 
tributed to such an increase ” The reason he gi\ es 
for so doing is that “we are dealing, not with improve¬ 
ment in the eaily diagnosis of cancer, when there is 
still hope of arresting the disease, but with the diag¬ 
nosis of cancel in its terminal stages ” In other words, 
Schereschew'sky holds that no more cases of late cancer 
were being recognized in 1920 than m 1900, despite the 
decelopment during that period of the roentgen ray and 
Its accessories as a diagnostic measure, the cast!) 
increased use of exploratory operations, the springing 
up of diagnostic laboratories in eien’ cit) and many 
of the Milages in the ten registration states, the mar¬ 
velous increase m transportation by automobiles, the 
great improiement in medical education in the United 
States, the vast augmentation of hospital beds and 
diagnostic clinics, and the great increase in the number 

13 Dublin D I J Cancer Hesearch 4 23^ (Jub) ^519 
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of postmortem examinations Tint is certain!) not 
the conclusion that I would leach from what I haie 
seen during that same period, and Green,who has 
recenth anal) zed the cancer deaths during 1910-1920 
in the United States death registration area, finds that 
the cancer death rate r aries directly w itli the number of 
pli)sicians per hundred thousand of population He 
concludes that in places w'here the rates are highest, 
better medical attenhon is aiailahle, hospitalization is 
common, and postmortem examinations are frequently 
made, thus, a larger portion of the total number of 
deaths due to cancer are properly diagnosed and 
reported In Copenhagen, with perhaps as well trained 
physicians and accurate diagnostic work as will be 
found anywhere, the frequency of cancer m the age 
group from 55 to 64 years shows no change during the 
tw'ent) )ears from 1904 to 1923E\en cancer of the 
stomach does not show an appreciable change in fre- 
quenci as a cause of death during this period in 
Copenhagen 

Furthermore, eien in the ages past 40, the improi'e- 
ments in diagnosis, hospital care and therapeutics are 
undoubtedly sai mg some lives from diseases other than 
cancer that ivould have been lost under the conditions 
of from twenty to thirt) years ago, and the prolongation 
of life by these means is iindoubtedl)^ ei en more marked 
Many of these persons are saved from other deaths to 
die of cancer For example, the introduction of insulin 
will undoubtedly permit not a few' persons to die of 
cancer rather than diabetic coma, the earlier recog¬ 
nition and better management of hypertension also 
tindoubtedly increases the cancer death rate in persons 
past fort) 

If we take the statistical studies that hare been 
published during the last decade on this topic of cancer 
increase, there seems to be a certain line that can be 
drawm, depending on w'hat sort of case is being con¬ 
sidered Those who, like Hoffmann and Schere- 
schew'sk") take the entire mass of cancer statistics, are 
impressed with the vast increase in the crude rate, and 
consider that the subtractions they feel required to make 
on account of the various factors mentioned preriously 
cannot account for all the increase On the othei hand, 
those who select for consideration only the external 
cancers, which are unhkelv to be incorrectly diagnosed 
or recorded, usually fail to find any tendency for these 
types of cancer to increase For example, Willcox 
finds that the corrected rates for accessible and inacces¬ 
sible cancer in Frankfort for tire period from 1860 
to 1913 show that the increase w'as limited to inac¬ 
cessible cancer, the rate for accessible cancers remain¬ 
ing stationary, and therefore the increase was probably 
due to impror ed diagnosis A.n analysis of the 
cancer deatlis in Stuttgart from 1873 to 1902 by 
^^'’eInberg and Gastpar indicated an increase m 
cancer of the stomach and other internal organs, 
while there w'as a decrease m cancer of the hi east 
and uterus Thev also remark that “the inortal- 
itv of neoplasms of the uterus has fallen m Berlin 
quite as much in half the time [fifteen years] as in 
Stuttgart, in Hamburg it has increased little or not 
at all, and the same is probably true for Frankfort-on- 
the-Main ” 

Renaud^" likewise reports that in recent years the 
number of iisible cancers is stationary' or declining. 


ir Green 13 W' Am ] Pub Hrallh IS 605 (June) 1926 
15 Heiberg P Has the jMortaht> from Cancer Changed in Copen 

''^16*'Weinberg and Gastpar” Ztschr f Krebsforsch 2 195 1904 
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except for mammary cancer in Sw'itzerland Feller^® 
has studied the statistics for seieral countries, and 
finds that in men orer 35 years of age, there is little 
if any increase in cancer of the skin, for example, 
in England and Wales the rate for 1909 w'as 43 5, in 
1868 it W'as 45 7 In the same countries cancer of 
the female generatne organs and breast shows little 
change in frequency, the rate being 117 in 1888, 127 m 
1909 and 121 in 1919 

On the other hand, Schereschew sky found in the 
figures of the ten registration states a higher per¬ 
centage increase in cancer of the buccal cavity, breast 
and uterus than for cancer of the stomach and Iner 
This IS exactly opposite to the figures in almost erery 
other set of cancer statistics that have been published, 
and raises questions as to the character of the data 
of the ten registration states on W'hich the studies were 
based Furthermore, Dublin reports that m the enor¬ 
mous number of people coming under the industnal 
department of the Metropolitan Life Insurance Com¬ 
pany, a large proportion of w'hom were in the ten 
registration states, the records of cancer “show' no 
decisive upw'ard oi dow'nward tendency' for all age 
classes combined” in the period from 1911 to 1916 
inclusive 

Many more items of evidence one W'ay or the other 
might be cited, but enough has been given to indicate 
the contradictory conclusions that have been reached 
from the study of r ital statistics of cancer, and perhaps 
to arouse in the leader some of the doubts that exist 
in my mind Perhaps my attitude is in large part due 
to the pictures that are in my mind as I read the tables 
of cancer statistics I see more than the columns of 
figures, I see their origin I see some old grand¬ 
father lying in bed in a w'orking man’s home, complain¬ 
ing, as he has complained off and on for years, that his 
food doesn’t agree w'lth him any more, that his rheu¬ 
matism is worse than ever, and that he doesn’t feel 
like getting up in the morning And after he has 
stayed m bed complaining a few days, the daughter- 
in-law says that grandpa has been failing lately, and 
perhaps they had better get a doctor, but probably it’s 
just old age and a doctor couldn’t do any good And 
then one morning they find the old man evidently much 
w'orse, coughing and complaining of a pain in the 
chest So the doctor over the neighboring drug store 
IS called in, finds the old man’s lungs full of rales ovei 
the bases, the bronchi gurgling with mucus, and the pulse 
irregular and feeble He shakes his head, says the old 
man has heart trouble and pneumonia, and things do 
not look 1 ery good, but perhaps some of this anody'ne 
expectorant mixture w'lll ease the cough, and better 
keep his chest warm So w'hen two or three days later 
the old man cannot longer keep his bronchi open, and 
strangles slowly out of life, a death certificate is unhes¬ 
itatingly prepared which gives as the cause of death 
pneumonia, w'lth myocarditis as a contributing cause 
And as a pathologist I puzzle about w'hat lay back of 
It all, for sometimes such old men are taken to the 
County Hospital to breathe their last, and if they' reach 
the necropsy' table unexpected things may be found, 
such as a large ulcerating cancer of the stomach that 
did not produce obstruction symptoms, or a diffuse 
bronchogenic carcinoma of the lung, or a prostatic car¬ 
cinoma with bone involvement and profound anemia 
Therefore, I wonder what all these columns of figures 

18 Feller S Ztschr f Krebsforsch 22 316 (June) 1925 
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mean that they should be taken so seriously—for I 
know the way they had then birth, in laboring men’s 
homes, in lodging houses, in hall bedrooms, in under¬ 
taker’s “parlors,” as well as m the homes of the 
relatively few who have good and adequate medical 
service for their old people, or in hospitals and insti¬ 
tutions of all sorts and qualities 

-knd after thinking about what the figures may mean, 
and what they really mean, and what others think they 
mean, I match up the impressions so obtained with 
those other impressions obtained from thirty years’ 
observation of cancer \n living people and m dead 
bodies, under the microscope and in animals of many 
species, and I find myself unable to accept anything 
about cancer as finally established by statistics 
If I were to take of the statistics the only ones that 
seem to me, as a pathologist, likely to be reasonably 
accuuite, namely, the data on external or accessible 
cancels, corrected 
for age and sex, I 
should have to con¬ 
clude that in all 
probability cancer 
is increasing to just 
about the extent 
that people are kept 
from dying of 
something else It 
seems to me that 
the improvements 
in diagnosis, the 
increased age lerel, 
and the many new 
means of prolong¬ 
ing life even in 
people who have 
reached cancer age 
(a factor that is, 
by the wav, largely 
unconsidered), are 
fully sufficient to 
account for all the 
obsen ed changes 
And in support of 
this IS the fact, also 
too little empha¬ 
sized, that tlie in¬ 
crease in the cancer 
rate is just about 
the same as tlie inciease of the other three common 
causes of death in those wdio ha\ e passed the prime of 
life, namely, cerebral hemorrhage, nephritis and heart 
disease Also diabetes, w'hich is chiefly an old age dis¬ 
ease, shows the same trend Witness the figures on 
the percentage change in death rates from the vital sta¬ 
tistics of Chicago (table 4) The rising tendencies aie 
shown more graphically in the accompanying chart 
An analysis of the same records to bring out the rate 
of change of the death rate according to age groups, 
gnen in table 5, for w'hich I am indebted to Dr I S 
Falk, shows that for heart disease, nephritis, cancer and 
ceiebral hemorrhage the death rates have been increas¬ 
ing about as rapidly for one as for another in the 
periods 1910 to 1920, 1920 to 1925, and 1910 to 1925 
Evidently, all the diseases of old age are increasing 
because old age is becoming a more common condition, 
so why the particular excitement about cancer^ 
Therefore, as far as the statistical evidence goes, it 
seems perhaps justifiable to conclude that there is no 



Vital stalisticb of Chicago A heart dis 
case S nephritis C cancer D cerebral 
liemorrhige E diabetes 


real increase, except to the extent that all diseases of 
advanced life are increasing because a larger proportion 
of the population icaches advanced life But I hare 
too little respect for the statistics to come to that con¬ 
clusion, any more than I am wnllmg to accept as estab¬ 
lished the conclusion that there is really a growing 
menace of cancer I am not by any means sure that 
changes of habits and occupations mav not be having 
some influence on the incidence of cancer For example, 
a smaller proportion of the population are now engaged 
in outdoor occupations, which theoretically favor the 
development of cancer of the skin of the face Chimner 
sweeps’ cancer may be decreasing or vanishing with 
modern house construction and heating in the countries 
where it once occurred Bladder cancer may be 
increased as an industrial disease through the de\elop- 
ment of dy'e factoriesPerhaps changes of diet or 
culinary technic may influence the occurrence of cancer 
of the stomach—but in wduch direction there is no 
reliable ecidence There seems to be little doubt that 
primary cancer of the lung is now' a more common 
disease in Europe and America than it w'as even ten 
or fifteen years ago “ If this is a sequel of influenza 
as some believe, the increase should be transitory, but 
if It lb the result of irritating chemicals from industrial 
processes, or the dust from tarred roads, which are 
among the possible exciting causes, the increase m tins 
form of cancer may become permanent and significant 
So perhaps there are changes in the incidence of cancer, 
independent of the increased age level of the population 
My object is not to deny the existence of an increased 
incidence or to establish the existence of a decreased 
frequenev, but merely to indicate how uncoiiMncing 
the evidence appears to one whose dailv observation 
impresses him with the inaccuracy of the recorded 
statistical data 

IS CANCER A DISEASE OF CIVILIZATION > 

If the statistics in Europe and America are unreliable, 
what IS the state of the eridence on w'hich is based an 
affirmatne conclusion to this question^ And yet this 
affirmation has appeared and does appear repeatedly in 
medical literature For the most part it is not e\en 
supported by statistics, but lests merely on the statement 
of one or a few physicians practicing m remote coun¬ 
tries that they have seen few' cases of cancer, or 
occasionalh a medical traveler has said that he found 
few or no cases of cancer among the members of some 
pnmitn e tribe, but for pnmitn e peoples ratal statistics 
do not exist 

It must be agreed that the eridence is practically 
unanimous that few'er cases of cancer are seen among 
pnmitn e people than in Europe, but what does that 
mean^ It ineaiib that fewer cases of cancer are seen 
among pnmitn e people than in Em ope, and that is all 
It does mean It does not indicate that these people are 
intrinsically less susceptible than Europeans, in fact. 
It does not er en prove that they are not more susceptible 
to cancer than Europeans Any conclusions are 
unwarranted on the basis of the endence presented 
because this eridence lacks certain necessary' infor¬ 
mation The great difficulty' is tliat evidence is lack- 

19 Schwenn P Zentralbl f Gex\erbeH>g 8 64 (April) 1920 
Nassauer Ztschr f ang (21iem 32 333 1929 Hamilton AhcB 
J Indust H>g 3 16 (Jlaj) 1921 Posner C Ztschr f Urol 
X8 418 Z924 

20 Staehalm R Khn Wchnschr 4 1853 (Sept 24) 1925 Ber 
Winger W Ibid 4 913 (Ma>) 1925 Kikuth \ircho\\s Arch f 
path Anat 255 107 1925 Fried B M Priniarj (Carcinoma of the 
Lungs Arch I«t Med 35 1 (Jan) 1925 
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ing as to the age of the jwpulation under consideration 
^Ve know that, except under conditions of civilization, 
old age is an untoward and relatiiely unusual occur¬ 
rence, and hence there are relativelj few who reach 
cancer age in uncivilized or backward countries The 
expectation of life for males in India is said to be 
266 jears as against 54 years in the United States, 
so what is the cliance of a natne Hindu reaching 
cancer age as compared to that of an American ^ 
According to Rogers, the census return for Bengal 
iciealed 17 86 per cent of the people to be over 
40 years of age, as against 27 53 per cent in England 
Again, among primitive people it is especially the old 
persons tliat the foreign physician most particularly 
does not see They stay back in the hills, dreading the 
foreigner and his innovations, reljing on the native 
mediane man Onty the 3 oung people are likely to 
MSit the missionary doctor or other foreign physician 


Table 4 —Percentage Change m Death Rates 
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Table 5 —Chicago Data Causes of Death According 
to Age Croup 
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Looking oi'er the literature on malignant disease 
among the uncivilized races or among peoples of back- 
\ ard culture, the pathologist is struck with the fact 
lliat so large a proportion of tlie reported cases are 
sircoma, in fact, sarcoma is often said to be more 
common than carcinoma in such people This fact at 
once indicates that the physician making the report 
IS seeing chiefly young people, for until about 30 )’ears 
of age, sarcoma is more common than carcinoma, 
according to the best evidence we have for our own 
people Foi example, in 792 cases of malignant tumor 
admitted to the l\Ia}o Hospital in India," 400 were 
carcinoma, and 334 were diagnosed as sarcoma, of 
226 tumors removed at operation and examined micro- 
scopicalh, eight}-seven were carcinoma and 139 were 
sarcomas A significant fact is that the sarcoma rate 
111 this hospital population is just about the same as 
in England, while the average age of the carcinoma 
jiatients was 10 >ears jounger than in English statistics, 
both of which conditions indicate that a group of 

21 \\ cller C V Age Incidence m Sarcoma Arch Int Med 

2,5 51S (April) 1915 Schamom Ztschr f I\.rebsforsch 24 1924 

2- butherlanil Arch ‘NlitltllescT: Hosp 3 34 1904 


relativ'ely young patients is being seen Other statistics 
also bring out the youth of even caicinoma patients 
seen in the orient and tropics Of 470 patients 
operated on in the Canton Hospital, 290 had carcinoma 
and 180, sarcoma, tlie average age of those with carci¬ 
noma being only 44 years 

Of course, in undeveloped countnes the chance of 
internal cancers being recognized is small, and of the 
cancers described in such places most are of acces¬ 
sible parts of the body Thus, of 1,589 cases of 
cancer reported from India and analyzed by the 
Imperial Cancer Research Fund, 1,513 involved 
the external surface of the body and only seventy-six 
the internal organs 

Among the best figures that we have on the occur¬ 
rence of malignant disease among the natives of a 
medically backward community are tliose furnished by 
Sir Leonard Rogers,-- since the} are based on his 
twenty years’ experience as a pathologist in Calcutta 
This experience includes 1,600 necropsies and the 
microscopic examination of 1,190 tumors, these being 
compared with 1,000 necropsies and 1,000 microscopic 
examinations of tumors at St Mary’s Hospital in 
London The figures show that the rate of malignant 
tumors m the Calcutta necropsies was only one third 
as high as in London, but when the age of the patients 
was taken into account it was found that in the sub¬ 
jects over 40, cancer is quite as frequent in Bengal 
Rogers says that his observations “lend no support to 
Hoffman’s contention that malignant disease is eight 
times as frequent in civulized as in uncivilized races ’’ 
Among the 1,190 tumors examined microscopically, the 
percentage of malignant tumors of the total number of 
tumors was 57 9 in Calcutta, as compared to 56 5 m 
London, but sarcoma was much more abundant in Cal¬ 
cutta and carcinoma in London, largely because of the 
age of the population, for carcinomas seem to be rela¬ 
tively as frequent in Bengal in the population over 
40 jears of age These hospital statistics show a 
higher incidence of carcinoma of the skin, penis, uterus, 
liver and gallbladder in Calcutta As this fact is m accor¬ 
dance with other evidence that these tissues are partic¬ 
ularly subject to chronic irritation in Bengal, presumablj 
the relatively low figures for cancer of the tongue, 
esophagus, stomach, intestine and breast depend on less 
irritation of these tissues While these statistics are of 
limited value because they represent only a hospital 
population, thej' justifj’’ the summary of Rogers 
‘ MHiere the exciting cause is present, there will cancer 
result in primitive tropical people of the cancerous age 
at least as readily, if not more so, than in the civilized 
races of temperate climate ” 

From the standpoint of cancer pathology, reasons can 
be adv'anced why cancer might well be less abundant 
among aborigines than among civilized people, irrespec¬ 
tive of the influence of age, and, on the other hand, 
there are reasons for expecting that there should be no 
difference One thing is certain aborigines are sus¬ 
ceptible to cancer, irrespective of admixture or contact 
with foreigners Cancer is a universal disease, appar¬ 
ently sparing none of the v^ertebrates, and similar dis¬ 
eases are described in other multicellular forms of life 
Ev'cry known kind of malignant neoplasm has been 
described m members of the black, the brown, and the 
jellow races and apparently these races do not exhibit 

23 BercoMU Nathaniel J Cancer Research 4 229 (Jul>) 1919 

24 Thomson J O Ann Surg 73 217 (Feb) 1921 

25 Rogers Leonard Glasgow M J 103 95 (Tcb) 1925 

26 Pciper Ztschr f KrebsTorsch 12 290 1912 
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an} sort of tumors not seen in Europeans This is 
quite rvhat is to be expected, in view of the fact that 
the lower mammals exhibit the same sorts of tumors 
as are seen m man In mice, I have seen nearl} every 
sort of tumor that I have e\er seen in human material, 
including some of the rarest ones Furthermore, the 
primitive people are not at all insusceptible to cancel 
w hen proper conditions exist for stimulating its develop¬ 
ment, witness the frequent development of “kangri can¬ 
cer’’ in the abdominal sknn of the natnes of Kashmn 
as the result of o\ erheatmg the skin b} charcoal stoves, 
the cancer of the mouth in the cheweis of the betel nut 
in the Asiatic countries and islands of the Pacific, and 
the bilharzia cancer of the bladder in EgyptiansIn 
-view of tliese facts, the supposed increase in cancer 
among the primitive people when the} aie m contact 
with modern civilization, as in the American negroes, 
may well be only a matter of civilization revealing 
the cancers, not causing them It will be found 
that in places W’here negroes and white people have 
the same sort of medical attention, the supposed 
discrepancy in the frequency of cancer among them 
becomes greatly reduced 

Only a relativel} short time ago cancer w'as supposed 
to be uncommon in the Japanese, even as it is now said 
to be in China But when Japan developed an educated 
medical profession to recognize and report diseases, 
it was found that cancer was about as common there as 
in Europe, and presumably it always had been,-® unless 
one is prepared to accept the idea that Western educa¬ 
tion has caused a sudden manifold increase of cancer 
m the people of an old established cmhzation It is 
to be expected that a similar story wall be repeated for 
China with the new' educational movement now' going 
on in the great empire An experience in the Peking 
Union Medical School is enlightening in this respect 
A much quoted statement has long been current that 
although the incidence of syphilis is high m China, it 
attacks the nerv'ous system relatively infrequently But 
when a modern clinic was established in Peking, and 
clinical and laboratory studies w'ere made of the clien¬ 
tele, it W'as found that there w'as not any dearth of 
neuros}'phihs 

Again, on the basis of the statements of occasional 
travelers and physicians, cancer has been commonly 
reported as rare among the Eskimos, but w'hen a s} s- 
tematic inquiry was conducted in Greenland by the 
Danish Medical Association, it was found that cancer 
IS quite as common as m Europe if proper correction 
is made for age 

On the other hand, it is biologically reasonable to 
assume that there really are raaal differences m cancer 
susceptibilit}', just as we find a marked difference in 
the susceptibility of diffeient anmial species These 
differences may concern the constitutional susceptibility 
to cancer as a disease, or the susceptibility of different 
organs to cancer, just as we find the mammary glands 
of dogs and mice highly susceptible to cancer, while in 
the COW' this organ is immune For example, it seems 
probable that negroes are more prone to develop fibrous 
tissue overgrow'ths, especially keloids and uterine 
fibroids, than most groups of white people, and there 

27 Gobel Deutsche med Wchnschr 48 1S41 1922 

28 Suzuki Iv>oto Igaku Zasshi 15 51 1919 Haradi T Gann 
15 24 (Aug) 1921 

29 Lennox W G Neuros>phihs Among Chinesci Arch Neurol 
vk Ps>cluat 9 26 (Jan) 1923 

30 Fjbjger J Ztschr f Krebstorscli 20 148 (June) 1923 


is ver} good evidence that the negro skin is relatively 
unlikely to develop cancer, perhaps because of the pro¬ 
tection against light afforded by the melanin It is also 
quite w'lthin reason to expect to find that certain customs 
w'lll introduce an amount of stimulation leading to can¬ 
cer formation in certain tissues, as in the cases of 
kaiign cancer and betel nut cancer mentioned previousl} 
We have too little necropsy evidence to determine 
vv'helher cancer of the stomach is as rare in the tropics 
and the Asiatics as it is supposed to be, for among tlic 
Japanese, as with us, it ranks high among the cancers 
Presmnably, if gastric cancer depends m any way on 
the character or condition of the food that enters the 
stomach, it should v'ary greatly according to the dietetic 
habits and culinary technic of the various countries On 
the other hand, the frequency of gastnc cancer in man, 
and Its stiikmg rarity m all other species of animals,®' 
may depend on constitutional qualities rather than on 
the nature of tlic diet, at least, efforts to produce 
cancer of the stomach m dogs by special dietary condi¬ 
tions m experiments carried on m this laboratorj foi 
many years have so far been without result So, too, 
the relative uifrequency of cancer of the breast in 
Japanese women, which seems too marked to depend 
on statistical errois, may depend either on the amount 
of stimulation to cancer formation, or on the character 
of the Japanese mammary gland tissue itself - 

According to several observ ers primary carcinoma of 
the liver, a rare disease among white people, is much 
less infrequent among dark skinned people,®® at least m 
Soutli Africa and Java, but whether that is because of 
a particular susceptibility of the race or because of the 
frequency of chronic inflammation from schistosomiasis 
or other causes we do not loiovv In my own experi¬ 
ence, which includes about twenty necropsies m cases 
of primar} cancer of the liver and numerous otheis 
that I have seen, there was not an undue proporhon 
in negroes, who constitute a considerable part of mv 
material, which evidence, as far as it goes, supports 
the view that the frequency of cancer of the liver in 
blacks depends on local rather than constitutional con¬ 
ditions 

In view of the results of experimental studies by 
Maud Slye and others on the influence of heredity on 
the occurrence of cancer, variations in susceptibility may 
be expected to occur among different races and tnbes 
of men, just as the} unquestionabl} are exhibited 
between different species of animals Especially with 
primitive people, there is relativel} close breeding as 
compared with the promiscuous matings in civilized 
lands Hence, it is to be expected that certain tribes 
or races may have dev eloped cancer-resistant or cancel - 
susceptible strains, which would show' a distinct diffei - 
dice from one another if we could have them undei 
observation long enough and closely enough to learn 
just what the cancer incidence really is Unfortunatel}, 
at the piesent time such information is completely lack¬ 
ing, liut It would seem to be quite possible that some 
physician might find himself in a position to study this 

31 Slye Maud, Holmes H I and Wells H T J Cancer 
Research 2 401 (JuJj) 1917 

32 Prof M Nagajo editor of the Japanese Journal of Cancer 
Research Gann has expressed to me much doubt as to the supposed 
infrequency of cancer of the breast in Japanese xvomcn He calls 
attention to Us leading place in the statistics of the surgical clinics of 
Japan as shown for example in the reports of Kondo s cUnic b> IizuVa 
(Garni lO, 1916) and from Sato s clinic b> T Abe (ibid) 

33 Pine J H H M J S Africa IT 87 1921 De Langcn 
Ncderl Tijdschr x (jcni^csk 2 24 1921 Maciicar Is South Afncnn 
M Rcc 23 315 (Jub >5) 1925 
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problem under favorable conditions in some isolated 
communities Such an undertaking is greatly needed 
It IS quite possible that although apparently all races of 
man are susceptible to cancer, yet cancer is more fre¬ 
quent under conditions of modern civilization, not only 
because cnihzation offers a better opportunity to reach 
cancer age, but also because it widens the range of hered- 
itar} background, and more often introduces cancer- 
susceptible strains than will be the case in primitive 
people who live m compact groups with a minimum of 
intermixture of other groups, but this is merely specula¬ 
tion At present, it seems to me, the most that we can 
say IS that although all races and groups of human 
beings are susceptible to cancer, it is probable that con¬ 
ditions of life and hereditary constitutional factors 
modify the frequency with which cancer appears in 
different races and different nationalities or the fre¬ 
quency with which It attacks different organs or tissues 
Howe\er, the evidence now aiailable is too fragmentary 
and too poorly controlled m respect to figures on the 
age of the population, and too defective in thorough 
clinical and necropsy study, to permit of any positive 
statements as to the relative susceptibility to cancer of 
the pieoples of civilized and uncivilized communities, or 
in the black, white, brown, red and yellow races of 
mankind 

Unnersity of Chicago 


New and Non official Remedies 


EPHEDRINE 11 

Report of the Council on Pharmacy and Chemistry 

The Council has authorized publication of the following 
further report, on Ephedrine The Council also recommended 
publication of the report of the A M A Chemical Laboratorj, 
Ephedrine Hjdrochloride ^ ^ Puckner, Secretary 

The Council published a preliminary report on the experi¬ 
mental status of therapy ^Mth the alkaloid ephedrine (The 
Tourxal, Sept 11, 1926, p 849) and postponed the acceptance 
of ephedrine or its salts to await confirmatory clinical evi¬ 
dence and the availability ot acceptable brands of the drug 

The further reports on the use of ephedrine which have 
been published seem to warrant the acceptance of the drug 
for New and Nonofficial Remedies and the recognition of 
acceptable brands if the firms which market them will agree 
to be conservative in their claims The drug is apparently 
not dangerous under the conditions of its practical use, but 
the therapeutic applications are still somewhat problematic 
and for that reason care must be used to avoid unwarranted 
and extravagant claims 

The A M A Chemical Laboratory has submitted a report 
of the work that has been carried out toward the establish¬ 
ment of standards for ephedrine hjdrochlonde and ephedrine 
sulphate The Laboratorv s report shows that the ephedrine 
Indrochlonde of the Abbott Laboratories and of Burroughs, 
Wellcome S. Co meet the provisional standards It appears 
that a pure sulphate has not vet been prepared successfully 
on a commercial scale The work that is being carried out 
in the laboratories of Eli Lilly &. Co, however, gives promise 
that a satisfactory product will shortlj be available Further¬ 
more the firm has decided to discontinue the use of the iion- 
descriptive trade name "Fedrin ” and has adopted the name 

Lpbedrme Sulphate-Lillj” in its stead 
The Council (1) endorsed the report of the A M A 
Chemical Laboratorv ‘Ephedrine Hjdrochlonde,’ and pro¬ 


visionally adopted the submitted standards for ephedrine 
hydrochloride, (2) it voted to admit ephedrine to New and 
Nonofficial Remedies, (3) it voted to accept, unless other 
conflicts appear, the ephedrine hydrochloride of the Abbott 
Laboratories when the advertising claims are submitted and 
found acceptable, (4) it voted that, unless other conflicts 
appear, the ephedrine hydrochloride of Burroughs, Wellcome 
& Co be accepted when the product is marketed in the 
United States and the advertising has been found acceptable, 
and (5) it voted to accept Ephedrine Sulphate-Lilly when 
the firm has achieved satisfactory standards in the manufac¬ 
ture of the product and when the advertising claims are found 
acceptable 


EPHEDRINE HYDROCHLORIDE 

Report of the American Medical Association 
Chemical Laboratory 

Ephedrine is an alkaloid first obtained by Nagai in 1887 
from the Chinese drug ma huang, known botanically as 
Ephcd)a cqiiisctim Since its discoverj, considerable chem¬ 
ical work has been done on the alkaloid, but the drug has 
never been adequately standardized because of the fact that 
until recentlj it was not considered therapeuticallj important 
Recent work of inv'estigation, both in China and in this 
country,* has shown that the drug has possibilities of being 
a valuable therapeutic agent, so that considerable interest has 
been aroused In v levv of this, specimens of the drug were 
obtained by the A M A Chemical Laboratory for the purpose 
of the chemical investigation 

Ephedrine and epinephrine have certain similarities in 
therapeutic action and in chemical composition, the chemical 
similarity can be strikinglj seen by comparisons of the 
structural formulas, and, conversely, the differences in action 
can be better appreciated by noting the chief points of 
difference in the molecular arrangement 



OH 


Ephednne 


Epinephrine 


It will be noted from the foregoing structural formula that 
the side chain of ephedrine contains three consecutive carbon 
atoms, accordingly, the compound is named a-hydroxy-/3- 
methjlammo-propylbenzene The side chain in epinephrine 
contains only two consecutive carbon atoms and its name 
therefore is a-hjdroxy-;3-methyIamino-34-dihydroxyethylben- 
zene Epinephrine has two hydroxyl groups connected to the 
benzene nucleus that are lacking m ephedrine These two 
hjdroxjl groups in the epinephrine molecule make it suscep¬ 
tible to oxidation, so susceptible m fact that the drug is not 
stable in the air On the other hand, the ephedrine molecule 
IS stable in the air to the extent that no change was found in 
a 5 per cent solution of ephedrine hjdrochlonde after it had 
stood for SIX months This great resistance of ephedrine to 
oxidation offers one explanation whj it may exert therapeutic 
action when administered by mouth, in which it differs greatly 
from epinephrine Attention should be drawn to the two 
asjmmetrical carbon atoms in ephedrine and to the one in 
epinephrine The configuration of ephedrine allows of four 
possible isomers (d-ephedrine, f-ephedrme, d-psuedo ephedrine 
/-psuedo-ephedrine), all of which have been sjnthesized and 
isolated It will be recalled that in the case of epinephrine 


1 Chen K K J Am Pharm A 14 189 1925 Chen K K 

and Kao C H Ibid 15 625 1926 (an excellent chemical review and 
hihliography of ephedrine) Chen K K and Schmidt C F J A 
M A 87 836 (Sept 11) 1926 (a pharmacologic and clinioal rcvieiv) 
Chou T Q and Read B E Proc Soc Exper Biol £, Med 23 618 
1926 Miller T G Am J M Sc. 170 157 (Aug) 19'’5 Jliller 

T G Ann Clin Med 4 713 (March) 1926 MacDermot H E 

Canad M A J 16 422 1926 Barlow O W and Sollmann Torald 
J Pharmacol & Expcr Therap 30 2129 1926 Brown G E and 
Rowntree L G Endocrinology 10 301 316 1926 

2 Spath and Gohring Monatsh 11 319 1920 
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It vns found tint a mixture of the two optically active isomers 
lias not as efficient as tlic product extracted from the supra¬ 
renal glands Tins led to the discovcrj that the dextro form 
of epinephrine was almost inactive, while the /-epinephrine 
was verj active, that was the form present m the suprarenal 
extract A similar situation would be expected in the case 
of ephedrme, hence in the standards it has been the aim to 
rule out the dextroproduct, as well as pseudo ephedrine 

The laboratory has examined two commercial specimens of 
ephedrme hydrochloride and a preliminary specimen (not 
commercial) of ephedrme sulphate obtained from Peking, 
China In addition, the laboratory has also iiiicstigatcd a 
commercial specimen of ephedrme sulphate and ins drawn 
up tentative standards for the sulphate, but it was found that 
the commercial specimens of cpliedrinc sulphate are not yet 
of sufficient purity to warrant their acceptance Since the 
manufacturers are working actively toward producing a pure 
sulphate and the specimens arc therefore changing in com¬ 
position It would not seem worth while to report definitciv 
on their present products alone but to wait a reasonable 
time for the outcome of this work before rendering a full 
report on ephedrine sulphate 

The results obtained in the examination of the material arc 
recorded in the accompany mg tabic 
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1 Ephedrme h>droch!oride The Abbott Lab Chicago 

2 Ephedrme hjdrochlonde Burroughs Wellcome & Co London 

3 Ephedrme sulphate Eh Ltll) and Co Indianapolis 

4 Ephedrme sulphate Prclmimarj spccuncn from Pebmg China 

• Ephedrme sulphate melts with partial decomposition \Vc hav c 
obtained melting points on some material as high as 243 (corr ) these 
cannot be reported as authentic as rigorous inicstigations of the con 
stitution of the specimens of ephedrme sulphite were not made 

The melting point of ephedrme alkaloid is from 39 to 40 C 
It has been reported in the literature a number of times as 
high as 210 C The mistake undoubtedly came about in shak¬ 
ing out the ephedrme base with chloroform as performed in 
the usual method for removing alkaloids Tlie A M A 
Laboratory noted that when this ts done there is a reaction 
with the chloroform, so that the hydrochloride is obtained 
instead of the free alkaloid It is proposed to study this 
reaction further m view of vitilizmg it as a ready means of 
assay 

Chlorplatinates of ephedrme were prepared In the case of 
one specimen (Ephedrine Sulphate, Peking) there was yielded 
an oily substance from which crystals of the chlorplatinatc 
co^ld not be obtained The icsnits of the platinum deter¬ 


mination confirmed the- previously reported formula ’ for 
cplicclrnie platiiiic chloride 

llic laboratory appreciates that standards devised for a 
drug as new as ephedrine must be subject to revision, the 
following standards for ephedrine bydroclilonde are there 
fore proposed subject to that stipulation An examination oi 
the results reported m this paper indicates that Ephedrine 
Hydrochloride Abbott and Ephcdriuc Hydrochloride Bur 
roughs-Wcllcome &. Co coiiiplv with the proposed standards 

nPHEDRINE HXDSOCHLORIDE 

EPHEDRINE HYDROCHLORIDE—Epbednnae Hydro- 
chlondum —/mmo-methylaminopropanol benzene hydrochloride 
—n//i/io-hy droxy-beffl-methy lamino-propy Ibenzcne Ivy drochlo 
ride — I-phenyl-2-mcthytamino-propan-i-o! hydrochloride 
C«a CHOH CH ( NHCa) CHs HCl The hy drochlondc of an 
alkaloid obtained from itia huang 

Epbedrmc liydroddondc occurs as white odorless prismatic needle 
that are soluble m water and alcohol and msolwblc m ether The water 
solution IS neutral to litmus It melts between 216 C and 220 C The 
20 

specific rotation [a] should fall between —33 0 and —35 50 

Dissolve OOOS Gm of ephedrine hydrochloride in 1 cc of water ind 
add 0 I cc of copper sulphate solution (10 per cent) followed by 1 cc 
of sodium hydroxide solution (20 per cent) a reddish purple color 
develops To this solution add 1 cc of ether shake the mixture Tnd 
compare with a tube made up similarly but without using ether the 
reddish purple color is partiallj extracted (apparentlj decolorized) by 
the ether 

Dissolve 0 OS Gra of ephedrine hydrochloride in 10 cc of water idd 
1 cc of ammonia water and shake out with two 15 cc portions of chloro 
form filter the chloroform through a chloroform soaked cotton pledget 
and allow to stand twelie hours evaporate white crjstals of ephedrine 
hvdrochloride appear wash with a hltle chloroform dry the crystals meU 
between 214 and 220 C 

To 1 cc of a solution containing OOOS Gm of ephedrine hydrochloride 
add two drops of diluted nitric acid and two drops of silver nitrate 
solution a white precipitate forms soluble on addition of ammonia 
water in excess 

DissoUc 0 05 Gm of ephedrine hydrochloride m from 30 to 40 cc of 
distilled water add 1 cc of diluted hydrochloric acid and 1 cc of barium 
chloride solotion no turbidity develops m ten minutes (limit of sulphate) 

DissoKc about 0 2 Gm of ephedrine hydrochloride accurately weighed 
III 10 cc of water m a separatory funnel and add 5 cc of ammonia niter 
shake the mixture vigorously with 6 portions of ether using 25 cc 20 cc 
15 cc 15 cc 35 cc and 35 cc respectively combine the ether cxtrac 
tions and distil to a small volume transfer to a tared beaker and evap 
orate spontaneously dry m a desiccator for twelve hours weigh the 
weight of the residue is not less than 80 per cent nor more than 82 5 
per cent. 

20 

The specific rotation [a] of a residue obtained as described in the 

foregoing assay weighing about 0 3 Gro dissolved m absolute alcohol to 
make 10 cc of solution is between —6 0 and ~~7 5 (hmit of tsomers) 

Dissolve about 0 07 Gm of ephedrine hydrochloride accurately weighed 
m 200 cc of water beat to boilmg and add 4 cc of diluted nitric acid 
and silver nitrate solution in slight excess allow to stand for six hours 
transfer to i Gooch crucible wash well with hoi water and then with 
cold drv at 100 C cool m a desiccator and weigh the chloride (CI-) 
calculated from the silver chloride weighed is not jess than 37 oO per 
cent nor more than 17 7 per cent 

The ash from 0 I Gm weighs less than 0 0001 Gm 


o Chen K K anti Kao C If J A Pharm A 15 631 1926 


Vocational Guidance—In 1910 New York created an ofiicc 
for directing the careers of young persons In 1918 the Junior 
Placement Division of the United States Employment Service 
came into being it offers 'a scientific means of effectively 
distributing the school products,” and bolds that education 
does not end when the pupils leave school Every one can 
be found work, a person not qualified for one trade being 
capable of succeeding in another The work today is organ¬ 
ized as an educational function and record cards arc now 
generallv kept in scliooJs for use in choice of an occupation 
Physical disabilities and tendency to illness among other 
things, are recorded but as yet the part played by the nied 
veal profession ts limited and indirect The scliolars have 
industries explained and are taken to see occupation'. 
Psychological tests for discovering aptitudes arc rather reced 
ng from the high claims once made for them and todav 
“interest is held to be one of the most useful of vocational 
guides It IS closely related to ability Monographs are 
published to enable teachers to adapt instruction to future 
vocational needs to assist guidance officers in placing young 
persons and to aid pupils in the choice of occupation The 
training of vocational guidance officers <s undertaleii by a 
number of colleges and universities —IiilcniaSwiini Labor 
f?ciic"c 13 48 1926 Abstr Bull f{\o Dcccmb'-r 1926 
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has remarked that the chemical investigation, incom¬ 
plete and ^agl!e as to details, stands discredited 
together with his phannacologn and clinical work, on 
account of his persistent commeicial exploitation of 
the assumed lahiable therapeutic properties of sper¬ 
mine The spermine phosphate crystals have been 
regarded as identical with the long knowm Charcol- 
Le}den cr 3 stals, but this docs not now seem to be 
the case 

Intel est m the seminal product presently subsided 
so that the name spermine disappeaied from many 
textbooks on phjsiologic chemistry Various efforts 
to secure the cr}stals were unsuccessful Recently the 
study has been resumed, paiticularly by English 
biochemists The base speimine has been isolated 
from the testis, ovara, pancreas, muscle liver, brain, 
spleen, th) mus and tin roid It has also been obtained 
from ) east Subsequently it was demonstrated ‘ to 
be identical with musculannne neuiidme and geron- 
tine, bases which have been obtained from calf s 
muscle, human brain and dogs liver, respectneh b\ 
earlier iinestigators The evidence regarding its physi¬ 
ologic role remains scanty Its iccently discoceied 
absence from bull’s semen appears to indicate that it 
is not essential for fertilization in general while the 
fact that it IS not present either in the egg or in milk 
implies that it is not essential to the dex elopment and 
growdh of the voung animal Spermine will not 
replace vitamin B in nutrition The most recent 
contribution ® to the knowdedge of spermine is the 
demonstration of its structural formula and the 
xerification of this b\ chemical synthesis It is 
NHj(CH„) 3 NH(CH,),NH(CHJ,NH, the hrst 
instance of a base of this t\pe, containing the 
trimethylenediamme group, found lu nature 


METABOLIC CONSEQUENCES OF FASTING 
The possible effects of deprivation of food arc being 
given more than merely academic interest Starvation 
partial or complete, is a condition that is sometimes 
enforced on the individual by circumstances, such as 
disease, that are hex ond his immediate control Fasting 
may he indulged m by persons not only nnder medical 
prescription but also on the voluntary basis of less 
professional motnes It would not be difficult to 
find either laudatorc or condemnatory comments with 
respect to the physiologic consequences of a temporaly 
fast At present, concern is being expressed legarding 
the possible dangers of the cm rent vogue among 
xounger women of this countiy in particular of 
attempting to cultn^ate a “sxlphhke physique” through 
abstinence from food The “slcndei figure” seems to 
be a desideratum in the local world of fashion On 
the other hand, certain “healtli faddists” laud the 

4 Dudley, H \\ and Rosenheim, 0 Notes on Snermme Bioclicni 
J ID 1034 1925 

5 Dudlej H \V Rosenheim O and Starling W \\ The Clicm 

Constitution of Spermine III Structure Tnd Synthesis Bioclicm f 

•iO 1082, 1926 


advantages of exen prolonged abstincm.c ftom fool 
for ceitain persons 

The gciieial featincs of nnnition haxc long been 
known riuic is a loss of weight, which tends to be 
followed by a lowering of tlie basal metabolic rate if 
the deprnation of food is continued sufficiently Pro¬ 
longed undernutiition leads to muscular inefficiency, 
lassitude and loxx-ered capaaty for eflectixc work 
Some of the manifestations are being depended on in 
iheiapeutic w'ays to secure desired changes m the body, 
notably foi the relief of convulsions in epilepsy 

Starvation max ultimately give rise to outspoken 
manifeslatious of bodily disorder, such as the so-called 
nutritional edemas of xvar-time food deprivation origin 
There may also he avitaminoses due to the lack of 
specific factois on which proper physiologic behavior 
depends These are, howexei, the exti ernes of a per¬ 
verted function Some insight into the early changes 
before the oiganism actually has been depleted of all 
Its essential stoies is needed As a recent writer ’ Ins 
stated, although there hax^e been extensive studies of 
the metabolism of fasting men and animals, as revealed 
by examinations of the urine and the expiied air, 
comparatix’ely little has been w ritten conceruing altera¬ 
tions in the concentration of various chemical com¬ 
ponents of the blood The latter is today legaided as 
gixang a more diiect picture of some of the actual 
luetahohc possibilities of the body Observations made 
in Boston hospitals on the chemical changes in the 
blood by Lennox ^ during and subsequent to fasting 
peiiods of both epileptic and normal persons show that 
during the abstinence from food, nonpiotem and urea 
nitrogen varied considerably from day to day with a 
tendency towaid increased concentration, ammo-acid 
nitrogen remained rcmaikably constant, and uric acid 
lose independently of other components examined In 
the peiiod of icfeeding, nonprotein and uiea nitiogcn 
and uric acid fell to subnoimal levels Sugar fell to 
a loxv Icx'cl during the hrst w^eek, using again as the 
fast piogressed Conccntiation in plasma w'as con¬ 
stantly lower than in wdiole blood Inoiganic phos- 
phoiHs and calcium lemained const mt Plasma 

bicaibonatc was greatly ieduced, coincident wath an 
increase m the total acid excretion Bioadly' speaking, 
there weie fexv impoitant changes aside from remaik- 
ablc inci eases in the iiric acid content of the blood " 

When deprnation of watei is superimposed on the 
fast, the lesults arc as might be expected, far more 
drastic Anhydiemia is notably haimfnl This is 
piesumably due to the unusually lapid destruction of 
borly protein, as cxadenced by increased basal metab- 
olisiii, lapid loss of body weiglit, and nnikcd fluctua¬ 
tion m the conccntiation of nonpiotem nitiogen in the 
plasma 

1 Lennox W G ChcmicTl Changes in the Blood During Fistinj: 
in the HuraTn Subject Arch Int Med 38 553 (No\ ) 1926 

2 Lennox \V G A Study of the Retention of Uric Acid Durini 
1 "ixting J Biol Chem 66 521 (Dec) 1925 IncrcT’^c of Uric Acid u 
thr Blood Diirnig: Prolonged Stirvntjon J A Hf A 83 602 (Fch 23J 
1924 
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THE PHYSICIAN’S RESPONSIBILITY IN 
PREVENTIVE MEDICINE 

Practicing physicians are not infrequently criticized 
by public health officers, welfare workers, publicists 
and others because of their alleged neglect of anti- 
smallpox vaccination, antityphoid vaccination, anti- 
diphtheria inoculation, and other piactices calculated 
to prevent disease The accusation is a challenge to 
the medical piofession However, the general prac¬ 
titioner should not accept the full responsibility for 
all these sms of omission Many of those who now 
criticize have for some years been “educating” the 
public to the belief that the public health clinics, health 
centers, voluntary health bodies and what-not were 
anxious to render these seivices "free” to rich and 
poor alike and that “free” meant both the cost of 
materials and medical service Is it not logical to 
charge part of the disturbing conditions to the error 
m “education” of the public, to the inadequacy of the 
free service and materials, to the indifference of an 
“educated” public? 

The phvsician who has spent thousands of dollars 
and eight or ten years of his life above high school for 
his education, who pajs his license fees, federal, state, 
countv and municipal and his other taxes, who must 
spend additional thousands for essential equipment and 
transportation facilities, who must serve free the poor 
among his clients, and who must live as other citizens, 
cannot be expected to compete with ‘free” services 
True, the dispensers of ‘ fiee” monej do, in some 
places, help the pnvate phvsician out by supphmg 
some of the materials for some of the services, pro¬ 
vided the phjsician cares to comply with the led tape 
required to explain the disposition of these supplies, 
including a certificate that his patient was indigent 
These are a few of the many reasons that influence 
man} private ph}sicians in declining to continue in 
competition with gov'einment and voluntary organiza¬ 
tions in the rendering of serv’ices that every one of 
our 120 million people needs periodically, and for 
which those who are able should pay 


Formerly, protective inoculations and similar forms 
of medical practice were a responsibility of the 
physician to his clients, with gov'ernment and other 
charity-serving organizations looking after the poor 
Although most of the controllable infections were 
among the poor, organizations, government and other¬ 
wise, decided to extend their charity to rich and poor 
alike After promoting this effort with every means 
of publicity, some now criticize physicians because 
man}' of them discontinued the practice of preventiv’e 
medicine in the face of such competition 

What the outcome will be of a problem of which 
this IS but one phase, it is impossible to foresee If 
only the welfare of 150,000 physicians were at stake, 
they and their methods might lie sacrificed to the com¬ 
mon good But one should be positive that he is on 
the road to permanent betterment of all the people 
before proceeding to damage irreparably the existing 
order A relationship that would prove mutually help¬ 
ful to personal physicians and to public health officials 
and of incalculable benefit to all the people ought to 
be feasible 


THE SYNTHESIS OF SPERMINE 


Nearly sixty years ago, Boettcher^ described the 
preparation of a crystalline substance from human 
semen Through this discovery the name “Boettchers 
crystals” came into notice Subsequently Schreiner “ 
demonstrated that these represent a compound of 
phosphoric acid with an organic base, afterward desig¬ 
nated “spermine ” It is a singular fact that the 
crystals of spermine phosphate had evidently been seen 
and depicted by Leeuwenhoek, the pioneer micros- 
copist, in 1678, and rediscovered and accurately 
described anew by Vauquelin in 1791 Other inv'es- 
tigators may have seen the same crystals, but Schreinei 
was apparently the first to recognize their true nature 
At one time the statement was current that the 
characteristic odor of semen is attnbutable to the dis¬ 
integration of spermine The Russian physiologist 
Alexander v'on Poehl also reported, about 1890, that 
he had isolated spermine phosphate from testis and 
other organs It was his writings in particular that 
brought the substance into medical prominence soon 
after He asserted that it had a marked action in 
some undefined manner on the oxidative processes of 
the body, so that subcutaneous injections of the base 
vv'ould promote tissue respiration In a number of 
publications by von Poehl and other contemporaneous 
writers, spermine prepared from the testes of young 
bulls and other animals was recommended as a 
sov'ereign remedy for all sorts of ills and weakened 
conditions Rev levv'ing v on Poehl’s work, Rosenheim ’’ 


J Boettcher A Farblo e Knstalle eines eiHCissartigen Korpers aos 
(lem menschlichen Sperma dargestellt Virchows Arch i p^th Ana 


C5 o23 1868 „ . 

2 Schreiner P Ueber erne ncue orgamsche Base im lienscnen 
Organismus Ann d Chera u Pharm 194 68 1878 

3 Rosenheim O The Isolation of Spermine Phosphate from Semen 

and Testis Biochem J IS 1924 
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has remarked that the chemical investigation, incom¬ 
plete and vague as to details, stands discredited 
together with his pharmacologic and clinical work, on 
account of Ins persistent commercial exploitation of 
the assumed valuable therapeutic properties of sper¬ 
mine The spermine phosphate crystals have been 
regarded as identical with the long known Charcot- 
Levden crystals, but this does not now seem to be 
the case 

Interest in the seminal product presently subsided 
so that the name spermine disappeared from many 
textbooks on ph}siologic chemistrv Various efforts 
to secure the crystals v\ ere unsuccessful Recently the 
studv has been resumed, paiticularly by English 
biochemists The base speiiinne has been isolated 
from the testis, ovaiy, pancreas, muscle liver, brain, 
spleen, thymus and thyroid It has also been obtained 
from }east Subsequently it was demonstrated ■* to 
be identical with musculamuic neuudiiie and geron- 
tine, bases which have been obtained from calf’s 
muscle, human brain and dogs liver, lespectiveh bv 
earlier investigators The evidence regaidmg its ph) bi¬ 
ologic role remains scant}' Its iccently discoveted 
absence from bull’s semen appeals to indicate that it 
is not essential for fertilization m general, while the 
fact that It IS not present eithei in the egg or in milk 
implies that it is not essential to the development and 
grow'th of the }oung animal Spermine will not 
replace vitamin B m nutrition The most recent 
contribution® to the knowledge of spermine is the 
demonstration of its structural formula and the 
verification of this b} chemical synthesis It is 
NH„(CH„) 3 NH(CH,),NH(CIi„),NH„ the fust 
instance of a base of this tvpe coiitainiiig the 
trimethylenediamme group, found in inturc 


METABOLIC CONSEQUENCES OF FASTING 
The possible effects of deprivation of food arc being 
given more than merely academic interest Starvation 
partial or complete, is a condition that is sometimes 
enforced on the individual fav circumstances, such as 
disease, that are be} ond his immediate control Fasting 
may be indulged in by persons not only under medical 
prescription but also on the voluntary basis of less 
professional motives It would not be difficult to 
find either laudator} or condemnatory comments with 
respect to the ph}siologic consequences of a temporary 
fast At present, concern is being expressed legaiding 
the possible dangers of the current vogue among 
vounger women of this countiv m particular, of 
attempting to cultivate a “sylphlilvC physique” through 
abstinence fiom food The “slendei figuie” seems to 
be a desideratum m the local world of fashion On 
the other hand, certain “health faddists” laud the 

4 Dudley H W and Rosenheim O Notc'v on Spermme Bio'^hcm 
J 10 1034 1925 

5 Dudley H W Rosenheim O nud Stirling W \Y flic Hicm 
ical Constitution of Spcnnme Ill Structure nnd Synthesis Biochcm 1 
^0 10B2, 1926 


advantages of even prolonged ahstmence fiom fool 
for cel tain persons 

The geneial fcatuics of inanition have long been 
known There is a loss of weight, which lends to be 
followed by a lowering of the basal metabolic rate if 
the deprivation of food is continued sufficient!} Pro¬ 
longed undcrnutntion leads to muscular inefficienc}, 
lassitude and lowered capaaly for effective work 
Some of the manifestations are being depended on m 
therapeutic wa}s to secure desired changes in the hodv, 
notably foi the lelief of convulsions in epileps} 
Starvation mav ultimatel} give rise to outspoken 
manifestations of bodily disorder, such as the so-called 
nutritional edemas of war-time food deprivation origin 
There may also be avitaminoses due to the lack of 
specific factois on which proper physiologic behavior 
depends These aie, howevei, the extremes of a per- 
veited function Some insight into the early changes 
before the organism actuall} has been depleted of all 
Its essential stores is needed As a lecent writer^ has 
slated, although there have been extensive studies of 
tilt metabolism of fasting men and animals, as revealed 
b} examinatioiib of the urine and the expired air, 
comparatively little has been written concerning altera¬ 
tions m the concentration of various chemical com- 
jioncnts of the blood The latter is today legarded as 
giving a more diiect picture of some of the actual 
metabolic possibilities of the body Observations made 
in Boston hospitals on the chemical changes in the 
blood by Lennox ’ during and subsequent to fasting 
pci tods of both epileptic and normal persons show that 
dining the abstinence from food, nonpiolein and urea 
nitrogen varied considerahU from day to da} with a 
tendency tow lui iiici cased concent! ation , amino-aud 
nitrogen remained leimikabh constant and uric acid 
rose indcpendcntiv of otbci < oinponents examined In 
the jiciiod of u(ceding nonptoicm and urea iiitiogcn 
and uric acid fell to subnoiinil levels Sugar fell to 
a low level dining the first week, using again as the 
fast piogressed Conccutiatnn m plasma was con¬ 
stantly lower than in whole blood Inoigamc phos- 
pltortis and calcium leinained const uU Plasma 

bicarbonate was greativ i educed, coincident with an 
increase m the total acid excretion Bioadlv speaking 
there were few impoitant changes aside from reimrk 
able increases m the uric acid content ol the Itlund' 

When dcpi IV ation of vvatei is supei imposed on the 
fast, the lesults are, as might be expected, far more 
drastic Atih}dremia is notabh hanuUi! This is 
presumably due to the unusually lapid destruction of 
bodv protein, as evidenced b} increased basal metab 
oiisiu, lapid loss of body weight, and marked fluctuc 
tion in the conceiitiation of nonprotem nitiogen in the 
plasma 

1 Lennox \\ G Chemical Changes in the Blood During risting 
»n the Human Subject Arch Int Med 38 553 (No' ) 1926 

2 Lennox \V G A Study of the Retention of Uric Acid During 
lasting J Biol Chem 66 521 (Dec) 1925 Incrca»!C of Unc Acid jn 
thr Blood During Prolonged Starvation JAMA S2 602 (Fch 23) 
1924 
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NUTRITION AND BEHAVIOR 

Nutrition is one of the oldest of the arts and one 
of the 30 ungest of the sciences Adequate feeding of 
the race is a cornerstone on which its development has 
rested from the beginning, but the dissection of the 
general nutritive requirements into a relatively few 
more or less well characterized essentials has been the 
result, to a large extent, of investigations extending 
over little more than a decade The effects of the 
discoveries of this new science have been widespread 
Not only has the feeding of human beings and of farm 
animals been rationalized, but the entire outlook of 
modern mediane has been largely changed from the 
tenet of cure to the point of view of prevention of 
disease jMoreover, the improvement in the principles 
and the technic of feeding laboratory animals has 
facilitated the study of problems not primarily nutri¬ 
tional in character Thus the immunologist, the 
pathologist and the physiologist have added to the 
A'alue of then studies by controlhng the diet of 
experimental animals 

An unusual instance of this sort of collaboration has 
recently been reported from the laboratories of physio¬ 
logic chemistry and of psychology at Yale^ The 
stated aim of this ini'estigation was to determine the 
effect of stunting on behavior in the white rat The 
nutntne disturbance was severe, sufficient to prevent 
any growth in the animals, the criterion of behavior 
was the skill in learning and retention of a maze 
problem After preliminary control trnls, the rats 
were divided into three groups, tuo of which were so 
fed, by different methods, tint increase m bodv weight 
was prevented ff'lien all the animals were put 
through the relearning tiials in the maze, the stunted 
ones attained maximal proficiency in speed more 
rapidly than the -well fed control rats Likew ise, wdien 
a new maze situation was presented to the animals, 
the stunted rats again solved the problem much faster 
than the control group In all the trials, however, the 
faster animals made more errors than the slower ones 
1 he stunted rats were then reahmented, and the 
accelerated growth rate brought their body weights up 
to that of the controls Now when all the animals 
were put through the maze, the differentiation noted 
111 the former trials entirely disappeared The differ¬ 
ence betw^een the behaMor of the stunted rats and that 
of the controls thus seems to be con elated closelj' wnth 
the nutntne condition of the animals 

These viell controlled expenments present certain 
definite, objectne obsenations Anderson and Smith ^ 
ha\e not attempted to apply these results to human 
conduct However, the fact that the stunted lats 
showed marked superiority to the normal animals both 
m relearning (the behariorist does not speak of 
“memor}”) an old problem and in sohmg a new situ¬ 
ation does not seem to accord w ith the description 

1 Anderson J E and Smith AH J Comp Psscbol 6 337 
lo’C 


recently given by Friedrich von Muller = of the ph}sio- 
logic results of underfeeding in Germany during the 
war The lowered plane of metabolism, the decreased 
systolic blood pressure and the resulting difficulty m 
performing muscular work were accompanied by a 
marked physical and mental lethargj m those receiving 
insufficient food In comparing these observations 
with the experiments on rats, it should be remembered 
that the mental equipment and possessions of a rat are 
probably far more simple than those of a human being 
It might then be concluded that the experiments on 
the rat have yielded results less complicated than the 
clinical observations on man 


Current Comment 


SUPPLY OF RURAL PHYSICIANS 

In the discussion as to whether or not physicians 
are disappearing from rural communities, and in the 
attempt to determine whether the causes for such 
disappearance are a raising of the standard of medical 
education, economic changes, improvements in trans¬ 
portation, or other factors, all sorts of surveys have 
been made and the results published The exten¬ 
sile investigation made by representatn es of the 
Rockefeller Foundation indicated that the factors were 
largely economic, and that improvements in transpor¬ 
tation had, to a great extent, taken care of the shortage 
Dr IVilliam Allen Pusey has urged in various com¬ 
munications that young physicians are not going to 
riiial communities, a fact which he demonstrated by 
show'ing that the average age of rural physicians is 
over 52 years He has also insisted that practitioners 
of the vaiious medical cults would take the place of 
physicians in such communities—an opinion not sup¬ 
ported by Dean Lyon’s investigations in Minnesota, 
which shoived that cultists also prefer large towns and 
cities Dr Pusey® presents evidence in this issue 
which indicates that the number of physicians in rural 
communities is distinctly less than it was in 1914, and 
also that irregular practitioners have come into such 
communities when physicians did not settle in them 
From his investigations. Dr Pusey concludes that the 
cost of medical education and the difficulty m securing 
a diploma are responsible for the conditions that exist 
Whether oi not these conclusions are w^arranted is 
open to argument A fundamental consideration would 
seem to be whether or not rural communities could yus- 
tifiably be supplied with a lower quality of medical ser- 
V ice and a lower grade of medical practitioner than can 
be had in the citv A chiropractic practitioner is obvi- 
viously worse than no physician at all His method is 
founded on fallacy Whether or not he practices suc¬ 
cessful quackery' in a rural community or in a city docs 
not bear on the situation Unquestionably, there are 
fewer physicians today m rural communities, propor¬ 
tionately, than was formerly the case, but even this 
fact does not prove that medical servace m rural com- 

2 \ on "Muller Friedrich Bull New \ork Acad Med 2 502 1926 

3 P(isc> \\ 4 The I>i appearance of Doctors from Small Town 

tins issue p oOS 
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munities is less efficient tinn it used to be The aspects 
of this problem are so numeiotis that it can hardly be 
settled by the determination of any single fact A 
proper survej must take into account the entire life of 
the communit) concerned The amount of morbidity 
in such communities is today far less than it used to 
be, because of the rise of preventive medicine, obvi¬ 
ously, uith less morbidity, fewei plijsicians are needed 

TAR IN THE ATMOSPHERE 
Millions of people in large cities are regularly 
disturbed by dense fog and smoke Fog is a fleeting 
danger to life through increased danger of accident, 
but smoke is a greater nuisance when public health is 
concerned There are from 2,000 to 3,000 sooty 
particles in each cubic centimeter of the atmospheie 
of London on an ordinary winter day When the 
smoke IS dense, from 50,000 to 100,000 particles per 
cubic centimeter are found The total of this material 
IS better visualized by the statement that 500,000 tons 
of tar and about 900,000 tons of sulphuric aad are 
distributed over England annually by means of smoke 
in tlie atmosphere Sneezing, coughing and expecto¬ 
rating prevent manj of the sooty particles from reach¬ 
ing the lungs However, the frequency of anthracosis 
and pneumonoconiosis is evidence of tlie number that 
do reach the aheoli and bronchial lymph glands Mil¬ 
lions of phagocjdes and other piotecbve cells are 
utilized in the attempt to digest oi to carry off the tar 
that IS inhaled Tar is used experimentally to produce 
cancer of the lungs Smoke in tlie atmosphere may or 
I^a^ not be a cause of cancer of the lungs of man, but 
It certainl) is a source of constant irritation Cleansing 
the atmosphere of smoke is a huge problem that will 
be successfully met only after long and highly skilful 
efforts have been made Hood, of the United States 
Bureau of Mines, asserts that the task is a public 
health problem that should be thought of m the same 
terms as keeping the streets clean 


Jssociation News 


THE WASHINGTON SESSION 
Special Exhibit on Immunology 
The Committee on Scientific Exhibit of the Board of 
Trustees, on the recommendation of its Advisor} Committee 
last >ear authorized a Special Exhibit on Immunologi haiing 
a two jear program Owing to the large scope of the work 
a few of the topics were not shown last year, being deferred 
to this }ear The exhibit for the Washington Session is 
being planned by Dr H Wahl, Professor of Pathology of 
the University of Kansas with the collaboration of Dr E R 
Dyer, Surgeon, United States Public Health Sen ice, Wash 
ington D C Various individuals and organizations will also 
cooperate in supphing material The exhibit, on the whole 
will follow the plan of last year, emphasizing the general 
applications of immunology There will be booths deioted 
to the demonstration of the application of toxins antitoxins 
agglutinins, hemolysins, racemes, etc. Tuberculins smallpox 
racemes, rabies racemes and allergiiis rvill be included in 
this exhibit The United States Public Health Serrice is 
also generously preparing a correlating exhibit on smallpox 
r accination 


Medical News 


(PUYMCIANS WILL CONFER A F\NOR BV SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GLN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIMTIES 
KLW HOSPITALS EDUCATION PUBLIC HEALTH, ETC ) 


ALABAMA 

Society News—Brig Gen Robert E Noble, U S Armr 
retired addressed the Calhoun County Medical Society 
Anniston January 11 on "Some Practical Applications of 
Prerentive Medicine 

Bills Introduced—Senate bill 107 and house bill 177 pro 
vide a method of selecting medical and surgical staffs for 
city and charity hospitals House bill 242 defines rrilful 
negligence as included under the workmen s compensation act 

ARIZONA 

Bill Introduced—Senate bill 22 rvould require hospitals 
that are exempt from taxation to admit patients of a regu 
larly licensed physician Senate bill 64 pror ides for a board 
of examiners in the basic sciences similar to that proposed 
in senate bill 16, which was recently killed 

ARKANSAS 

Temporary Licenses to Undergraduates—The councilors 
of the Arkansas State Medical Society at the December 
1926 meeting in Little Rock considered the introduction of 
a bill in the legislature which would authorize any student 
in the state school of medicine who had completed his junior 
year to practice in a designated rural community for a 
period not to exceed fifteen months The temporan license 
plan was considered as a means of providing medical service 
in rural communities haiing not more than one registered 
plnsician 

Persona]—Dr Robert Caldwell, Little Rock, has been elected 
chief of staff of St Vincent’s Infirmary, Little Rock to suc¬ 
ceed Dr Dew ell Gann, Jr-Dr John R Dibrell, Little Rock 

has been appointed a member of the state board of health 

-Dr Anderson Watkins Little Rock, has been elected 

president of the Pulaski County Medical Society - 

Dr Lorenzo D Duncan Waldron has been appointed a 

member of the state board of health-Dr Louis L Mar 

shall Little Rock, has resigned as a member of the state 
board of health and of the eclectic board of medical exam¬ 
iners-Dr and Mrs Thomas J Woods, Eiening Shade 

recently celebrated their golden wedding anniversary 

University Broadcasts Medical Lectures—The University 
of Arkansas inaugurated a weekly radio medical extension 
service, January 6 from station KUOA The first radio lec 
ture was by Dr Charles C Bass New Orleans dean ot 
Tulane Universitv of Louisiana School of Medicine, on 
‘Treatment of Malaria’ Programs will be broadcast ai 
8 o’clock, Thursday evenings Dr William Engelbach vva-, 
the speaker January 13 on Backward or Defective Chil 
dreii Physical and Mental Due to Disorders of the Ductless 
Glands’ , Dr Frank Smithies Chicago January 20 ‘Symp 
toms Signs and Methods Available for Early Diagnosis of 
Alimentary Tract Cancer," and Dr Frederick G Banting 
Toronto Canada, January 27, ’Some Aspects in the Manage 
ment of Diabetes Future lecturers in this service will be 
Drs George Dock Pasadena, Calif , William J Mayo Roch¬ 
ester, Minn Francis M Pottenger, Monrovia Calif , Natha¬ 
niel Allison, Boston, and Williams McKim Marriott, St Louis 

CALIFORNIA 

Bills Introduced—Senate bill 135 provides that the state 
board of pharmacy shall appoint a chief narcotic enforcement 
officer Senate bill 175 provides for examination and licens 
mg of applicants for the practice of pharmacy Senate bill 7 ■> 
establishes standards of examination and practice for persons 
who treat any disease of human beings, and provides for the 
powers and duties of a board of medical examiners House 
bill 178 amends the law relating to reciprocity of certificates 
for the practice of medicine 

Society News—Dr George E Brown, Rochester Minn 
addressed the Los Angeles County Medical Society, Feb¬ 
ruary 3 on ‘‘Recent Developments of the Treatment of 
Peripheral Vascular Diseases -M the February 11 meet¬ 

ing of the Los Angeles Surgical Society, Los Angeles Gen- 
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eral Hospital Dr Charles T Sturgeon spoke on “Perforated 
Ulcer of the Stomach,” and Dr Walter A Bajley on “Diag¬ 
nosis of Intestinal Obstruction ”-Dr William H Kiger 

was elected president of the Southern California Medical 
Golf Association at the annual dinner, Hollywood Country 
Club^ January 12, sixty-four members played in a tournament 
preceding the dinner, and the various jearly trophies were 
awarded the winners 

COLORADO 

Personal —Dr Claude L LaRue, Boulder, nas assumed 
charge of the e 3 e, ear, nose and throat section of the High¬ 
land Clinic, Shreveport, La-Dr Atha Thomas has become 

associated with the staff of Minnequa Hospital, Pueblo 

Bills Introduced—Senate bill 347 requires that employers 
must furnish medical services and artificial members to 
emplojees injured under the workmen’s compensation act 
House bill 350 relates to the practice of the healing art, 
establishing educational qualifications therefor House bill 
509 provides for the sterilization, after investigation, of 
certain persons 

CONNECTICUT 

Bills Introduced—^Senate bill 145 would repeal the law for¬ 
bidding use of instruments or drugs to prevent conception 
Senate bill 375 provides for investigation for the cause of can¬ 
cer bv the state department of health House bill 379 provides 
for the licensing of hospitals that care for persons suffering 
from disease or other abnormal conditions House bill 547 pro¬ 
vides that chiropractors may sign death certificates House 
bill 381 provides for the registration of certificate of still¬ 
birth House bill 465 provides for exemption of children 
from vaccination when a certificate of conscientious objec¬ 
tion is filed House bill 518 provides that actions for negli¬ 
gence against phvsicians, dentists and hospitals must be 
instituted within one jear House bill 525 provides for the 
making and filing of death certificates by naturopathic phy¬ 
sicians House bill 566 provides for a yearly license fee of 
?3 from all naturopaths House bill 715 relates to the revo¬ 
cation and suspension ot license or registration to practice 
the healing arts Senate bill 522 provides for the registration 
and examination of candidates for admission to practice 
osteopathy Senate bill 524 provides for the registration and 
examination of candidates for admission to practice naturop- 
athj Senate bill 525 provides for the examination and 
registration of candidates for admission to practice chiro 
practic House bill 595 provides for the examination of 
persons who test milk and cream for public use House 
bills 699 and 760 establish a state board of healing arts, and 
provide standards for admission by reciprocity House bill 
731 prohibits anj person from advertising as a physician 
who IS not legally entitled to use such title House bill 735 
regulates the revocation of certificates to practice medicine 

DISTRICT OF COLUMBIA 

Three Day Osteopaths—^A considerable number of osteo¬ 
paths are practicing osteopathy in Washington on the strength 
of a “degree” obtained by a three-day course of instruction 
In 1923, according to the Washington Slot an osteopath 
gave a course at a chiropractic school in Washington adver¬ 
tising degrees in osteopathj for from $50 to §100 depending 
on the size of the class that course covered a period of three 
davs One of these abbreviated osteopaths was recently 
connected w ith a criminal case Under the present law in the 
district, It seems almost anybody can hang out a shingle 
and start practicing osteopathy About fifty ‘ doctors of 
osteopithv ’ brought various sorts of diplomas to the assistant 
U S attorney s office February 3, in response to subpenas, 
and w ere questioned as to the source of their professional 
education Some of the three day graduates displayed with 
pride handsomely printed diplomas on some of which it was 
stated that the schools were chartered bv the Congress of 
the United States 

FLORIDA 

Diploma Mill Trial Opens Soon — Mmost ten years of 
effort of the old regular’ board and the present composite 
board of medical examiners to eliminate illegal and fraud¬ 
ulent practitioners of medicine have resulted m the arrest 
and indictment of a number of persons, who will be tried 
in Tampa during the term of court, which starts February 14 
rile voluminous data which the boards collected were laid 
before a federal grand jury indictments were returned in 
some cases on charges of using the mails to defraud, or of 


having practiced medicine with diplomas and licenses obtained 
illegally, or of having illegally issued diplomas and licenses 
The secretary of the present board of examiners. Dr William 
M Rowlett, believes that this investigation will prove to be 
more startling than the Connecticut diploma mill investiga¬ 
tion, and that it may reach all sections of the country A 
batch of licenses for the old Florida Eclectic Board of Med¬ 
ical Examiners was made by a lithographing house in 
Birmingham, Ala, in 1919, of which some officers of the 
board at that time have denied knowledge The old “regular” 
board of examiners went out of existence in 1920, yet a 
Birmingham printing house ordered fifty copies of licenses 
of this board from a Jacksonville company in 1922, and the 
order was delivered The Tampa Tribune stated that, m 
many towns of Florida, “doctors” without medical training, 
licensed through fraud and trickery, were ministering to 
the sick It IS this situation which the present state board 
hopes will be cleared up by this investigation Among those 
who have been indicted or are being sought by federal 
authorities are said to be 

Dr George A Muneh Tampa formerly secretary of the old board of 
eclectic medical examiners 
Dr Charles C Faiman formerly of Chicago 
John J Heitz Orlando 
Paul C Konning X^ke Worth 
William H H Sharpe St Petersburg 
Joseph M deGaetani formerly of Jackson\i1Ie 
Llo>d B Riley St Petersburg 
Dr Samuel McCubbin Kansas City JIo 
Dr Benedict Lust New York naturopath and publisher of Natun s 
Path 

William A Lucia Brooklyn 
Prancisco P Trapani New York City 
Francis T Shyne Washington D C 
Charles Wade Page Chiple> 

Edward J Roach formerly of Ormond 
Henry D Sbordi St Petersburg 

IDAHO 

Bill Introduced.—House bill 88 would permit osteopaths 
to practice surgery 

Personal—Dr William T Drysdale, New Plymouth, has 
been appointed health officer of Payette County 

ILLINOIS 

Liquor Permits Restored —Pursuant to an appeal from 
the order of revocation, t’ e liquor permits of Dr Oscar P 
Hams, Mendota, have been restored and the order of revo¬ 
cation set aside Dr Harris conducts a hospital at Mendota 
Society News—Dr Selmes Paul Funkhauser, St Louis, 
addressed the Madison County Medical Society, February 4, 
Edwardsville, on ' Significance of Red Blood Cells m the 

Urine’-Dr Elven J Berkheiser, Chicago, addressed thi- 

Aurora Medical Society, January 21, on 'Osteomyelitis and 
Septic Arthritis of the Knee ’ 

Hospital News—The Peoria Municipal Tuberculosis San¬ 
atorium has opened a new addition which makes the capacity 
of the institution eighty beds, patients from neighboring 

counties are also admitted to the sanatorium--The secretary 

of the Methodist Board of Hospitals and Homes, 740 Rush 
Street, Chicago, recently took over the Freeport General Hos¬ 
pital, Freeport, which will be known hereafter as the Free¬ 
port Methodist ^Memorial Hospital 

Chicago 

Dr Alfred Adler’s Lecture—Dr Alfred Adler of Vienna, 
Austria, will lecture at the Union League Club, 69 West 
Jackson Boulevard, February 15, 6 IS p m, on 'Discour¬ 
aged Life’ The occasion will be a joint dinner meeting of 
the Illinois Society for Mental Hygiene and the Chicago 
Association for Child Study and Parental Education The 
public IS invited, reservations may be made at 308 North 
Michigan Avenue, office of the society (State 4477), dinner §2 
Campaign for New Women’s Hospital—Headquarters have 
been established in the Morrison Hotel to obtain §500 000 
for a new building for the AVomen and Children’s Hospital 
of Chicago, now at 1712 West Adams Street, formerly knov/n 
as the Mary Thompson Hospital The present building has 
been in use for forty-one years, and is now so outworn that 
one third of it has been closed This hospital was founded 
bv Dr Mary Thompson in 1865 to aid widows and orphans 
of the Civil AVar The site for the proposed 100 bed build¬ 
ing is at Ashland Avenue and Alaypole Street There are 
opportunities for memorial gifts ranging from §50,000 for 
an operating room to §2,500 for an examining room, and of 
gifts for units such as a dispensary wing ranging from 
§100,000 to §15,000 for a solarium The outpatient depart- 
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ment of tile Women and Children’s Hospital last year treated 
9075 cases, niostlj uithoiit charge This is said to be tin. 
o'nl> hospital in the coiintrj a\hose staff is made up entirely 
of women 

Changes m Medical Personnel at the University —The 
board of trustees of the University of Chicago made the 
following appointments during the autumn quarter of 1926 

Dr Francis A Lane clinical professor and vice chairman of the 
department of ophthalmology in Rush Medical College from Oct 1 
1926 to June 30 3927 

Dr Frlednch Hiller of the Unncrsity of Alunich associate professor 
of medicine for a term of three years on a four quarter basis 

Jean Balfour instructor m the department of nursing supervisor of 
clinical nursing and second assistant superintendent of nurses for 
n 1 etceii months from Vfarch 1 1927 on a four quarter basis 

Jfarie Hinrichs research associate in the department of physiology 
for one year from Oct 1 1926 

Jeanette B Obcncham research associate m the department of anatomy 
for one year from Oct 1 1926 

Dr Max P Gethner clinical associate in the department of medicine 
III Rush Medical College for one year from July I 1926 

poMis L Hcitmeyer research fellow in the department of pediatrics in 
Rush Medical College for the autumn quarter 1926 

Dr Joseph A Capps and Dr Joseph L Miller have been 
transferred from clinical professorships m the department 
of medicine, Rush Aledical College, to clinical professorships 
tn the department of medicine Ogden Graduate School of 
Science for three years from July 1, 1927 The board accepted 
the resignation of Dr Julius E Lackner as assistant clinical 
professor in the department of obstetrics and gynecology at 
Rush Medical College 

INDIANA 

Society News—Dr Clarence J Broeman, Cincinnati will 
address tlie Rush County Medical Society, Rushville March 7 
on 'Radium as a Therapeutic Agent,” illustrated with lantern 
slides 

Bills Introduced—House bill 215 provides that members 
of the state medical board shall not be practicing physicians 
and shall not be connected with any medical school Senate 
bill 74 regulates insanitj inquests and commitments to hos¬ 
pitals for insane House bill 75 would repeal the act relating 
to sale ot drugs 

KANSAS 

Bills Introduced—House bill 134 regulates the practice of 
chiropody House bill 139 provides for the appointment of 
public health nurses bv boards of education of any incor¬ 
porated city House bill 123 would prohibit use, possession 
and sale of opium and cocoa leaves House bill 102 would 
require a physician’s certificate of mental and physical sound 
ness as a prerequisite for obtaining a marriage license House 
bill 167 would authorize cities to levy a ta\ for the purpose 
of aiding in the support of a hospital wherein charitable aid 
and medical care is extended to patients of such city 

LOUISIANA 

Personal—Dr Louis Levy has been named president oE 
the staff of Hotel Dieu, said to be the oldest hospital m 

New Orleans-Dr Charles F Celbke, mayor of Gretna, 

was guest of honor at a banquet at Suburban Acres, recently, 
given by friends from New Orleans, Jefferson and St Charles 

parishes-Dr Robert G Hawkins, Palmetto has been 

elected president of the St Landry Parish Medical Society 
for the ensuing year 

Health at New Orleans—^Telegraphic reports to the U S 
Department of Commerce from sixty-eight cities with a total 
population of about 28 million for the week ending Jan¬ 
uary 22 show that the highest mortality rate (,2i2) was for 
New Orleans, and that the mortality rate for the group of 
cities as a whole was 14 The mortality rate for New 
Orleans for the corresponding week last year was 22 5, and 
for the group of cities, 14 7 

MASSACHUSETTS 

Infant Mortality at Somerville—^According to the U S 
Department of Commerce, the highest infant mortality rate 
(144) for the week ending January 29 among a group of sixty- 
seven cities with a total population of about 30 million was 
in Somerville The infant mortality rate for Somerville for 
the year 1925 was 77 

Bills Introduced—House bill 852 relates to the furnishing 
of medical and hospital service under the workmens com- 
pensa'ion law House bill 854 relates to the payment of 
compensation for total or partial incapacity under the work- 
lucus compensation law House bill 204 would require the 
viccimtion of children in private schools 


Jury Finds Walsh Guilty—Dr Thomas E Wnlsh Boston 
was found guilty by a jury for performing an opentioii with 
intent to produce an abortion, and for conspiracy to bnng 
about the performance of an operation of this character The 
Boston Medical and Surgical Journal reports that the patient 
died, and up to the date of writing Walsh has not appeared 
for sentence The board of registration revoked Walsh s 
license to practice m 1921 

MICHIGAN 

Postgraduate Conferences—The postgraduate conferences 
held during December at Owosso, baginaw and Port Huron 
were attended by 188 physicians, and the state medical jour¬ 
nal notes that the attendance at the last lecture was as high 
as that at any other The programs were presented almost 
entirely by speakers from the state of Michigan 
Research Institute at Ann Arbor Dedicated—The Thomas 
Henry Simpson Memorial Institute for Medical Research at 
Ann Arbor was dedicated, February 10, and Drs Cyrus C 
Sturgis and Raphael Isaacs former members department 
of internal medicine of Harvard Aledical School, were 
installed as director and assistant director, respectively The 
principal address at the dedication was given by Dr Henry 
A Cliristiaii, professor of medicine at Harvard The insti¬ 
tute is a memorial to the late Thomas Henry Simpson of 
Detroit whose widow gave to the University of Alichigan 
more thin '?450 000 half of which was used to construct and 

equip the building, and the re¬ 
mainder set aside, so that the 
interest can be used for salaries 
of the staff The institute is in 
front of the University Hospital 
which will supply the nursing, 
orderly and janitor services It 
IS of the early Italian Renais 
sance type, and the material 
Indiana limestone There is a 
huge fireplace at the end of the 
lobby The library is paneled m black walnut with built-in book 
cases, and also has an open fireplace On the second floor are 
eight laboratories, three for chemical, pathologic and bac- 
teriologic study, and five for studies of the blood The third 
floor IS for the clinical study of patients, there are two three- 
bed wards, one two-bed ward and one private room There 
are classrooms in the basement, and animal rooms Research 
will be directed primarily toward the inv'cstigation of per¬ 
nicious anemia for which the institute offers an extraordi¬ 
nary opportunity 

MISSOURI 

Dog Bites —An unusual number of persons in Kansas City 
are under treatment for possible rabies from dog bites 
About 500 dogs have been vaccinated The health commis 
sioner, Dr Ernest W Cavaness, is assisting in the preparation 
of an ordinance to be presented to the city council to make 
the vaccination of dogs against rabies compulsory 
Hospital News—The clinic pavilion given to the St Lukes 
Hospital, St Louis, by Mr Edward Afallinckrodt, president 
of the board of managers, has been completed It will house 
the social service section, and will contain offices for the 
various executives and rooms for outpatient work in addi¬ 
tion to clinic rooms Mrs Newton Wilson and the late 
Airs Fannie Carr provided the furnishings 
Society News —The Jackson County Aledical Society 
Kansas City, held a symposium on pneumonia, February 1 
the speakers were Drs Mernam Berger, Alontgoraery and 
Cavaness-The St Louis Aledical Society held a sym¬ 

posium February 1, on cardiac diseases, the speakers were 

Drs Elsvvorth S Smith, Luten, AIcAIahon and Falk - 

Dr Luther AI Callaway, Kansas City, will address the Jack- 
son County Aledical Society, February IS, on “Otitis Aledia 
in Children’, Dr Caldwell B Summers, “Treatment of 
Whooping Cough with Ether Injections," and Dr Karl A 
Alenninger, “New Treatment Alethods in Mental Diseases” 
Bills Introduced —Senate bill 100 defines and regulates the 
practice of chiropractic and provides for a board of chiro¬ 
practic examiners Senate bill 218 regulates the writing ot 
prescriptions for intoxicating liquors or of which intoxicating 
liquor IS a constituent part House bill 324 prov ides for the 
free treatment of poor children who have any deformity that 
can probably be remedied House bill 94 would empower the 
state university and colleges to offer courses in preventive 
medicine and oral and dental hygiene House bill 123 exempts 
taith healers from certain provisions relative to medical 
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licenses Senate bill 240 amends the drugs and pharmacy 
act so as to include the sale of “patent’ and proprietari 
medicine Senate bill 241 iiould compel the filing of for¬ 
mulas of proprietarj, patented and trademark drugs and 
medicines «ith the secretar 3 of the board of health 

MONTANA 

Bill Introduced —House bill TN 53 regulates the practice 
of osteopathv 

NEBRASKA 

Bills Introduced —Senate bill 197 provides for the steriliza¬ 
tion of potential parents that are feebleminded, criminalistic 
and inebriate Senate bill 215 provides that a medical student 
attending school and in good standing ma> administer medi¬ 
cine ivitliout compensation Senate bill 217 imposes more 
stringent qualifications for chiropractors and definitely fixes 
the hours of stud} required Senate bill 61 has been intro¬ 
duced into the legislature and provides for a state board of 
examiners in the basic medical sciences Senate bill 95 pro- 
\ides for the sterilization of insane, feebleminded and habitual 
criminals House bill 256 provides that physicians, nurses 
and hospitals shall be entitled to hens for their services in 
the treatment of an injured person on any damages from the 
parti causing the injury House bill 473 defines a standard 
school of chiropractic and raises the qualifications for the 
practice of chiropractic Senate bill 303 would permit whole¬ 
sale and retail druggists to sell intoxicating liquors on ph}- 
sicians’ prescription 

NEW HAMPSHIRE 

Bills Introduced—House bill 211 regulates the marriage of 
persons haiing communicable lenereal diseases House bill 
285 proi ides that the workmen’s compensation act be extended 
so as to include all workmen engaged in manual or mechani¬ 
cal labor 

NEW JERSEY 

Bills Introduced—Senate bill 110 fixes the term of city phi- 
sician for file years House bill 152 provides for reciprocit 3 in 
case of optometrists who have practiced in another state for a 
period of twenty 3 ears House bill 161 regulates the practice 
of naturopathy House bill 89 would authorize the appoint¬ 
ment b 3 boards of education of registered nurses for the 
examination of pupils for physical defects House bill 113 
proiides for the sterilization of insane and feebleminded 
persons 

NEW MEXICO 

Personal —Dr David Kramer has been appointed a 
CO medical director of the New Mexico Cottage Sanatorium, 
Siher City Dr Kramer has been on the staff of the U S 
Veterans’ Bureau Hospital at Fort 833 ard 

Bills Introduced—House bill 97 would make it a mis¬ 
demeanor to board any person who has chronic tuberculosis 
House bill 85 provides for the establishing and maintaining 
of a home and training school for mental defectiies 

NEW YORK 

Akron Votes to Improve Sanitation—The citizens of the 
Milage of Akron Erie Count 3 , recently approved a bond issue 
of $250,000 for constructing a new water supply S 3 stem 
\kron recentb passed through a water-borne epidemic of 
262 positne cases of typhoid and many other suspicious cases 
a total of 414, or about one fifth of the population The 
Milage is also constructing a sewerage system and a dis¬ 
posal plant which will cost more than §100000 

Personal —Dr Arnold Shamaskin formerly clinical direc¬ 
tor, U S Veterans’ Bureau Hospital Rutland Heights Mass, 
has been appointed medical superintendent of the Montefiore 

Hospital Bedford Sanatorium, Bedford Hills, N Y- 

Dr Hugh S Oregon Binghamton has been appointed med¬ 
ical director of the Steuben Sanatorium Hornell to succeed 

Dr James E Walker, resigned-Dr Clara H Pierce has 

been appointed director of the bureau of child h 3 giene of the 
department of health of S 3 racuse, succeeding Dr George 
kl Retail resigned 

Chiropodists Cannot Call Themselves Doctors —The board 
of regents of the state of New \ork has issued regulations 
regarding the use of the title “Doctor bj chiropodists or 
podiatrists The board holds that the use of ‘Doctor or 
am abbrcMition thereof, either with or without the ferm 
chiropodist or podiatrist—unless 63 a person legall 3 licensed 


to practice medicine—shall constitute fraud or deceit The 
board ruled also that it will be fraudulent to use the term 
‘foot specialist,’’ ‘surgeon,’’ ‘pcdic surgeon,” “orthopedic 
surgeon ’ or “orthopedic specialist'’ b 3 an 3 one except a per¬ 
son legally licensed to practice medicine in the state of New 
York Furthermore, any chiropodist or podiatrist—unless 
he IS a ph 3 sician licensed to practice medicine—w ho, in his 
adtertisements, implies that he treats all diseases ailments 
or abnormal conditions of tbe foot, will be guilt 3 of fraud 
or deceit 

Bills Introduced—Senate bill 348 provides for reasonable 
fees of a ph>sician for examining persons charged with 
operating a motor vehicle while intoxicated and makes such 
fees a town charge Senate bill 382 extends the workmen’s 
compensation law to cover all emplo 3 ments in which two or 
more persons are engaged Senate bill 98 would amend the 
public health law to provide that children vvhose parents 
object shall not be subject to vaccination House bill 639 
provides that claim for medical treatment under the work¬ 
men’s compensation act shall not be valid against an emplo 3 er 
unless the physician furnishes the emplo 3 er within one 3 ear 
a report of such injury House bill 656 would permit phy¬ 
sicians to use an instrument for the contraceptive treatment 
of married persons House bill 666 provides that a medical 
report shall accompany notice^ of claim m case of motor 
vehicle injuries House bill 676 amends the health law so 
as to regulate the practice of bandagery House bill 677 
provides that a siibpena must be served at least five days 
before the day fixed for the production of hospital records 
in court 

New York City 

Gift to Cancer Fund—Mr R. Fulton Cutting has pledged 
§250,000 toward the §1 000,000 endowment fund of the Ameri¬ 
can Society for the Control of Cancer provided the remainder 
IS subscribed by October 1 The gift is to be a memorial to 
Mr Cutting’s wife 

Mental Hygiene Speakers Bureau —The State Chanties Aid 
Association is organizing an informal speakers bureau to 
meet the demand for speakers on mental hygiene, and has 
sent letters to state hospitals and state schools requesting 
the superintendent to designate members of the staff who 
could be called on occasionally for lectures at teachers 
meetings, parent association meetings and women’s clubs 
Requests for speakers should be sent to the Committee on 
Mental Hygiene, 105 East Twenty-Second Street 

Society News—At the stated meeting of the New York 
Academy of Medicine, February 17, there will be a sym¬ 
posium on “Practical Aspects of Psjchiatry”, Dr C Macfie 
Campbell, professor of psjchiatry. Harvard University Med¬ 
ical School, Boston will speak on ‘Some Practical Fields 
for Mental Hygiene", Dr Thomas W Salmon, professor of 
psychiatry, Columbia University College of Physicians and 
Surgeons, “The Place of Psychiatry in General kfedical 
Practice” and Dr Marion Kenworthy, director Institute for 

Child Guidance, ‘Preventive Psychiatry m ^Childhood ’- 

Physicians from cities at a distance from New York have 
expressed their desire to participate m the physicians’ art 
exhibit to be held at the academy of medicine, March 1-IS 

Personal—Michael Heidelberger, for a number of years 
connected with the Rockefeller Institute for Medical 
Research, has resigned to continue work as director of the 
chemical laboratory at Mount Sinai Hospital, the staff of 
the Rockefeller Institute gave a dinner in honor of Dr Heidel- 

berger, January 28-Dr James Herbert Lawson w as elected 

commander of the New York Caduceus Post of the American 
Legion for 1927 Brig-Gen Frank R Keefer, U S Army, 
assistant surgeon general, was presented a set of silver stars 
at the annual banquet of the Caduceus Post of the American 

Legion, January 29-Dr Alexander H Schmitt has been 

reelected president of the medical board of klisericordia 

Hospital-Dr John E Welch has been elected president 

of the Riverside Practitioners Society -Dr L Howard 

Moss, Richmond Hill, has been elected president of the 
Associated Physicians of Long Island 

Hospital News—The following physicians have resigned 
from the staff of the Holy Family Hospital Brooklyn, it is 
reported Drs William Pfeiffer, Joseph McGoIdrick, George 
A Sheehan, Richard A Rendich and Sylvester R Leahy 

-The new five story wing of St Marls Hospital on East 

Eleventh Street was occupied, January 18 The old building 

will be used for private rooms and offices-Greeiipoint 

Hospital Brooklyn, is preparing to build a new clinic" and a 
nurses home on the block facing its present buildirg- 
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T\\o ptrfortnances of ‘Captain Applejack’ will be giien 
Pi bruan 27, at tlic Mansfield Tbeatei for the benefit of the 
Hospital for Ruptured and Crippled, the pla>ers are a 
rrniii) of West Point Military Academy officers and their 

"ngj_ \ campaign to raise $1,000,000 with which to 

enlarge St John s Hospital Long Island City, is under wa> 

_-ppe Broad Street Hospital is to be enlarged to a capacit> 

of 700 beds and its work increased to make it a health center 
for lower New York Dr 4 J Barker Savage, former super¬ 
intendent will become e\eciitne director of the enlarged 
in'titution, succeeding Dr George D Stewart 

north CAROLINA 

Soaiely News — Dr Louis Dienes, director, Von Ruck 
Metnorial Laboratories, Ashetille, addressed the medical 
staff of the U S Veterans’ Hospital, Oteen, recenth on 
'Research Problems in Tuberculosis ” 

Bills Introduced—Senate bill 22 regulates the medical 
examination required for insurance application Senate bill 
227 and house bill 180 would require medical examination 
for all contracts for life insurance in excess of $5 000 
Senate Committee Kills Proposed Appeal—A state senate 
committee a few dajs ago, killed a proposed bill which aimed 
to gt\e phjsicians whose licenses have been retoked the 
right of appeal from the state board of medical examiners 
to the superior courts of the state The bill did not secure 
a single favorable vote in the committee, it was opposed bv 
representatives of the state board of medical examiners and 
the state board of health 

NORTH DAKOTA 

Bills Introduced—House bill 110 repeals generally the laws 
relating to intoxicating liquor Senate bill 136 provides foi 
the sterilization of feebleminded, insane and epileptic per¬ 
sons, habitual criminals and others who may be inmates of 
state institutions 

Personal—Dr William F Sihler has been reelected presi¬ 
dent of the Town and Countrj Club of Devils Lake- 

George A Talbert, Ph D, of the pliysiology department of 
the Universitj of North Dakota, has been granted ^300 for 
the purpose of extending a studv of the common constituents 
of the urine, sweat and blood 

OHIO 

Bills Introduced—House bills 88, 89 and 90 would regulate 
the use of expert witnesses in civil cases, and in criminal 
cases in which the sanit> of the accused is involved 
Society News—^Among others, Dr Alonzo B Brower, Da>- 
ton, addressed the Darke Countj Medical Society, recently, on 
‘Diagnosis and Medical Treatment of Gastric and Duodenal 

Ulcers ”-^The Montgomery County Medical Society held a 

symposium, Dec 3, 1926, on tonsil infechons, the speakers 
were Drs Foy C Payne, Clyde C Payne and Howard V 

Dutrow-Dr Charles P Sellers, Zanesville, has been 

elected president of the Muskingum County Academy of Afedi- 

cme-Dr Elliott C Cutler, professor of surgery, Western 

Reserve University School of Medicine, Cleveland, addressed 
the Columbus Academy of Medicine, Dec 13, 1926, on “Sur¬ 
gery of the Heart’-The Academy of Medicine of Toledo 

and Lucas Countj celebrated the twenty-fifth anniversary 
of ‘ medical consolidation in Toledo," the birth of the academy 
of medicine, the first Friday in February Dr John F Erd¬ 
mann was the guest of honor-Dr Paul M Holmes 

recently presented the academy with a treatise on “Puerperal 

Fever by Dr John Armstrong, published in 1823-^The 

American College of Physicians will hold its eleventh annual 

clinical session at Cleveland, February 21-25-Dr Roger 

G Perkins, professor of hygiene and preventive medicine. 
Western Reserve University School of Medicine, Cleveland, 
addressed the Summit County Medical Society, Akron, Feb¬ 
ruary 1, on ‘Present Knowledge of the Etiology and Pre¬ 
vention of Scarlet Fever' 

OREGON 

Bills Introduced—Senate bill 73 regulates the practice and 
teaching of cosmetic therapy and creates a board of cosmetic 
therapy examiners House bill 151 provides that the state 
or Its subdivisions when engaged in a hazardous occupation 
shall not have the right to reject the provisions of the work¬ 
mens compensation act Senate joint resolution 9 provides 
for a committee to study narcotic treatment House bill 475 
repeals the alcoholic liquor act 


PENNSYLVANIA 

Health Officer Appointed —Dr James R Smith has been 
appointed city health officer of Erie to succeed the late 
Dr John W Wright 

Bill Introduced—House bill 510 would permit cities 
boroughs and townships to cooperate with counties in the 
administration and enforcement of health laws 

Society News—Dr Carson Coover, Harrisburg has been 
elected president of the Dauphin County Medical Society 
Dr Edwin A Nicodemus, retiring president, addressed the 

society, January 4, on ‘The Liver and Bile Duct -^The 

Medical Club’ will give a testimonial dinner instead ol 
the regular meeting of the Lancaster City and County Med 
ical Society February 16 at the Hotel Brunswick, Lancaster 
in honor of the new state secretary of health Dr Theodore 
B Appel Dr Charles Howard Witmer, president of the 

‘Medical Club” will act as toastmaster-Dr Dale E Carv 

has been elected president of the Lancaster City and County 
Medical Society-Dr Alexander Randall, assistant profes¬ 

sor of surgery, and in charge of urology, Univ ersity of Penn 
sylvaiiia School of Medicine addressed the Berks Countv 
Medical Society February 8 on Tuberculosis of the Kidney 

Philadelphia 

Hospital News —The Pennsylvania Hospital is seeking 
$3 500000 for a building program to include a new maternity 
department, nurses training school and home and a new 
institute for mental and nervous diseases The Lying-Iii 
Hospital at Eleventh and Cherry streets will be sold 
Personal—Dr William C Hunsicker has been elected state 
senator from the third district of Philadelphia-The gov¬ 

ernor has reappointed Dr William G Turnbull deputy secre¬ 
tary of htalth-Dr Glenn S Everts has been appointed 

medical secretary of the Philadelphia Health Council and 
Tuberculosis Committee to succeed Dr William J McCon 
ncll who has become medical director of the Philadelphia 
plant of the General Electric Company 

SOUTH CAROLINA 

Bill Introduced—Senate bill 154 provides that nitormation 
received bv phvsicians and surgeons from patients shall not 
be disclosed without the consent of the patient 
Society News—The Hampton County Medical Society has 
been reorganized Dr Marion L Peeples Jr Garrett is thi 

secretary-Lexington Edgefield and Saluda counties have 

arranged for a tncounty society , Dr Washington P Tim 

merman is the president of the society-The state medical 

society will meet at Anderson, April 19-21, under the presi- 
denev of Dr George H Bunch, Columbia 

SOUTH DAKOTA 

Bills Introduced—Senate bill 57 would authorize counties 
to establish and maintain county hospitals House bill 64 
provides that a health certificate shall be a prerequisite to 
obtaining a marriage license 

Physicians in the Legislature—The following physicians 
are members of the South Dakota legislature Wellington J 
May turn, Alexandria, senator, James C Ash, Garden City, 
August E Bostrom, DeSmet August W Pearson, Peever 
representatives 

TENNESSEE 

Bill Introduced—House bill 394 would create a division 
of tuberculosis control 

Society News—Dr George R Livermore has been elected 
president of the Memphis and Shelby County Medical Society 

for 1927-Dr Jerome L Morgan has been elected presi 

dent of the Memphis Urological Society-The Southern 

Intcrurban Clinical Club of Internists held its fifteenth annual 
meeting in Nashville, January 7-8, as the guest of the Van¬ 
derbilt University Medical School The program was entirely 
clinical The president of the club is Dr Isaac I Lemann, 
New Orleans 

New Health Officer for Nashville—Mayor Howse has 
announced the appointment of Dr John Overton as health 
officer of Nashville, to succeed the late Dr William E 
Hibbett Dr Overton has been the assistant health officer 
for two years He is a graduate of Vanderbilt Medical 
tfollege, where, for a number of years, he was connected with 
the department of gynecology Dr Overton was formerly 
physician at the state prison and in the service of the govern¬ 
ment at Manila and Shanghai 
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TEXAS 

Bills Introduced —Senate bill 260 amends the medical prac¬ 
tice act so that it will not affect the practice or the religious 
tenets of any church House bill 377 would, ten dajs after 
iiitoMcating liquor had been prescribed, make it unlawful to 
transport a flask or container ivhich had contained such 
liquor, whether empu or not 

Legislators Arrested—Charge Graft on Optometnsts’ Bill 
—Representatncs F A Dale of Bonham and H H Moore, 
Cooper, t\cre arrested by state rangers, February 2, it is 
reported, and released the following dav on bonds of $2,000 
each, under a charge of accepting a bribe in the interest of 
a proposed measure for licensing optometrists The measu-e 
proposed b> Representative Moore would tax resident optom¬ 
etrists §50, the same fee as is now charged for the licensing 
of itinerant optometrists A number of marked banknotes 
were said to hate been taken from Dale as he entered the 
lintel where Moore was living A later report states that 
the house voted by an ov'erwhelming majority to expel Dale 
and Moore, the former vote being 133 to 4, the latter, 119 to 15, 
and both seats were declared vacant The investigating com¬ 
mittee found the charges sufficient, it is stated, to mete out 
the highest punishment of the house ” 

UTAH 

Bills Introduced—House bills 41, 42 and 43 relate to the 
prescribing selling and labeling of poisons and narcotic drugs 
Senate bill SI would provide for the inspection of the busi¬ 
ness of medical practitioners, dentists, druggists and others 

VERMONT 

Bill Introduced —House bill 70 relates to the appropriations 
for resident physicians and nurses 

VIRGINIA 

Health at Norfolk—Telegraphic returns to the department 
of commerce from sixt>-seven cities with a total population 
of about 30 million, for the week ending January 29 indicates 
that the lowest mortality rate (7) was for Norfolk, and that 
llie rate for the group of cities as a whole was 13 2 The 
mortalitj rate for Norfolk for the corresponding week last 
year was 12, and for the group of cities, 14 2 

Personal —Dr Fred J Wampler has been appointed by the 
state board of health to take charge of the Accomack County 
health unit succeeding Dr Robert P Cooke, resigned 
Dr Wampler has been in China for the past fourteen years 

as a medical missionary-Prof Albert H Tuttle, for 

twenty-five years head of the School of Biology of the 
Dniversit) of Virginia, died recently at Berkeley, Calif, 
aged 82 

WASHINGTON 

Personal—Dr Janies M Odell Spokane, has been appointed 
assistant medical director of Mountain View tuberculosis 
sanatorium Lake View 

Hospital Burned—The Valley Hospital, Puyallup was 
destroyed by fire, January 11, a nurse and a cook lost their 
lives The hospital was built about ten years ago as a com¬ 
munity enterprise The building and its destroyed contents 
were valued at about §20,000 

Society News—Dr Mitchell Langvvortliy has been elected 
president of the Spokane Medical Society, Dr Pius A Rohrer 

icccntly addressed the society on Renal Tuberculosis’- 

Dr John r Christensen has been elected president and 
Dr lames A Darby secretarv of the Cowlitz County Medical 
Sncietv 

Bills Introduced—Senate bill 11 regulates the defense of 
lusanitv House bill 121 prescribes the educational qualifica¬ 
tions of applicants for licenses to practice the healing arts 
House bill ISO prescribes the procedure and conditions for 
-■dmissioii or retention m state hospitals for the insane 
House bill 213 defines and regulates the practice of sani- 
practic and establishes a board of sanipractic examiners 

WISCONSIN 

Bill Introduced—Assembly bill 68 amends certain sections 
tif the medical practice act relating to the revocation of 
licenses 

Society Approves Visiting Nurses' Orders—Five repre¬ 
sentatives ippointed bv the Medical Society of klilvvaukee 
Countv have approved the standing orders published by the 


Visiting Nurse Association of Milwaukee Among the orders 
are that the care of a patient be not continued unless a phy si- 
cian is in charge of the case, and physicians are requested to 
leave written orders in the home for the nurse, verbal orders 
not being earned out except when given directly to the field 
nurse or supervisor by the physician Each patient is expected 
to pay the cost of the visiting nurse unless unable to pay 
or unless he is an employee and policyholder of certain 
industrial firms and insurance companies that have contracted 
for nursing care 

PHILIPPINE ISLANDS 

Annual Medical Meeting—The twenty-fourth annual meet¬ 
ing of the Philippine Islands Medical Association was held 
at the Philippine General Hospital, Manila, Dec 8-11 1926, 
under the presidency of Dr Carmelo M Reyes The constit¬ 
uent societies of the association are the Iloilo Medical 
Society, the Zamboanga Medical Society, the Sorsogon Med¬ 
ical Society, the Nueva Ecija Medical Society, the Culion 
Medical Society and the Manila Medical Society The presi¬ 
dent gave a reception at his home, 1227 Lealtad, Thursday 
evening A large number of scientific papers were read 
before the sections Some of the subjects were the rate of 
growth of the population of the Philippine Islands, heights 
and weights of Philippine children, observation on the basal 
metabolism in Filipinos, tumors of the pituitarv gland, study 
of outbreak of cholera in a rural district, age incidence 
of cancer among Filipinos, and arterial diseases in the 
Philippines Dr Eugenio Hernando was elected president of 
the association for 1927, Drs Lamberto Lena and lose S 
Hilario, vice presidents, Dr Antonio S Fernando, secretary- 
treasurer, and Dr Carmelo M Reyes, retiring president, 
delegate to the American Medical Association 

GENERAL 

Distribution of Health Informabon —The U S Public 
Health Service distributed 807,228 separate pieces of health 
literature during 1926 This does not include reprints or 
articles issued prior to last year, of which a large number were 
sent out during 1926 The public health service sent out 
9,650 copies weekly of Public Health Reports to health officers 
and sanitarians also a publication called Venereal Disease 
Infoi motion, which has a paid subscription list of more than 
10000 

House Committee Favors McGee Bill—The committee on 
naval affairs of the House of Representatives has made a 
favorable report on the bill introduced by Congressman 
McGee of Pennsylvania, which permits any person discharged 
from the U S Navv or Marine Corps, who has developed 
tuberculosis while in the naval service to receive free hos¬ 
pitalization for such disease in any government hospital 
designated for the treatment of tuberculosis The proposed 
legislation is similar in kind to existing federal statutes 
winch permit men who were in the military or naval service 
during the World War period to receive free treatment for 
tuberculosis at gov ernment hospitals McGee s bill also 
grants this privilege to men who were in the navw or marine 
corps subsequent to the war period 

House Committee Discards Medicinal Liquor Bills —The 
House Ways and Means Committee discarded the Andrews 
kledicinal Liquor Bill and the Hull bill February 2 and 
named a subcommittee to draft a new bill which would pro 
vide the treasury department with authority to concentrate 
the liquor suppiv now on hand and to issue permits to a 
limited number of distilleries to manufacture medicinal 
whisky The Andrews bill, rejected bv a vote of 16 to 8 
would have created a corporation to purchase the existing 
stocks of whisky from private owners and empowered the 
corporation to manufacture replenishments as needed The 
Hull bill would have created a federal corporation to con¬ 
tract with one or more hot not to exceed six distilleries to 
produce whisky as needed, and to control the distribution of 
whisky dircctlv through the retail druggists and fix the 
retail price 

American College of Physicians —The eleventh annual 
clinical session of the American College of Physicians will 
be at Cleveland, Feb-uary 21-25, under the presidency of 
Dr Alfred Stengel Philadelphia Western Reserve Univer- 
sit' and the Cleveland hospitals will cooperate m presenting 
a program which will be of interest to internists, pediatri¬ 
cians, pathologists roentgenologists, dermatologists psichi- 
atristb and neurologists and which will constitute, in fact 
a week of postgraduate instruction There will he dimes 
and demonstrations at the hospitals and laboratories of the 
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uni\ersit% in the morning and in the afternoons, papers will 
be read bj members from tanous parts of the United States 
and Canada During the etenings, there will be formal 
addresses b\ distinguished guests from abroad, and by the 
president and other representatives of the college All quah- 
Ld physicians and laboratorj workers are united to attend 
the sessions 

International Society for Crippled Children—The sixth 
annual conieiition of tins societv will meet m Cincinnati, 
Februan 16 17 under the presidency of Edgar F Allen, 
Ehria Ohio The headquarters will be at the Hotel Sinton 
The program will be directed toward coordination of all 
organizations dealing with crippled children throughout 
North America Part of the program will be broadcast 
Wcdnesdai evening over Station WLW The entertainment 
following the banquet will be provided bj pupils of the Cin¬ 
cinnati School for Crippled Children The societies of 
England and Canada and those of twentv-five states of tins 
countrv are affiliated with the international organization 
Among the speakers of this meeting will be Dr Frank D 
Dmkson, Kansas Citj R M Little, Albany, N Y , Mrs A H 
Reeve, Philadelphia Paul P Harris, Chicago founder of the 
Rotarj Clubs, Prof H E Simmons, Akron, Ohio, and John 
\V Abercrombie, Alontgomerj, Ala 
National Malaria Committee—At the recent meeting of the 
National Malaria Committee, Atlanta, Ga, Dr Leland O 
Howard, chief, bureau of entoniologj, U S Department of 
Agriculture, Washington, D C, was elected honorarj chair¬ 
man Dr Victor G Hetser, New York, chairman. Dr Felix 
J Underwood, state health officer, Mississippi, vice chairman 
and Dr L D Fricks, U S Public Health Sen ice, secretarv 
It was decided to appoint a committee to raise funds to earn 
on research vv ork and to standardize the procedure of malaria 
survejs The retiring chairman Dr James A Hajne gave 
an address on 'Progress m Control of Malaria in the United 
States’ Dr Hugh S Gumming, U S Public Health Service 
‘Malaria as a Health Problem', Lieut-Col Joseph F Siler 
"Malaria Control in the U S Armj” (lantern slides) 
Frederick L. Hoffman, Wellesley Hills Mass, “Tlie Malaria 
Problem in Mexico’, M A Barber, W H W Komp and 
Theodore B Havne of the U S Public Health Service. 
Methods of Estimating the Amount of Malaria in Regions 
of Low Endeniicitj ’ and Dr Wilson G Snullie New York 
“Further Studies of the Impounded Area of Gantt, Ala ' 
(lantern slides) 

Fund for Investigation of Endocarditis-The Harmsworth 
Memorial Research Fund of London, England, announces 
that It IS prepared to make grants to individual investigators 
m any parts of the world in connection with the investigation 
of and research into the problem of ulcerative endocarditis 
The fund exceeds £25,000 and is administered by the board of 
six trustees with the object of collecting all known facts 
relative to the infective part of the disease and of making a 
close studv of all cases of ulcerative endocarditis that are 
now or in the immediate future will be under observation 
and treatment The trustees hope that the fund will receive 
the assistance of physicians and laboratory workers through¬ 
out the world A scientific committee comprising Sir 
Thomas J Horder Sir Thomas Lewis, Sir Edwin Cooper 
Pern and Dr Merv v n H Gordon vv ill make recommendations 
to the trustees for grants to investigators, these will include 
subsidies to workers whose present efforts are likely to yield 
results of importance, also to others to whom special lines 
of research will be suggested, and grants to those who con¬ 
tribute statistics and results of observation and research 
Empowered to disburse moneys to anv worker whose con¬ 
tribution IS exceptional the trustees have the option of clos¬ 
ing the fund altogether bv making a grant of all of the 
remaining capital at any time to a worker whose contribution 
shall be judged to have finally disposed of the obscurity over- 
lying the knowledge of ulcerative carditis Data from 
investigators in any country will be welcomed by the secrc- 
tarv Dr Philip Seymour Price, 41 Sloane Gardens, London, 
S W I England A report of results of investigation will 
be issued aniiualh or more often if useful 

Deaths m Other Countries 

Karl Franz, professor of obstetrics at Berlin aged 56- 

Theodor Wyder, professor of obstetrics and gynecology at 

Zurich for the last thirtv-two years-George Perthes, 

director, surgical clinic of the University of Tubingen Ger- 
imnv-^Jacoh Singer, emeritus professor of internal medi¬ 
cine German University of Pi ague aged 73-Leopold 

Spiegel, professor of chemistrv. University of Berlin, dis¬ 
coverer of yohtmbin, aged 62 
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(from Oitr Regular Correspondent) 

Jan 22, 1927 

Preservatives in Food New Regulations 
New responsibilities are placed on the manufacturers and 
purveyors of foodstuffs by the regulations that come into 
force in 1927 For the purpose of the regulations, “preserva¬ 
tive’ means any substance capable of inhibiting, retarding or 
arresting the process of fermentation, acidification or other 
decomposition of food or of masking any of the evidences 
of putrefaction, but does not include sodium chloride sodium 
or potassium nitrate, sugars, acetic acid or vinegar, glycerin 
alcohol or potable spirits, herbs, hop extract, spices and 
essential oils used for flavoring purposes or any substance 
added to food by the process of curing known as smoking 
Cream must not contain any “thickening substance’’ (which 
means sucrate of lime gelatin starch paste or any other sub¬ 
stance that does not include cane or beet sugar) Preserva¬ 
tive and coloring matters which are specified m a schedule 
are forbidden except as shown in the follow mg table This 
table gives the articles of food that may contain a preservative 
and the nature and proportion of preservative in each case 
The articles specified in the first column may contain the 
preservative specified in the second column in proportions 
not exceeding those given 




I’lrts tier 


Food 

Pre er\ alive 

Million 

2 

Sausages and sausage meat containing raw 
meat cereals nnd condlmente 

Sulphur dioxide 

4J> 

2 

Fruit nnd fruit pulp (not dried) for con 
version Into Jam or crystolized glnc^ or 
cured fruit a® defined in Items C and 7 
(n) Oherr/es 

Sulphur dioxide 

sm 


(ii) Strawberries and raspberries 

Sulphur dloTlde 

2000 


(ej Other trult 

Sulphur dioxide 

1 oOO 

3 

Dried fruit 

ic) Apricots poaches neetailne*! ap 
pies and pear’^ 

Sulphur dloside 

2000 


ib) Kaisins nnd sultann«i 

Sulphur dioxide 

7d0 

A 

UDfermented grape Juice and nonnlcohoUc 
wfno made from such grape juice If 
Hbeled in accordance with the rules con 
tained in the second schedule to the'O 
regulntions 

Benzoic acid 

2 000 

C 

Other nonnlcoholic winec tordinJs and 

r Either 

[sulphur dioxide 

3o0 

6 

fruit Juice* sweetened or unsweetened 

Tam (including marmalade end fruit jelly 
prepared in the nay In which Jam is 
prepared) 

1 or 

( benzoic acid 

Sulphur dioxide 

600 

■10 

7 

Crystnllzed glac6 or cured fruit (including 
candied peel) 

Sulphur dioxide 

100 

7a 

Fruit nnd fruit pulp rot otherwise specified 
in this scheduie 

Sulphur dioxide 

3o0 

8 

Sugar (including ^olld glucose) 

Sulphur dioxide 

70 

9 

Com syrup (liquid ghwoee) 

Sulphur dioxide 

4d0 

10 

Gelatin 

Sulphur dioxide 

1 (KO 

21 

Deer 

Sulphur dioxide 

70 

12 

cider 

Sulphur dioxide 

200 

13 

Alcoholic wines 

Sulphur dioxide 

450 

14 

Sweetenod mineral wnlor'v 

[ Either 

] culphur dioxide 

} 

( benzoic acid 
Benzoic acid 

70 

13 

Brewed ginger beer 

120 

m 

10 

Coffee extract 

Benzoic acid 

450 

17 

Plelvles ami sauces made from fruit or 
vegetables 

Benzoic acid 

2d0 


The Beginning of Medical Journalism 
Sir Squire Spngge, editor of the Lancet in a lecture on 
Medical Literature and Journalism’ at the Royal Institution 
traced the development of journalism from the time ol the 
news letters and corantos of the seventeenth century The 
authors of the corantos, he said, were of various sorts, and 
while doubtless some of them especially those relying on 
foreign sources for public information, were men of letters— 
they were, indeed, the old intelligencers—others were report¬ 
ing journalists responsible to the demands of the public for 
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sensationalism The corantos received their inspiration from 
Holland, and similarly the first medical journal derived ito 
inspiration from a continental source in the Foreign Medical 
Review He referred to the journalistic activity at the end 
of the eighteenth centurj, after naming a number of jour¬ 
nals which preceded the Laiieit The Lancet founded m 
1823 b} Thomas Waklej struck an entirely new note It was 
a dueling ground for a series of encounters between the 
editor, who soon acquired powerful supporters, and the mem¬ 
bers of the privileged classes in medicine In the first ten 
vears of the Lancet, the editor was engaged in ten libel 
actions The violent billingsgate used in the Lancet and by 
Its critics in those days was, he believed, actually useful, for 
the protagonists in the fundamental quarreling between 
reforming ideas and vested interests were thus able to “blow 
off steam ’ Alongside the personal quarreling and a senes 
of libel actions, there was alwajs the carrying through of 
constructive work for the advancement of the medical 
profession 

Reproducing the Unfit 

At the annual conference of the Educational Association, 
Prof E W McBride gave a lecture before the Eugenics 
Society on “The Nature and Origin of Racial Differences” 
He referred to the difficult} of finding emplojment for all the 
growing population of these islands, and the small proportion 
of the increase drained off bj emigration The state, assum¬ 
ing an ever more grandmothcrlj point of view, took a larger 
and larger responsibility for looking after and keeping com¬ 
fortable people who had mental and phjsical defects Manj 
had been appalled at the way in which, like a snowball, the 
cost was mounting up and weighing heavily on the rest of 
the community The defects and weaknesses were handed on 
to other generations 'iet if they could deal with these 
matters, they would only have touched the fringe of the 
question Behind all was the question of racial differences, 
to which few in England had jet waked up, but which, in 
some other parts of the world, was of impressive and vita/ 
importance Mental and other defects were almost certainly 
due to germ weakening, and we were beginning to see a 
little light on the causes of it There was a hopeful future, 
if germ-weakened people could be got into surroundings that 
were more healthful and were forced to strive for themselves, 
as there was then a tendency for germ weakness to pass off 
It was instructive that dovecote pigeons that had escaped 
maintained themselves in our London squares, and that in 
two out of every five cases they had reverted to the ancestral 
lock pigeon type This was not due to recrossing with the 
wild rock pigeon, because that bird was almost extinct In 
the New Forest, pigs that had run wild had reacquired the 
long snout with a full development of teeth, and showed 
great activitj If we could transport certain parts of our 
population to Australia and leave them to their own resources, 
those who survived would in two or three generations 
redevelop into quite respectable people Dealing with the 
chief races comprised in the make-up of the European popu¬ 
lation and their different characteristics MacBride suggested 
tint their qualities were in the last resort the outcome ot 
reaction to environment He urged that before long vve 
should have to face the question of putting a check on the 
reproduction of the unsatisfactorj elements in the communitj 
A civilization was not necessarilj immortal If vve went on 
plajing the fool, encouraging the growth of the less fit part 
of the population and penalizing the more enterprising our 
civilization would eventuallj go under, as the Roman Empire 
did 

Infectious Disease m School Isolation Versus Dispersal 

In previous letters, the controversy on tlie policy to be 
idoptcd in schools where cases of acute poliomjelitis occurred 


has been described One of tne protagonists. Lord Dawson 
(physician to the London Hospital) m an article in the 
Evening Standard savs that in individual homes there cannot 
be except in rare instances, effective isolation A boj who 
IS sent home may be a carrier Isolation, therefore, would 
be necessary not only for himself but for those who look after 
him That is impossible Isolation in homes must be ineffec¬ 
tive, and as a result carriers are widely dispersed, and the 
seeds of future epidemics may be laid Without doubt, keep¬ 
ing the boys at school, even if isolation cannot be watertight, 
offers more protection to the community than dispersal But 
would the interests of the boys themselves be equally well 
served? In Lord Dawson’s opinion, the answer is in the 
affirmative, but admittedly that is a medical question which 
needs careful consideration by medical advisers If the 
school life, for the time being, was modified the protection 
to the boys and the control of the disease would be increased, 
and although that modification might require disturbance of 
routine and initiative and organization on the part of the 
staff, that would be better for the boys than sending them 
home to weeks of idleness If one was to draw conclusions 
from the limited experiences afforded by the affected 
schools, Broadstairs, Uppingham and Woolwich, it might 
be urged that the results were equally good in all of them 
as far as the boys’ health was concerned But whereas at 
Broadstairs and Woolwich (where the schools were isolated) 
the interests of the community were served and the educa¬ 
tion and discipline of school life were not interrupted, at 
Uppingham (where the school was dispersed) the reverse was 
the case 

PARIS 

(From Our Rcoulor Corrcsf'oudcut) 

Tan 12 1927 

The Centenary of the Societg Anatomique 
The Societe anatomique, founded m 1826 by Cruveilhier, 
has recently celebrated its first centenary Professor Roussj 
the chairman, recounted that Cruveilhier, the son of a physi¬ 
cian of Limoges, forced by his father to take up the study 
of medicine against his will, had a horror of dissection and 
almost fainted when the first cadaver was placed before him 
He fled from the dissecting room and soon entered a Catholic 
seminary with the avowed intention of becoming a priest 
But his father compelled him to return to his medical studies, 
and in a short time he had reached the front ranks Aftei 
graduation, he returned to Limoges, but did not succeed in 
securing the post of chief hospital surgeon He became for 
a time professor of operative medicine at the Faculte dc 
medccine de Montpellier, and was then called to Pans by his 
uncle the abbe Fravsinouss, who had become minister of 
public instruction and who immediately appointed him pro¬ 
fessor of anatomy w ithout his name having been proposed 
bv the council of the university This irregular appointment 
was ungraciously received by the professors and pupils, and 
the first courses given by Cruveilhier in 1825 became the 
occasion for hostile demonstrations, which however subsided 
gradually when it was found that he was really worthy of the 
post He reawakened the interest in France for anatomic 
studies, and published works that long remained classic The 
presidents of the Societe anatomique have been, successively, 
Charcot, Cornil, Letulle and the present incumbent, Agregc 
Professor Brault In commemoration of the occasion the 
society chose the subject the pathologic anatomy of the 
pulmonary tubercle Professor Meyenburg of Zurich pre¬ 
sented the German conceptions on the subject Bezangon 
Sergent and Leon Bernard gave the French views, and 
pointed out that the two conceptions agree in the mam 
Vaudreraer described, on the basis of his long researches the 
variable aspects of the tubercle baeillus, which gave a new out- 
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looU to the problem Amemlle, Armand-Delille and Vibert dealt 
with mediastinal and peribronchial adenopathies, and pointed 
out their relation to tuberculosis, which is not so common as 
IS supposed These adenopathies, though common in inSantile 
glandular tuberculosis, are seldom found in tuberculous adults 

Vaccinotherapy in Adnexitis 

Dr Daleas recently discussed before the Societe de medeciiie 
et de chirurgie de Toulouse a senes of twenty cases of 
adiiesitis in which vaccine iherapi gave remarkable results 
It helped to bring about abatement of the subjective sjmptoms 
w>hile the organs regained a normal anatomic aspect Two 
patients who had received raceme treatment were able to 
become pregnant and carried their offspring to term Daleas 
thinks It IS adrisable to choose a raceme that gires radical 
reactions He mentioned the possibility of local reactions, 
sometimes m the form of a phlegmon at the site of the injec¬ 
tion One observes then an apparent recrudescence of the 
adnexal pains together with abundant jellowish leukorrhea, 
iollorred hy a feeling of relief Tuberculosis is the only 
contraindication to this method If there is a collection of 
pus that IS accessible br the raginal or suprapubic route, it 
should be incised and drained 

The Pans Institute of Colonial Medicine 
The Institute of Colonial Medicine created in 1902 by 
Professor Blanchard at the Faculte de medeeme de Pans, 
recentlj held its annual session, when diplomas were presented 
to students completing the courses The institute prepares 
phjsKtans for work in the colonies Last year fifty-two pupils 
were enrolled sixteen Frenchmen and thirty-six foreigners 
Since Its foundation, the institute has bestowed 628 diplomas 
304 to Frenchmen and 324 to foreigners The two other 
institutes for colonial medicine, located in Marseilles and 
Bordeaux, haae a higher percentage of Frenchmen, since 
colonial physicians are more frequently recruited in those two 
large maritime cities than in Pans The colonial medical 
sen ice is not in good financial shape, for the salaries paid 
for the strenuous and dangerous work are inadequate, and 
iiKommensurate with the present cost of living But the value 
of the instruction gnen at these institutes is attested by the 
large number of foreign students 

The Dissemination of Leprosy by Insects 
Addressing the Societe de pathologie exotique, de Mello 
and Cabrol hare giren the results of their researches at the 
leprosarium m JIapuqa Flies and other insects have been 
caught about the beds of leprous persons, and, in SO per cent 
of the cases, acid-fast bacilli resembling Bacillus leprae were 
found within their bodies It was, of course, impossible to 
obtain the conclusne proof derivable from the inoculation of 
man Possibly flies and insects contribute to the spread of 
the leprosy bacillus from man to man However, de Mello 
and Cabrol found on lepers themsehes flies and other insects 
that were free from bacilli During the discussion, M Marcel 
Larger recalled that, about the middle of the last centun, 
Daniel de Beauperthuy, a French physician established in 
Venezuela, had pointed out that the transmission of leprosv 
was accomplished probably through the mediation of flies and 
other insects 

An Incident Bearing on Social Insurance 
There is wide diversity of opinion among the medical 
societies concerning social insurance One group refuses to 
cooperate in the proposed plans of the government, while the 
other group accepts what it considers to be inevitable and 
seeks an arrangement by which the rights of the attending 
physician will be preserved The socialists, most of whom pay 
little if any income tax, are not worried over the cost of the 
project, and demand the passage of the social insurance bill 


A recent event shows the state of mind that prevails in 
certain quarters A physician of Alsace, in the service of tin 
health insurance societies, was convicted of fraud He had 
conspired with the workmen whom he attended, demanding o5 
the administration the price of calls that he had never made 
and sharing the gains with the workmen, or prescribing costlv 
drugs that were not needed, the resale of which added still 
further to his ill-gotten store The physician in question was 
suspended from his duties for three months The workmens 
union demanded his immediate reinstatement The admiiiis 
trator of the health insurance society refused absolutely to 
comply with the demand Later, a bomb explosion demolished 
the whole front of his house 

ITALY 

(Ftom Our K gular Correspondent) 

Florence Nov 10 1926 
The Vicentini Prize 

In memory of Professor Vicentiwi, recently deceased, the 
royal commission for the province of Chieti has established 
for the year 1927 a prize of 2,000 liras in the field of bac¬ 
teriology The award will be made by the Societa italiana 
di oftalmologia The subject to be treated is Bacteria of 
the Normal Eye and the Studies of Vicintini” 

First Session of the Societa Italiana di Studi Scientifici 
sulIa Tuberculosi 

The Societa italiana di studi scientific! sulla tuberculosi has 
held Its first session in Milan under the chairmanship of 
Professor Maragliano, with a large attendance from all parts 
of Italy Senator Maragliano, in the opening address, stated 
that the new society was only a branch of the Italian fed 
eration for combating tuberculosis, but, within the federation 
the new society had assumed chiefly the task of organizing 
the social crusade against tuberculosis The speaker called 
special attention to preventive vaccination against tubercu¬ 
losis, the idea of which was developed in Italy a quarter of 
a century ago and which is now becoming widely accepted 
Beginning its work with a study of the subject of pneumo 
thorax, the society plans to investigate, in succession the 
problems that affect the clinic for tuberculous diseases, am' 
to give to practicing physicians reliable guidance in the field 
of tuberculosis 

THFJRVPFLTIC PNEUMOTHORAX IX THE TRFVIVtFNT 
OF PULMOXARV TUBERCULOSIS 

Prof V De Bonis of Naples explained the iiieclianism of 
pneumothorax as advocated by Forlanini The mechanical 
factors associated with collapse of the lung consist pai- 
ticularly in resting of the diseased organ, evacuation from the 
cavity of disease products, and elimination of air emboli 
The biologic factors are modifications of the circulation 
(blood and lymph), which produce a diminution of the 
toxemic condition and a reawakening of the forces of specific 
immunity Artificial pneumothorax represents today, next 
to hygienic treatment, the greatest therapeutic aid tint we 
possess in the treatment of pulmonary tuberculosis But 
the cases in which it can be applied are limited in number 
It should always be applied early 

technic of PXFUMOTHORAX 

Prof U Carpi of Milan dealt with the technic, symp¬ 
tomatology and the conduct of the treatment He stated that 
the endeavor is to penetrate the cavity of the pleura without 
injuring the lung, and to introduce there a harmless gas in 
sufficient quantity to immobilize the lung The gas originally 
recommended by Forlanini was nitrogen At present, filtered 
air IS more commonly employed Some authors advocate the 
use of oxygen During the application of the treatme” 
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accidents that maj occur are pleural shock and gas embolism 
Postopcratnc complications are pleuritis and emp>ema To 
determine the progress of the treatment, roentgenologic and 
inanometric control is advisable The duration of the treat¬ 
ment \aries from one to three jears 

THE IMMEDIATE AND REMOTE RESULTS OF 
PNEUMOTHORAX 

The immediate and the remote results of pneumothorax 
Mere discussed by Prof G Ronzoni of Milan He stated 
that in the cases in which it is possible to apply it, pneu¬ 
mothorax offers the most efficacious therapeutic aid and pro¬ 
duces actual results in advanced pulmonary tuberculosis 
Numerous further communications were presented, among 
which uas one by Landolfi of Naples on the early diagnosis 
of pulmonarj tuberculosis by the use of tuberculin A com¬ 
munication was presented by L Magliulo on the autodacryo- 
reaction, in which he explained his original method of 
tuberculin autoreaction, emplojmg the tears of the patient 
himself in performing skin tests The author recommends his 
method particularly in dealing with cliildren in centers where 
It IS difficult to procure material for the Pirquet test 

Proposed Cultivation of the Poppy in Italy 
A government commission has been appointed charged 
with conducting researches on the cultivation of the poppy 
in Itah The first trials were made in the botanical garden 
of the University of Pisa by Prof Torquato Gigli, who has 
recently reported the good results that he has secured 

placing of a Memonal Tablet at the Seat of the 
Campestral University 

In the hall of the communal council of S Giorgio di 
Nogaro, which, during the war, served as the Great Hall 
for the Campestral University, a memorial tablet has recently 
been unveiled in honor of the physicians who graduated there 
during the years of the war and subsequently fell in battle 
Marshal Cadorna was in attendance at the special ceremonies 

RIO DE JANEIRO 

(From Our Regular Correspondcut) 

Dec 15 1926 

Ocular Complications of Smallpox 
At the National Academy of Medicine, Dr G de Andrade 
discussed the ophthalmic injuries caused by smallpox Dur¬ 
ing the present epidemic at Rio, de Andrade has already seen 
quite a number of cases in the eye service of the General 
Hospital Of all acute general infections, none probably is 
more threatening to vision than smallpox Before the advent 
of \accination this disease alone caused 35 per cent of all 
blindness and some early writers even stated that smallpox 
alone made as many blind persons as all the other conditions 
put together All general physicians must understand clearly 
this danger and wateh carefully the patients’ eyes in order to 
institute treatment in time This is all the more necessary 
as recent textbooks do not stress this point as former authori¬ 
ties used to do De Andrade described thoroughly the 
diflfercnt manifestations of smallpox as well as their prevention 
and treatment 

Filtrahle Virus 

Dr \ Pontes described before the Medical and Surgical 
Societt his original studies on filtrable types of the tuber¬ 
culous urns Filtrability depends not only on the quality of 
the filtering material but also on its absorptne and adsorp¬ 
tive powers and the nature of the suspending medium As 
regards organisms it depends not only on their size but their 
resilience degree of adhesiv eness to the filtrating mass molecu¬ 
lar cohesion and pressure Some relativ ely large bacteria, as 
Esmarch s Spirillum parvum and Micrococcus mchtcnsis will 


cross filters which prove impermeable to smaller organisms 
The size of the filtered bodies cannot therefore be accurately 
inferred from their filtrable capacity The relation to invisi¬ 
bility IS also uncertain At the visible limit, pathogenic and 
filtrable organisms are found, such as Lipschutz’ Stroiigvlo- 
plasma and Prowazek’s CMamydoooa Neither are invisibility 
and size always parallel, as the former also depends on the 
affinity toward stains or mordants The limit of microscopic 
visibility IS 025 micron Beyond this, workers resort to the 
technical trick of making particles luminous against a dark 
ground The use of ultraviolet rays permits them to photo¬ 
graph particles as small as 012 micron These invisible 
agents, barely demonstrable through their photogenic powers, 
are the so-called filtrable viruses and ultravisible agents 
Fontes’ studies of the tubercle bacilli led him to the con¬ 
clusion that the granular form is a biologic phenomenon com¬ 
mon to all bacteria Available data already point out that 
bacteria seem to have both a visible phase and an invisible 
one 

Leishmania Infection 

Dr H Aragao has delivered an address on the outbreak of 
leishmaniasis or so-called Bauru sore at Aguas Ferreas and 
Santa Theresa There is a local abundance of phlebotomus 
(sandflies) These are most probably the vectors, as the 
other bloodsucking insects also prevail in other sections and 
would certainly cause outbreaks in case they transmitted the 
disease The mere removal of a patient to an area favored 
by phlebotomus may prove enough to start an epidemic At 
Aguas Ferreas forty cases occurred, and if the matter had 
not been taken in hand, more cases would certainly have 
developed Leishmanias, however, are not common parasites 
of sandflies These only become infected when they happen 
to bite a patient Among the forty cases, only three belonged 
to the mucous type, which shows the predominance of the 
cutaneous type Because of the close proximity of dwellings, 
the disease did not confine itself to the lower classes but 
spread as well to members of the professional and merchant 
classes Dr Aragao inoculated with phlebotomus a number 
of puppies One of the animals developed a typical ulcer 
with parasites This experience confirms Sergent s results 
Adier and Theodor s recent work points in the same direction, 
and the British India kala-azar commission also corroborated 
the role played by phlebotomus in the transmission of the 
disease 

Anesthesia of the Nasal Septum 

Dr Souza Mendes described a method of his own for the 
anesthesia of the nasal septum Instead of painting the whole 
mucous membrane with cocaine, he impregnates only the 
margins, in the transitional points to neighboring structures 
This method is called by him imbibition regional anesthesia 

Primary Amyotrophia 

Dr L Pereira reported two cases of primary amvotrophia 
observed in Dr A Porto’s infirmary The first patient was 
30 years old, the muscular atrophy was general and hardly 
fitted into any of the classic tvpes The second patient was 
a lad, aged 17 His disease conformed to Erb’s jmenile type 
The gait was typical, as the boy stumbled when trving to 
walk and supported himself on the extreme anterior plantar 
surface In neither of the cases was any hereditarv factor 
discovered 

Bilocular Hernia 

Dr C Leal described a case in a soldier operated in the 
Army Central Hospital for a strangulated hernia An ectopic 
left testis vv as atrophic and adherent to the obliquus externus 
From this point and because of the decreased resistance of 
the muscular bundles, two different sacs had been formed at 
different places, both containing omentum One was inter- 
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Etitnl and tlie other inguinoscrotal, both in the left side 
While the soldier suffered from gonorrhea, healing was by 
first intention 

New Method for Corneal Tattooing 
Dr Lcch, Jr, exhibited a patient with a left leukoma tattooed 
with gold clilonde He described the ranous steps of this 
method The old nankin method entails \arious disadvan¬ 
tages, contraindications and complications Gold chloride 
presents some adtantages, especially from an esthetic stand¬ 
point as It permits imitation of the center of the ins This 
did not prote feasible with nankin Then, is at present a 
lack of uniformitj as to the gold chloride procedure Lech 
has begun a stud} of the \arious factors mvohed in order 
to define the technic Then an} desired sliade ma} be obtained 
and worr} as to postoperative results will cease 

PRAGUE 

(ftom Our Jiigiitar Corrcst’oiident) 

Jan 2 1927 

Cost of National Health Work 
The state budget for the }ear 1927 Ins been approved by 
parliament Out of the total budget for the whole country 
of some 300 million dollars, close to 16 millions is devoted 
to health purposes scattered through the different items of 
the budget This makes an expenditure of more than one 
dollar per head Although this is a high per capita rate for 
the health service, it includes the cost of public hospitals 
and the salaries of state and local health officers Pensions 
and social insurance are not included in these sums 

Medical Events of 1926 

The most important medical event of last }ear was the 
putting into effect of the law dealing with the social insurance 
of all working people This s}stem has put the different 
insurance bodies under one central control Private prac¬ 
tice has suffered in that it seems improbable that the demand 
of the insurance phvsicians for the introduction of free 
choice of ph}sicians will be granted Private practice has 
suffered another serious blow b} the introduction of sickness 
insurance for all public officials This was the onl} class 
in the countr} except the peasants which did not belong to 
the insurance scheme Insurance regulations prov ide, in suit¬ 
able cases, for diagnosis by a specialist, but the treatment 
recommended must be administered b} the general prac¬ 
titioner This has virtuall} annihilated the clientele of the 
specialists and is forcing them into the ranks of the general 
practitioners The dutv of each patient to pay in cash even 
a small contribution for each call of the ph}sician has 
reduced the tendenc} of the patient to pretend illness 

Another important event is that the health service has been 
removed from the direct influence of the organized medical 
profession This change, on the whole, is not resented by 
those who are well informed As a result of this change the 
proposed combination of the ministrv of health with the 
mmistr} of social welfare will he made easier 

Reduction in the number of medical students in Czecho¬ 
slovakia (not including the foreigners) has been noted The 
reason for it is the restriction of private practice through 
sickness insurance The Czech Medical Facult} of Prague 
has lost heav il} through the death of the surgeons O Kukula 
and R Jedlicka and of the pharmacologist professor Lhotak 
Several resignations from the staff of professors who have 
reached the age limit have occurred 
The beginning of the service of the state institute of public 
health during the course ot last }ear belongs also among 
Its important events 

The Czechoslovak Societ} for the Stud} of the Child has 
developed into an important scientific bod> The society 


was founded in 1921 b} the late Professor E Babak of Brno, 
with the intention of bringing together all those who could 
contribute to the understanding of the ph}5ical and mental 
growth of the child Although the bulk of the work in the 
societ} remained in the hands of phv'sicians, a great deal was 
performed through cooperation with sociologists, lavv}ers 
teachers and parents Natural!} enough, the interest of the 
societ} centered round the school A library was founded 
where literature on all relevant subjects was concentrated 
Special courses for teachers were started where modern 
ideas concerning the management u' -he child m the school 
were brought before the audience A special institute for the 
study of the child was rounded in Brno, which has opened 
a clinic for vocational guidance Special studies, such as 
the condition of the teeth of school children and normal 
development of the child at different ages, appeared under the 
auspices of the society Special courses were given for 
mothers on the care of infants and of children of preschool 
age 

International Union of Slavic Physicians 
The committee that prepared the dratt of the stamtes of the 
International Union of Slavic Physicians met in Prague, 
December 16 The discussion centered round the question of 
representation in the union Finally representation in the 
various committees acL„>i ling to political units now in exist¬ 
ence was accepted as the ba'-.s of organization The purpose 
of the union was defined in part as follows The union 
should serve for the coordination of sv'entific professional 
and public activities of all Slavic physicians Periodic 
congresses of all Slavic physicians should be held vvhere pro¬ 
fessional, scientific and public health topics should be dis¬ 
cussed Representation from other Slavic nations should be 
sent to national congresses held in the different Slavic coun¬ 
tries The union should also publish an international medical 
periodica! the aim of which should be to convey to the 
Western medical world the results of scientific achieve¬ 
ments in the Slavic countries The union should also pro¬ 
mote the interchange of university professors in the different 
Slavic countries The stud} of Slavic scientific terminolog} 
IS- also mentioned in the program of the union The formal 
founding of the union will take place at the congress which 
will be held in Warsaw m Ma} 1927 under the auspices ol 
the Polish medical profession For that congress three topicj 
for discussion were selected rhinoscleroma among the 
Slavic nations vaccination against scarlet fever, and one 
topic from the field of social h}giene which was not 
definitely decided on but which probably will deal with the 
most suitable form of public health organization for a rural 
unit in Slavic countries 

Council on Social Hygiene 

At the last meeting of the delegates of the council on social 
hygiene, which is a federation of national public health and 
social private agencies in Czechoslovakia it was suggested 
that the institutions winch previously vvere created by private 
agencies such as dispensaries and preventoriums, be subsi¬ 
dized by the system of social insurance in order to avoid 
expensive duplication Another point of discussion con¬ 
cerned the building of special houses for the different dis¬ 
pensaries, offices of private agencies and nurseries Three 
types of such houses have been worked out for cities of dif¬ 
ferent sizes The council heard also the report of the com¬ 
mittee on the education of the health personnel winch has 
drawn up a scheme for unification of the training of the 
health personnel of the country The committee on health 
demonstrations has reported on the enlargement of its pro¬ 
gram, under which three more demonstration areas will be 
developed in cooperation with the International Health Board 
of the Rockefeller Foundation 
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BERLIN 

(From Our Regular Correspoudent) 

Jan IS, 1927 

Fundamental Principles of Rescue Work and 
Transportation of the Sick 

The Prussian provincial health council has set up the 
following fundamental principles whereby duplication of effort 
in rescue work may be avoided 

I Svstematic Organization 1 Rescue work and the sick 
transportation service should be organized according to 
provinces 2 For each province a central organization should 
be formed to be made up of representatives of the central 
government, the provincial government, the provincial urban 
association, the provincial association of rural communes, the 
recognized associations of emplojers, the workmen's leagues, 
the federal insurance carriers, priv'ate insurance societies, 
medical organizations, the Red Cross, the fire departments, 
and other participants in rescue work The central organiza¬ 
tion will appoint the executive committee and the administra¬ 
tive officials Existing central organizations of this nature, 
when feasible, may be expanded to serve the new purpose 
3 It shall be the duty of the central organization to advance 
rescue work and the sick transportation service and to pro¬ 
tect these services against accidents during training and 
during Its practical activities (accident insurance), and 
against claims for damages arising out of the performance 
of ordinarj tasks (liability insurance) 4 Corresponding 
central organizations to control rescue work and sick trans¬ 
portation service in individual urban and rural communes, 
or in groups of communes, should be formed S As a board 
of appeal for rescue work and the sick transportation service, 
the minister of public welfare should appoint a commissioner 
to be assisted by a committee to be selected from the 
participating leagues 

II Necessarj Arrangements A On land 1 Rescue 
centers (a) In large cities Rescue centers with constant 
medical attendance and complete equipment for first aid in 
accidents and sudden illness within and without the rescue 
centers with store rooms, either independent or in connection 
with hospitals (b) In middle-sized cities Rescue centers 
in connection with existing hospitals, having special local 
equipment for the rescue centers in the hospital (r) In 
small towns without hospitals with constant medical per¬ 
sonnel Rescue watches, rescue arrangements of volunteer 
sanitarj crews and of similar organizations, or arrangements 
at police stations and fire stations, in charge of personnel 
trained in the sanitary service (d) In villages and rural 
settlements Supplj of bandaging material and the most 
essential drugs, in charge of a reliable person who has been 
trained in the sanitary service and who is practicall} alwavs 
available (e) In creating the arrangements mentioned in 
<i to d, account should first be taken of the existing arrange¬ 
ments of the participating rescue leagues, with a view tJ 
bringing them up to standard 2 Transportation arrange 
ments In large cities, rescue ambulances should be ready 
for service at a moments notice, in the smaller cities, rescue 
ambulances should be available on as short notice as possible, 
being controlled bj the existing rescue leagues, the fire depart¬ 
ments and the like If sanitary ambulances are not to be had, 
autotrucks can easilj be made to serve Tbe communal hos¬ 
pitals should be supplied with auto-ambulances Not only 
the large but also tbe smaller rescue centers should have 
wheel litters readily available 3 Training of first-aid per¬ 
sonnel Evervwhere there should be collaboration with the 
existing sanitarj crews with a view to the training of emer- 
gencv assistants (in plants and factories) and other aides 
4 Notification In all centers that do not have a medical 
personnel in constant attendance there should be provisions 


for securing assistance as promptly as possible There should 
be cooperation with the existing sanitary crews for the 
rendering of aid in public calamities First aid should be 
available also on Sundajs and holidays Printed pamphlets, 
supplied, if possible, with maps, should give information in 
regard to the location and the respective equipment of exist 
ing rescue centers, the addresses of phjsicians an I sanitarv 
personnel, and telephone facilities and road and railway con¬ 
nections S Sign boards Bj means of sign boards and 
posters displayed along the streets, highwajs, at railwav 
crossings and public places, information should be given in 
regard to existing rescue centers and particularly as to how 
they can be reached (telephone) 6 By radio talks, welfare 
lectures school announcements and posters, the public should 
be enlightened in regard to first aid B On the water 
1 Supplj of rescue equipment (boats, life preservers [rings], 
posted directions as to rendering first aid to persons rescued 
from tbe water), with information as to the nearest rescue 
centers, at all dangerous points (bridges, water fronts, etc ), 
while at bath resorts and at public baths there should be con- 
stantlj a life guard 2 In schools and in athletic associations 
there should be more extensive training in methods of rescu¬ 
ing persons from the water and in reviving those who have 
collapsed 

Growth of Germany’s Population During 
the Next Fifty Years 

In volume 316 of “Statistics of the Geiman Reich,” the 
federal bureau of statistics has published computations on 
the presumable development of the population of German v 
in the next fifty jears All prophecies are to be viewed wilii 
skepticism, but in the matter of future populations prognoses 
do not seem unwarranted, since the present population con¬ 
stitutes an exactlj definable value as the basis for calculations 

The bureau of statistics assumes three possible modes of 
development 1 The annual number of legitimate living 
births to remain constant for the next fifty jears 2 The 
legitimate fertilitj, that is, the number of legitimate births 
as compared with the number of married women of child 
bearing age, to remain constant 3 The number of legitimate 
living births to dimmish bj 25 per cent by 1955, and then to 
remain constant All the estimates are based on the assump¬ 
tion that the mortality will not vary 

The total population is represented in thousands, as shown 
in the adjoining tabulation 



First Estimate Second Estimate Third Estimate 

Number of Living Legitimate Fertility 2o per Cent Decrca e 
Births Constant Constant In I^egitlmate Fertility 

l92o 

02 313 

62 313 

62313 

1030 

&i319 

64 482 

64 22o 

l©3o 

CC0C3 

66 602 

65 791 

1045 

6S OdS 

70 523 

67 3o9 


70 132 

73 029 

07174 


70 677 

75 384 

66 007 

19T5 

70 381 

7Q0<M 

G3CT6 


According to all three estimates, there will be an increase 
of population (though varving in amount) up to 1945, after 
which jear important differences begin to manifest themselves 
According to the third estimate, the population will decrease 
after 1945 rather rapidly, and in 1975 will not be much greater 
than in 1925 The first estimate shows, from 1945 on, a some¬ 
what stationary population which, however, in 1975 is 
8000,000 above that of 1925 and onlj according to the second 
estimate is a further increase of the population after 1975 
(when it reaches 76 900,000, or 14,600,000 above the population 
for 1925) to be anticipated 

The excess of women, which in 1919 reached its apex (1,101 
women to 1 000 men, as compared with 1,029 women to 1,000 
men in 1910) and which now amounts to 1 074 women to 1,003 
men, will, bv 1955, be reduced to the normal prewar level 
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Marriages 


Randolph RaTi nolds Ne\v Ha\ en, Conn, to Miss Ellen 
Elizabeth Nelson of Waterburj, Conn, No\ 25 1926 
Fbankun G Balch, Jk, Boston, to Dr India Hunt of 
Rochester, Minn, at Atlanta, Ga, Sept 17, 1926 
James P Hutchinson Media, Pa, to Mrs Amory Hare 
Cook of Philadelphia at New York, Januarj 28 
De Fourest P Willard, Philadelphia, to kliss Margarctta 
Miller of Wilmington, Del, Dec 11 1926 
Robert George Barcnlei, Milford, Pa, to Miss Ethel J 
R C Nojes of Nen York, Tanuar) 26 
Ratmond C AIorse, Pu>alltip Wash, to Miss Bessie Sat- 
tcrtlroaite of Oljmpn, Dec 29, 1926 
Hugh M French to Miss Clara Maj Calkins, both of 
Prosser, Wasli, Noi 25, 1926 
Charles T Russell Jr, to Miss Grace Mjers, both of 
Philadelphia, Dec 11, 1926 

JoelC Land Walnut Ridge, Ark, to Miss Elizabeth Daais 
of Paragould, recenth 

Frank E Artaud to Miss Viola Barili, both of Atlanta, 
Ga, Dec 6, 1926 _ 


Deaths 


Samuel Lloyd * New York, Unnersitj of Vermont Col¬ 
lege of Medicine, Burlington, 1884, Medical Department of 
Columbia College. New York. 1886, member of the Southern 
Surgical Association, emeritus professor of surgerj, New 
York Post-Graduate Medical School, attending surgeon to 
the Lutheran Hospital, consulting surgeon to the Post- 
Graduate, St Francis, and Italian hospitals, New York, 
St Mari s Hospital, Orange, N J, St Francis Hospital, 
Poughkeepsie, and the Benedictine Sanatorium, Kingston, 
sened during the World War, aged 66, died, Dec 19, 1926, 
of coronarj thrombosis 

Daniel A Harrison, Whitestone, N , Medical Depart¬ 
ment of the Unuersitj of the Citj of New York 1882, 
member of the Medical Societ> of the State of New York, 
and the American Psjchiatnc Association, in charge of the 
New Y’’ork Cit> Hospital Asjlum, 1882-1884, first superin¬ 
tendent of what IS now the Kings Park State Hospital, for¬ 
mer!} member of the board of health of Whitestone, pro¬ 
prietor and superintendent of a sanatorium bearing his name, 
Tged 74, died, Januar} 6 

Francis Duffield ® Detroit, Columbia Universit} College 
of Ph}sicians and Surgeons New Y'ork, 1900, member of the 
Central States Pediatric Societj , former!} professor of pedi¬ 
atrics, Detroit College of Medicine and Surger} for eight 
}tars member of the Detroit Board of Health, on the staffs 
of the Womans and ProMdcnce hospitals, aged S3, died 
suddenl}, January 17, of heart disease 
Myron Webster Snell ® Jacksonrille, Ill , Jefferson Medi¬ 
cal College of Philadelphia, 1898, ser\ed during the World 
War, formerly on the staff of the National Home for Dis¬ 
abled Y'oluntcer Soldiers National Home, YYhs , chief medi¬ 
cal examiner for the American Bankers Insurance Company 
aged 55 died, Januar} 4, at the Passa\ant Hospital, of 
pneumonia 

Theodore Denton Mills, Aliddletown, N Y'' Aledical 
Department of Columbia College, New Y^ork, 1876, member 
of the Medical Society of the State of New Y'^ork, first presi¬ 
dent of the board of trustees of the Elizabeth Horton Alemo- 
rial Hospital, and on the staff of the Thrall Hospital, aged 
74, died suddenly, January 21, of cerebral hemorrhage 
Clarence Arthur McWilliams @ New York, Medical 
Department of Columbia College, New Y'^ork, 1895, member of 
the American Proctologic Society , sened during the Spanish 
American and World wars, on the staffs of the New York 
Skin and Cancer, New Y^ork Poh clinic and the Fifth Aaenuc 
hospitals, aged 56, died, January 20, of pneumonia 
Charles Stewart Gilmer, Greensboro, N C , Medical 
Department of the Unnersity of the City of New Y'ork, 
1891, member of the Medical Society of the State of North 
Carolina, for eight years member of the county board of 
education, aged 62, died, January 5, at a local hospital 
Jacob Barton Cato, Hutsonville Ill , Hospital College of 
Aledicine, Medical Department Central University of Ken- 


tuck\ Loiiisyille 1891 member of the Illinois State Medical 
Society, aged 60, died Dec 27, 1926, at the Alary Sherman 
Hospital, Sullnan, following a cholecystectomy 
Simeon L Lee, Carson City, Ner , Physio-AIedical Insti¬ 
tute, Cincinnati 1870, member of the Netada State Alcdical 
Association sccretan of the state board of health and state 
board of medical examiners Cnil War leferan, aged 82 
died, January 12, of chronic myocarditis 
Edward Swann ® Alarion, Ala , Kentucky School of Aledi- 
cinc, Louisville, 1895, seryed during the World War presi¬ 
dent of the Perry County Aledicnl Society for many years 
chairman of the county board of education, aged 57, yyas 
accidentally shot and killed January 13 
Harrington Marr ® Nashyille Tcnn Y'^anderbilt Unner- 
sity School of Afedicine, Naslnille 1896, member of the 
Associated Anesthetists of the United States and Canada, 
formerly instructor iii anesthesia at his alma mater, aged 52, 
died, Dec 14, 1926, of angina pectoris 
Frank Lee Barroyzs ® Reno Ney , Unnersity of Colorado 
School of Aledicinc Dcnyer, 1908 member of the Pacific 
Coast Oto-Ophthalmological Society seryed during the 
Spanish-Amcrican and YVorld wars aged 48, died, Dec 26, 
1926, at Portland, Ore, of carcinoma 
Pliny Baxter Fiske, Byron N Y Columbia Unnersity 
College of Physicians and Surgeons New Y’’ork, 1917 mem¬ 
ber of the Aledical Society of the State of New Y’’ork, health 
officer of Byron seryed during the YVorld Y\’'ar, aged 40 
died Dec 27, 1926 of pneumonia 
Edwin Buxton Clift, Fair Hayen YT Hahnemann Aledical 
College Tnd Hospital of Philadelphia, 1900 formerly member 
of tilt state legislature at one time member of the Y^ermont 
State Board of Aledical Registration aged 58, died Jan¬ 
uary 8 folloyying a long illness 
Joseph Lacy Hopson, Cadiz, Ky Unnersity of LouismUc 
School of Aledicme 1907 member of the Kentucky State 
Aledical Association, secretary of the Trigg County Medical 
Society aged 42 died Dec 30, 1926, at a hospital m Nash- 
yillc of heart disease 

Robert Arnsted Munn, AIcAlester, 011a Unnersity of 
Nislnille Aledical Department 1880 member of the Okla- 
homi State Aledical Association, aged 74, died, Dec 10, 
1926 at the home of his daughter in Ocala Fla, of cardio 
renal disease 

Franklin Dexter, Boston Aledical Department of Columbia 
College, New Y'ork 1887 member of the Massachusetts 
Aledical Society, formerly associate professor ot anatomy at 
the Medical School of Harvard Unnersity aged 69 died 
January 18 

Richard Henry Beck, Heckton Pa Unnersitv of Penn- 
sylyania School of Aledicme Philadelphia 1874 member of 
the Afcdical Society of the State of Pennsyhania, aged 75, 
died, Noy 29, 1926, of cerebral hemorrhage 
Henry Klar Yaggi ® Salem, Ohio YY^estern Reserye Uni- 
ycrsity School of Aledicme, Cley eland 1906 president and 
on the staff of the Central Clinic and Hospital aged SO, 
died, lanuary 21, of cerebral hemorrhage 
Henry E Kalusowski, YY ashiiigton D C George YYMsh- 
ington Unnersity Aledical School, YVashington 1891 dean 
of the George YYMshington Unnersity School of Pharmacy 
aged 76 died, January 7, of myocarditis 
Michael Edyvm Claffey, Brooklyn Long Island College 
Hospital Brooklyn, 1901, on the yisitmg staffs of the Long 
Island College and Kings County hospitals, aged 46 died, 
Nov 1, 1926, of pulmonary tuberculosis 
Rebecca Prather Laughhn, Philadelphia, YYMman’s Aledi 
cal College of Pennsyhania, Philadelphia 1897, member of 
the Alcdical Society of the State of Pennsyhania, aged 69, 
died, January 26, of heart disease 
Patrick Frank Leary @ Turners Falls Alass Unnersity of 
Y^ermont College of Medicine Burlington, 1890 on the staff 
of the Farren Memorial Hospital, Alontague City , aged 59, 
died, January 21, of myocarditis 

David Hutchinson Crawford, Newark, N J Jefferson 
Medical College of Philadelphia 1901, member of the Aledi¬ 
cal Society of Neyv Tersey , seryed during the YYMrId War, 
aged 55 died, Nov 15, 1926 

Jake T Wilhite ® Austin Texas University of Texas 
Department of Aledicme, Galveston 1903, director of the 
Pasteur Institute, aged 50, died recently, at the Seton 
Infirmary, of pneumonia 
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Philip Rifkin, New York, Fordham Unuersity School of 
Jledicine, New York, 1919, member of the Medical Society 
of the State of New York, aged 38, died, January 19, of 
pneumococcus meningitis 

John Thomas Kent ® Birmingham, Ala , University of 
Alabama School of Medicine, Tuscaloosa, 1895, served dur¬ 
ing the World War aged 56, died, Januar3' 2, following a 
cholec} stectomv 

Lester Hevyln Sparks, Lakewood, N J , Hahnemann Med¬ 
ical College and Hospital of Philadelphia, 1904, aged 46, 
died, Januarj 21, at Elkton, Md, as the result of an auto¬ 
mobile accident 

Josiah M Cody, Vero Beach, Fla , Rush Medical College, 
Chicago, 1886 member of the Florida Medical Association, 
aged 65, died, January 8, at the Victoria Hospital, Miami, 
of pneumonia 

Katherine Radley, Philadelphia, Woman’s Medical College 
of Penns>Ivania Philadelphia, 1902, aged 60, died, Dec 30 
1926, at the West Philadelphia Homeopathic Hospital, of 
mjocarditis 

Otis A Biggs ® Grajson, La , Kentucky School of Medi¬ 
cine, Louisa ille, 1902, past president of the Caldwell Parish 
Medical Societj , aged 52, died January 23, of cerebral 
hemorrhage 

George Sidney Clark, Dumont, N J , Baltimore Medical 
College 1897, formerly member of the board of education 
and board of health, aged 55, died, January 4, of cerebral 
hemorrhage 

George L Sherman, St Joseph, Mo , Northwestern Medi¬ 
cal College, St Joseph, 1882 member of the Missouri State 
Medical Association, aged 65, died, Dec 25, 1926, of lobar 
pneumonia 

William Crawson Jayne, Brookljn, Long Island College 
Hospital, Brookljn, 1910, member of the Medical Society of 
the State of New York, aged 39, died, January 13, of angina 
pectoris 

Benjamin Luke Padgett ® Hastings, Fla , Medical College 
of the State of South Carolina, Charleston, 1907, sened 
during the World War, aged 44, died, Januarj 5, of heart 
disease 

Henry White Broughton ® Boston, Medical School of 
Hartard Universitj, Boston, 1879, on the staff of the Faulk¬ 
ner Hospital, aged 75, died, January IS, of auricular fibril¬ 
lation 

Harry T Emeis, San Diego, Calif , Eclectic Jfedical Insti¬ 
tute, Cincinnati, 1868, aged 84, died, Januarj 6, at the Para¬ 
dise Vallej Sanitarium, National Citj, of chronic myocarditis 
Adolphus C Wmtermeyer ® Covington, Ky , Medical Col¬ 
lege of Ohio, Cincinnati 1893, aged 58, died, January 7, at 
the Good Samaritan Hospital, Cincinnati, of angina pectoris 
Carrie May Johnson Lemon Bell, San Jose, Calif Ameri¬ 
can Medical Missionarj College, Chicago, 1901 aged 50 
died recentlj, at Mountain View, of pulmonary tuberculosis 
Armin Fischer © Spokane, Wash , St Louis University 
School of Medicine, 1920, on the staff of the Sacred Heart 
Hospital, aged 31, died, January 16, of spinal meningitis 
Alfred Leroy Brooks ® Audubon, Iowa, Rush Medical 
College, Chicago, 1883, formerly proprietor of a hospital 
benring his name, aged 68, died, January 5, of peritonitis 
Richard C Barrington, Mount Hollj, N J , Jefferson Med¬ 
ical College of Philadelphia 1882, aged 67, died, January 10 
at Alerchantville, following an operation on the mastoid 
Oliver B Quin, AfeComb AIiss , Aledical Departnient_of 
the Tulane University of Louisiana, New Orleans, 1879, 
aged 69 died, January 19, of carcinoma of the throat 
William D Abernathy, Pulaski, Tenn University of 
Louisville (Kj ) School of Aledicine 1875 health officer ot 
Giles Countv , aged 72, died, January 7 of paraljsis 
Thomas Clinton Firehaugh ® Harrisonburg Va Univer- 
siU of Virginia Department of Aledicine, Charlottesville, 
1895, aged 57, died, Januarj 12, of pneumonia 
Roscoe S Plumlee ® Brookljn, Wis , University of Louis¬ 
ville (Kj ) School of Aledicine, 1894, aged 61, died, Dec 31 
1926, of heart disease and cerebral hemorrhage 
John Charles Carlson, Eaton, Colo Univer^ty of Colo 
rado School of Medicine, Den\er, 1902, aged 52, died, Jan- 
uarj 17, at San Antonio, Texas, of pneumonia 
Charles Ellsworth Bedell ® New \ ork, Afedical School of 
Harvard Universitj Boston, 1900, aged 56, died, January 26, 
of chronic mjocarditis and arthritis deformans 


John Wallace Coffin, Rossland, B C, Canada, AIcGill Uni- 
versitv Facultj of Aledicine, Montreal Que, 1904, aged 48 
died, Nov 21 1926, of chronic nephritis 

A Null Osborne ® Frum, W Va , Lojola Universitj of 
Medicine, Chicago. 1916, served during the World War 
aged 39, died, Januarj 20 of pneumonia 
Elwood Vaughan Hunt ® Vienna, Aid , Alarjland Afedical 
College, Baltimore, 1912, aged 53, was accidentallj shot and 
killed, Dec 27, 1926, near Ocean Citj 
Harry B Sears ® Oshkosh, Wis , Rush Aledical College 
Chicago, 1882 , formerly deputy state health officer, aged 68 
died, Dec 14, 1926, of angina pectoris 
Edward J McGovern, Shinnston, W Va , Georgetown 
University School of Afedicine, Washington, 1910, aged 41, 
died, January 19 of pneumonia 
George Dacre Bleything, Whippanv, N J , Afedical Depart¬ 
ment of Columbia College, New Aork, 1871 aged 84, died, 
January 24, of arteriosclerosis 
Josiah Lee Horn, Dexter, AIo , Alissouri Aledical College 
St Louis, 1885, served during the World War, aged 62, 
died, January 2, of pneumonia 
William John Zopfi ® Findlav, Ohio, Univ'ersitj of Buffalo 
Department of Medicine, 1889, aged 67, died, January 18 
of pleonsj and paralysis 

Elmer F Frasher, Smicksburg, Pa , University of Alarj¬ 
land School of Afedicine, Baltimore, 1887, aged 65, died 
recentlj, of tuberculosis 

George R Smith, Dover, N H , Hahnemann Afedical Col¬ 
lege and Hospital, Chicago, 1888, aged 67, died, January 9, 
of acute endocarditis 

Charles Harry Harvey, Fairburn, Ga , Atlanta College ot 
Physicians and Surgeons, 1910, AVorld War veteran, aged 42 
died, Dec 13 1926 

James Pankhurst, Grand Detour, Ill , Rush Aledical Col¬ 
lege, Chicago, 1868, aged 81 died, January 8, following a 
long illness 

Jeremiah A Casey ® Chicago, Chicago College of Afedicine 
and Surgery, 1916, aged 51, died, January 29, of chrome 
myocarditis 

Benjamin Franklin Scaiefe, Jr, San Pedro, Calif , Aledical 
School of Harvard University, Boston, 1921, aged 32, died, 
January 15 

Henry Augustus Canfield, Jr, North Bend, Ore , University 
of Oregon Medical School, Portland, 1911, aged 39, died, 
January 1 

James Moore Conerty, Smith’s Falls, Out, Canada Queen’s 
University Faculty of Afedicine, Kingston, 1886, died, Dec 
26, 1926 

John Wotherspoon, Seattle, Wash , Northwestern Univer¬ 
sity School of Afedicine, Chicago, 1925, aged 28, died, Oct 7, 
1926 

Bud Smith, Leavenworth, Kan Kansas City (AIo ) Aled¬ 
ical College, 1886, also a druggist, aged 66, died, Nov 20 
1926 

Peter Cyrill Balde-Sarelli, San Antonio, Texas, Barnes 
Afedical College, St Louis, 1898, aged S8, died, J’anuarj 11 
Ed.wm E Moore, Aferrillan, Wis Chicago Afedical College, 
1878, aged 71, died Nov 30, 1926, of cerebral hemorriiage 
Edward R Wertz, Flat Rock, Ind (licensed, Indiana 
1902) , aged 50, died, m January, at a hospital m Columbus 
Stanley H Addison, Savvtelle, Calif , Detroit College oi 
Afedicine and Surgery, 1892, aged 68, died, Dec 17, 1926 
John Bergeson, Boston, State University of Iowa College 
of Afedicine, Iowa City, 1888, aged 63 died, January I 
Charles Silas Roberts, New T'ork, Syracuse University 
College of Aledicine, 1880, aged 67, died, January 26 
Johnson Niles, Cincinnati, Cleveland-Pulte Aledical Col 
lege, 1899, aged 56, died, in October, at Dayton, Ohio 
William Henry Bailey, Boston Bellevue Hospital Afedical 
College, New A ork, 1887, aged 58, died, Nov 2, 1926 
Frank A Greedy, Denver Rush Aledical College, Chicago, 
1887, aged 63, died, Nov 28, 1926, of heart disease 
Asa C OaUey, Cleveland, Aliami Aledical College, Cincm 
nati, 1872 aged 79, died, January 9, of pneumonia 
Charles P Wagner ® St Johnsville, N Y Albany Afedi- 
cal College, 1902, aged 48 died, January 9 
A M Brent, Heathsville, Va (licensed, Virginia, 1885), 
aged 70, died, Dec 24, 1926, of heart disease 
C W Ashton, Traer, Iowa (licensed, Iowa, 1886), aged 
85, died, Januarj 17, of angina pectoris 
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The Propaganda for Reform 


In This Department Appemi Reports of The Journals 
Bureau of 1n\estication of the Council on Piiarmac\ and 
Chemistry and of the Association Laboratory Together 
WITH Other General Material of an Informative Nature 


SOME MISCELLANEOUS NOSTRUMS 

Brief Analytical Reports from the A M A 
Chemical Laboratory 

Balzone—^At \anous times The Journal has received 
requests for information regarding the so-called Balzone 
Treatment for Tuberculosis Tins has been exploited by om 
N L Waclchli of Denver, Colorado Waelclili is said to 
have been an ex-service man who became obsessed with the 
idea that he knew how to treat tuberculosis He is alleged 
to have raised funds for a so-called ranch, consisting of 
log-cabin houses, which he rented to ex-service men with 
tuberculosis The place, it is said, was finallj sold to satisfj 
mortgages Waelchli charges §1S for the first treatment and 
$10 for subsequent treatments The treatment itself, when 
aiialjzed in the A M A Chemical Liboratorj, appears to be 
csscntiallj a little colored water into which a few drops of 
some volatile oil, similar to pine oil were dropped, and the 
water brought to a boil The instructions were for the patient 
to inhale the steam 

Spray-O-Zone—^The Coral Chemical Companj, Inc of 
Buffalo, New York, has exploited a product called ‘Spraj O- 
Zone’ According to the testimonials, Spraj-0 Zone has 
cured liav-fever, bronchitis, bronchial asthma, catarrhal deaf¬ 
ness cotiglis, colds and sore throat It also relieves bec-stings 



and mosquito bites' The Coral Chemical Compaii} has pub¬ 
lished advertising cards, telling the public in verj large and 
verj red tjpe that Spraj-O-Zone is an effective preventive 
against poliomjehtis 'Protect Your Children From Infantile 
Paraljsis’ Sprav-0-Zone was exploited under the claim 
that It "is different to [sic'] anj other remedj of its kind 
on the market’ From the tests made in the A kl A Chem¬ 
ical Laboraton, it appears that Sprav-0-Zone is csscntiallj 
borax and potassium chlorate dissolved in water An eight- 
ounce bottle sells for $1 

Boals Rolls — A. laxativ e mixture, claimed to be ‘ real fruit, 
medicated’ and sold under the name of "Boals Rolls, was 
exploited bj the Boals Rolls Corporation of New York Citv 
Boals Rolls consisted of large tablets weighing about 100 
grams each, with the odor and taste of figs When tested in 
the A M A Chemical Laboratorj thej were found to contain 
starch figs and phenolphthalein 

Harriet Hubbard Ayer’s Face Cream—An original sample 
of ‘Face Cream’ manufactured bj Harriet Hubbard Ajer, 
New York was submitted to the laboratorj for examination 
as to presence of metallic substances Qualitative tests 
showed the presence of ammomated mercurj zinc oxide was 
also present The New Hampshire state chemists analjzed 
Ajers Face Cream and m a bulletin, issued in 1918 reported 
on It as follows “Submitted with comnlamt that us use 
seemed to cause puffitiess under ejes, burmuE of skin, and 


eruptions Is a rosc-scented white oi vtment the constituents 
of which include zinc oxide and a compound of mercurj 
User advised of dangerous character and the necessitj for 
caution in appljing” 


THE "ADJUSTO” ("JUVENATOR”) 
DECLARED FRAUDULENT 

Another Indecent Swindle Barred from, the 
United States Mails 

One G R Damiani who seems to have done business van- 
onslj under such trade names as G Lotto, Olds Appliance, 
Wisett Manufacturing Companj and Sampson Manufacturing 
Compauv, all of St Louis, Missouri Ins for some time been 
exploiting a device which he has called the “Adjusto” and 
the Tuvenator On Januarj 22 1927, a fraud order was 
issued against the Sampson Manufacturing Companj and 
G R Damiaiii, debarring them from using the United States 
mails 

According to the memorandum of the Solicitor of the Post- 
Office Department to the Postmaster General Damiani began 
business in 1924 under the name of G Lotto and at that time 
sold Ins device as the juvenator” In order to avoid criminal 
prosecution, Damiani after operating a short time signed an 
order directing the postmaster at St Louis, Missouri, to 
treat his mail as "unclaimed ’ Despite this, in 1925 he 
resumed operations under the name Wisett Manufacturing 
Companv, which stjle was subsequentlj altered to Sampson 
Manufacturing Companj 

Damiani obtained business b> circularizing persons whose 
names he secured in various vvajs, offering for sale his 
device—the Adjusto—as an alleged cure for lost manhood, 
excessive seminal emissions and kindred ailments The 
Adjusto was a glass tube about 8 inches long and 2 inches 
in diameter One end was open with a projecting lubber 
about it which came in contact with the bodj In use the 
male organ was inserted into the tube On the other end of 
the glass tube was fitted a small pump, which when operated 
produced a partial vacuum vvithm the tube Needless to saj 
such a device would not permanentlj enlarge an undeveloped 
male genital organ nor restore its erectile power or strength 
It was not as claimed accepted and proved as a treatment 
for the various conditions for which it was sold 

When the post office inspectors investigated this frandiilent 
scheme Damiani is said to have admitted m the presence 
of witnesses that the instrument was intended for the purpose 
of mechaiiicil masturbation and to have given as his excuse 
for selling It that the monej that he received for the device 
would otherwise have been spent on immoral women The 
governments report further declares that Damiani on several 
occasions attempted to bribe the Post Office inspector, and at 
one time is said to have stated to the inspector If jou will 
let me operate for a jear I will make 8300,000 and will split 
with JOU SO SO On another occasion, the report declares 
Dinuam forcibly thrust §50 m bills intothe inspector s pocket 

After considering all the evidence in the case the Solictor 
for the Post Office Department declared that Damiani and 
the Sampson Manufacturing Companj were conducting i 
scheme for obtammg monej through the mads bj means of 
false and fraudulent pretenses representations and promises 
and recommended that a fraud order be issued It was issued 
as staled 


Medicine of the Future—I suggest that under adequate 
medical statesmanship the rank and file of private prac 
titioncrs of medicine must see to it that the medicine of thf 
future shall swing neither to the extreme of an unscientifie 
art of medicine nor to the extreme of an inartistic science ot 
medicine In other words, the art of medicine and the science 
of medicine must be fused in the medicine of the future And 
adequate medical statesmanship will seek to effect this union 
of the art of medicine and the science of medicine first in 
the person and practice of the average physician, and 
secondlj m the organization of the medical forces of the 
state—Frank. Glenn tPi.vrmiin, Af t ‘KS Cti; CXX,,, V lOOA 
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ADMINISTRATION OF COD DIVER OIL 

To the Edilo) —I am prompted bj Dr Gerstenberger’s note 
on ‘The Administration of Cod Liver Oil” (The JouR^AL, 
January 22, p 243) to offer as a supplement the rules laid 
down more than fifty jears ago by my father, the late 
Dr John A Young of Monmouth, Ill, and which, as he did, 
I hate found 99 per cent effective, namelj 

1 The habit should be acquired by taking it "straight”, 
but an oil of first quality that is not old enough to be rancid 
should be used 

2 The first dose should be a small one—not more than a 
half teaspoonful, the mouth should be chilled with ice, or 
ice-water, and the spoon should be chilled in like manner 
Clamping the nostrils will further eliminate the odor 

3 The oil should be taken before, not after, meals 

H B Young, Burlington, Iowa 


“LUDWIG’S ANGINA AND MEDIASTINAL 
ABSCESS FOLLOWING TONSIL¬ 
LECTOMY, OPERATION, 

RECOVERY” 

To the Edttoi —In The Journal, Nov 27, 1926 p 1831, 
Dr Carl M Sautter takes exception to my method of external 
opening of abscesses descending into the neck and mediasti¬ 
num He sajs 

Glogau in his article on phlegmonous conditions of the neck advises 
carrying an incision down to the sternum and sealing off the mediastinum 
abote the claticle with gauze to prevent a descending abscess he cites 
two cases in which this procedure was adopted which terminated fatally 
with some pus found in the mediastinum at postmortem The advisability 
of this technic as a routine method however seems questionable because 
of the relatise infrequency of the condition Furthermore from a cos 
iiietic point of MCW one naturally aroids unsightly scarring as far as 
may be and also the possibility of defeating one s purpose by unintentional 
infection of the mediastinum by this form of prophylactic surgery With 
the modem facilities available an early roentgenographic diagnosis may 
readily be made and the need of such extreme measures aterted 

Had Dr Sautter given full reference to my article instead 
of just quoting my name, he would have enabled the reader 
to compare my work, based on thorough clinical, anatomic 
and operative study at Professor Hajeks clinic at Vienna 
and on twenty-five cases in which I operated successfully in 
this country and which were referred to me by otolaryngol¬ 
ogists hospitals and practitioners, with the way this one case 
of his was treated and described* 

In mj article ‘A Typical External Operation for Abscesses 
Descending from the Upper Air Passages and the Base of 
the Tongue’ (^Laiiitgoscopc 32 S29 [July] 1922) and in many 
•-ubsequent publications I stated the indication, anatomic basis 
and surgical method of this life saving procedure in cases of 
threatening mediastinitis due to abscesses descending from 
the upper air passages 

We cannot speak any more of “Ludwigs angina,’ as Dr 
Sautter calls his case, when he states that general sepsis 
was present and both sides of the neck were markedly 
Evvollen externally with a perceptible emphysema At this 
stage, when my procedure of exposing the descending abscess 
by an incision in front of the sternocleidomastoid muscle, 
penetrating into the depth of the vascular sheath, draining the 
retro esophageal space and sealing at the lower end of the 
wound the anterior or posterior mediastinum by sterile gauze 
to prevent the descending of pus (Marschick’s prophylactic 
mediastinotomy) cures the patient within two weeks and 
prevents mediastinitis, he made “an incision 1 inch in length 
on both sides below and parallel to the ramus of the inferior 
mandible and another of the -anie length vertical in the 


median line below the chin” The result was- 
beautiful, but eleven days later “palpation reve 
was coming from the lower part of the neck, ol 
the mediastinal cavity At this time, the patiei 
was very bad ” 

At this critical stage Dr Sautter performed 
my method that he had so severely criticized 
incision in front of the sternocleidomastoid mu 
the sternum, and “resection [he probably mean' 
was performed in a manner similar to the techn r 
resection Of course, the vessels in the carotid 
not disturbed ” Of course, to reach the retr 
space and to dram the pus logically from the loo 
tissue layers of this region, the vascular sheat 
opened almost in every case, especially when nei 
are found attached to the carotid artery and j 
or when infiltration around and between the 1 
IS present that must be cut to reach the pus beh 
sels Knowledge of the topographic anatomy ol 
eliminates the fear of injuring the bugbear “vase 
The author then says “Following digital ex 
considerable amount of foul pus escaped from 
mediastinal cavity” Certainly, near the sternun 
expect the inferior mediastinum, but what we w 
know IS whether his finger was in the anterior 
mediastinum He does not state whether or not 
the mediastinum The next day, twelve days af 
operation, a roentgenogram was made, of course 
avert such an extreme measure,” as my method c 
IS called 

And the result Twenty-three days after this ra 
tion, “discharge was still profuse from above th 
Why'’ ‘Examination with a probe revealed as 
drain in the cavity which had been overlookec_ * 
owing to the fact that several physicians had dresiv 
in the interim” In my cases, the wounds are not 
other physicians, and I do not use small rubber 
large cigaret drains which keep the wound open ti 
tion stops, thereby avoiding such complicatior ' 
endeavor to overcome tins osteomyelitis,” Dr Sa 
a general surgeon to perform a sternotrepana’' 
patient left the hospital several weeks later A 
there was still some small amount of watery dis'- - 
he was in excellent health ” 

In the second paragraph of the author’s conr 
advocates my method, which at the beginning o - » 
was so severely criticized In regard to the twot ^ 
supposed to have cited as having terminated fatal - , 
procedure was adopted, and in which pus was feU 

mediastinum post mortem These cases were lepc_ 

111 the article mentioned as cases from Profess 
laryngologic clinic at Vienna, as follows “In^ 
abstract of the histones of the clinic, we will c 
between two types of cases, viz (1) cases wit v ^ 
and (2) cases with fatal result For the fact must^^ 
that many of the cases admitted to the clinic arr 
1 late stage that the process had already progre nVr 
into the mediastinum, so that the operation co^^ t cVj 
longer successful ” None of my own cases termma f’V 
in all, the patients recovered 

To compare results I wish to quote the recent, ' 
nurses sister, m which the Community Hospital ca j ^ 
perform the operation There was, following tonsur ^ 
tion, bilateral swelling of the neck, septicemia ani' i 
the mediastinum I did not wait for roentgenogra''-) 
firniation of these observations In the vascular s'' 
the jugular vein and carotid artery, necrotic gland 
size were found and excised and between the vesselli 
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through indurations, the waj was found to foul smelling pus 
in the retro esophageal space, a culture of which showed 
streptococcus Beneath the bellj of the bn enter, the tonsillar 
region was drained, and the anterior mediastinum sealed with 
gauze The wound was left wide open, and wet dressings 
were applied Ten dajs later, the patient was dismissed in 
perfect condition Ono Glogau, MD, New York. 


Queries and Minor Notes 


A^0^^M0US COMMUHICATIONS and queries on postal cards will not 
be noticed Esery letter must contain the writers name and address 
but these wtU he omitted on request 


FACSIMILES OF MEDICAL CLASSICS 

To Iht Editor —^The list of facsimiles of classic medical articles appear 
ing in The JourHae January IS p 192 is a tery interesting and help 
ful one There roisht he added the facsimile reprint of La these <lc 
Laennec an cEtraordinarily beautiful bit of work published by Librainc 
Ch Boulangc 14 Rue de L Ancieiine Comedie Fans Some of your 
readers might be interested in Har\ey s Mosement of the Heart nnd 
Blood which IS to be bad in the Eterymans Library as well as numer 
ous other important early scientific works 

Wade Wright hi D New \orlc 

To the Editor- —In reply to your request for further examples of fac 
similes and reprints of medical classics in The Journal January 15 
I would suggest 

Caraac C N B Epoch Making Contributions to Medical Surgery 
and Allied Sciences Philadelphia W B Saunders Company 1909 

Opuscula Selecta Neerlanicorum De Arte Medica Amsterdam 1920 
to current number 

Collection chotsie des anciens sy philiographes Pans Masson et Cie 
1870 1890 

Sydenham Society Publications old and new series 

The Dutch senes which are still in actue progress and hate now 
reached fite toiumes contain reprints of the most important Dutch con 
tnbutmns to medical and biologic sciences in two languages Latin or 
English on the left and Dutch on the right The Sydenham Sociely 
publications of course while containing much material that is not of a 
reprint nature are a valuable and mote easily accessible source of many 
longer contributions that hate now become classic and hate the adtantage 
of being translated into English 

E B KRUauHAAR M D , Philadelphia 

To the Editor —In The Journal January 15 p 192 you state that 
you would be glad" to leam of any item omitted from the list giten 

Noticing Datid Eugene Smiths Kara Arithmelica the reason for 
including it being that many' of these arithmetics were written by physi 
mans J should think that De Magnete etc , by W illiam Gilbert would 
he equally releiant 

I think there are two facsimile editions of Gilbert s De Magnete one 
translated by P Fleury Moltelay and published by John Wiley 8 Sons 
New \ork 1893 and another facsimile edition translated by Syhanus 
Thompson published in London about 1903 The De Magnete of course 
mainly considers magnetism and electricity howeyer Gilbert docs make 
some references in it to the therapeutics of iron 

W r R Phillies M D Charleston S C 


LOWERED RESISTANCE DEFINED 
To the Editor —What is meant fay the expressions lowered resistance 
and lowered powers of resistance ^ 

H T Soutbworth M D Prescott Ana 

Answer —Clinical and experimental obsenations show that 
there are xanations in the resistance to bacterial infection 
in different species in members of the same species and in 
the same iiiditidual under changing conditions “Lowered 
resistance” or ‘lowered powers of resistance' to infection 
max be said to result from reduction of the natural ability of 
the body to oxercome microbic inxasion and its effects In 
general the poxvers that protect the animal body against 
infection and its consequences may be spoken of as specific 
and as nonspecific This distinction is explained and illus¬ 
trated in the folloxxing The specific poxvers are so called 
because they are directed against individual infectious agents 
or their products The antibodies against the typhoid bacillus 
are specific because they act only on the typhoid bacillus and 
diphtheria antitoxin is specific because it acts neutralizingly 
onlx on diphtheria toxin Antityphoid and other specific anti- 
infectious substances appear to be produced in the body nor¬ 
mally because they are present in the body fluids, exen if 


only Ill seemingly minute quantities, but the quantities may 
xary iii different persons and presumablx also in the same 
person at different times The same is true of diphtheria and 
scarlet fexer antitoxins as shoxxn so well by the different 
responses in different apparently normal persons to the Schick 
and Dick tests Measles is feared because it is knoxvn to 
reduce the resistance to tuberculosis and it is significant 
that in measles the substance or substances on xxhich the 
tuberculin reaction depends are suppressed in some wax Dis¬ 
temper in dogs causes a marked reduction in the poxxer to 
produce antibodies Secondary infections in general may 
depend on reduction local perhaps as xvell as general in 
resistance due in part as has been suggested, to the reduction 
in the power of the cells that produce antibodies to respond 
xvith normal vigor to repeated antigenic stimulation Non¬ 
specific defenses against infection are illustrated well by the 
process of phagocytosis on the part of those mobile and fixed 
phagocytic cells It is reasonable to conceive that pbagocxtic 
cellular actixities may xary under different nutritional con¬ 
ditions and under the influence of a variety of chemical 
agents In dnbetes the tendency to suppurative infection has 
been ascribed to reduced phagocytic activity and in measles 
and other infections careful tests hat e indicated that there 
may be a demonstrable reduction in the inherent phagocytic 
powers of leukocytes _ 

EJACULATIO PRAECOX 

To the Editor —Under Queries and Minor Notes (The Journal 
JantiDTj 23) yniir answer to M D California that premature ejaen 
lotion IS almost uniformly caused fay chronic prostatitis ignores neuro 
psychiatric investigations on the sufayect of ciaculatio praccox The subject 
has been fully discussed in psychanaUtic literature for the last twenty 
years by such careful imestigators as Freud Brill and Jones The 
psychic factor is at present not overlooked and frequently is found to fac 
the entire cause of tlie condition when cooperation exists between the 
tirologic and neuropsychiatnc departments of clinics and general hospitals 
In our experience chronic prostatitis is the end result of long neglected 
cases due originally to mental conflict and in early cases our urologists 
do not find a pathologic condition 

PaiLir R Lehkvian MD New \ork 


SYPHILIMETRIC METHODS 

To the Editor- —Would you please give me some information on syphi 
Iimetric methods for the determination of the cure for syphilis? I have a 
digest of the method of Vernes as reviewed m Tropical Diseases Bulletin 
(London) 33 number J but nothing else I am not working in syphilis 
but in yaws which is nte in this section As stated in this bulletin in 
Its reviews of yaws vve arc all seeking to know some standard by which 
to test our treatment We all get relapses I believe when wc admit It 
or look for them What percentage of properly treated syphilitic patients 
tclapseZ How much danger is there of destroying the patients natural 
immunity hy a too xigorous use of intravenous iieoarsphenamineZ I refer 
to syphilis of course since the two diseases are so similar although to 
my observation absolutely different 

J S Maxwell MD Nasser Sobat River Sudan 

Answer —The answers to these questions hinge on the 
niterprctation given to the word “cure’ If the cure of 
syphilis means the elimination or destruction of all spiro¬ 
chetes, then such cures can be proved only by necropsy, since 
there is ample proof that one who acquires syphilis may 
attain a ripe old age, free for decades from any evidence of 
the disease symptomatic or serologic may die of an inde¬ 
pendent ailment such as the results of prostatic hypertrophy, 
and yet postmortem examination will reveal many colonies 
of living spirochetes scattered through his body This, of 
course, is not any more remarkable than that a vv oraan should 
survive typhoid at 29 years, live the laborious life of a 
farmers wife till 83 then die of pneumonia and exhibit post 
mortem a pure culture of living tvphoid bacilli in the gall¬ 
bladder The typhoid earner is recognized as such because 
he discharges the bacilli in the feces or urine while the 
spirochete earner is not as yet known to discharge these 
organisms in the semen or other fluids in the later years of 
the infection 

If, on the other band the cure” of syphilis means free¬ 
dom from any evidence of that disease for an indefinitely 
long period, then proof of cure is lacking while he lives, for 
recrudescence of spirochetal activity has been observed after 
indefinitely long periods of quiescence The fact seems to be 
that as IS now widely recognized, the so-called cure of 
svphihs is the development of an immunity to the spirochete, 
the duration of which immunity it is impossible at present 
to predict, that it may be brief is proved by the numerous^. 
instances of a second infection with syphilis a few years after 
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Correspondence 


ADMINISTRATION OF COD LIVER OIL 

To the EditO) —I am prompted by Dr Gerstenberger’s note 
on “The Administration of Cod Liver Oil” (The Journal, 
January 22, p 243) to offer as a supplement the rules laid 
doMii more than fifty years ago by my father, the late 
Dr John A Young of Monmouth, Ill, and which, as he did, 
I have found 99 per cent effective, namely 

1 The habit should be acquired by taking it “straight”, 
but an oil of first quality that is not old enough to be rancid 
should be used 

2 The first dose should be a small one—not more than a 
half teaspoonful the mouth should be chilled with ice, or 
icc-water, and the spoon should be chilled in like manner 
Clamping the nostrils will further eliminate the odor 

3 The oil should be taken before, not after, meals 

H B Young, Burlington, Iowa 


“LUDWIG’S ANGINA AND MEDIASTINAL 
ABSCESS FOLLOWING TONSIL¬ 
LECTOMY, OPERATION, 

RECOVERY” 

To tiu Edttoi —In The Journal, Nov 27, 1926, p 1831 
Dr Carl M Sautter takes exception to my method of external 
opening of abscesses descending into the neck and mediasti¬ 
num He says 

Glogau m his article on phlegmonous conditions of the neck adcises 
carrying an incision down to the sternum and sealing off the mediastinum 
aboie the claticle with gauze to prevent a descending abscess lie cites 
two cases in vvliich this procedure was adopted which terminated fatally 
with some pus found in the mediastinum at postmortem The advisability 
of this technic as a routine method however seems questionable because 
of the relative infrequency of the condition Furthermore from a cos 
inetic point of view one naturally avoids unsightly scarring as far as 
may be and also the possibility of defeating one s purpose by unintentional 
infection of the mediastinum by this form of prophylactic surgery With 
the modem facilities available an early roentgenographic diagnosis may 
readily be made and the need of such extreme measures averted 

Had Dr Sautter given full reference to my article instead 
of just quoting mv name, he would have enabled the reader 
to compare my work, based on thorough clinical, anatomic 
and operative study at Professor Hajek’s clinic at Vienna 
and on twenty-five cases in which I operated successfully in 
this country and which were referred to me by otolaryngol¬ 
ogists hospitals and practitioners, with the way this one case 
of his was treated and described* 

In mv article ‘A Tvpical External Operation for Abscesses 
Descending from the Upper Air Passages and the Base of 
the Tongue’ (Laiyitcfoscopc 32 S29 [July] 1922) and in many 
subsequent publications, I stated the indication, anatomic basis 
and surgical method of this life saving procedure in cases of 
threatening mediastinitis due to abscesses descending from 
the upper atr passages 

We cannot speak any more of Ludw ig s angina, ’ as Dr 
Sautter calls his case, when he states that general sepsis 
was present and both sides of the neck were markedly 
swollen externally with a perceptible emphysema ■^t this 
stage, when mv procedure of exposing the descending abscess 
by an incision in front of the sternocleidomastoid muscle, 
penetrating into the depth of the vascular sheath, draining the 
retro esophageal space and sealing at the lower end of the 
wound the anterior or posterior mediastinum by sterile gauze 
to prevent the descending of pus (klarschicks prophylactic 
mediastinotomy) cures the patient within two weeks and 
prevents mediastinitis, he made “an incision 1 inch in length 
on both sides below and parallel to the ramus of the inferior 
mandible and another of the „ame length vertical in the 


median line below the cbm” The result was cosmetically 
beautiful, but eleven days later “palpation revealed that pus 
was coming from the lower part of the neck, obviously from 
the mediastinal cavity At this time, the patient’s condition 
was very bad” 

At this critical stage Dr Sautter performed in bis way 
my method that he had so severely criticized He made the 
incision in front of the sternocleidomastoid muscle down to 
the sternum, and “resection [he probably means dissection] 
was performed m a manner similar to the technic of jugular 
resection Of course, the vessels in the carotid sheath were 
not disturbed ” Of course, to reach the retro-esophageal 
space and to drain the pus logically from the loose connective 
tissue layers of this region, the vascular sheath has to be 
opened almost in every case, especially when necrotic glands 
are found attached to the carotid artery and jugular vein, 
or when infiltration around and between the large vessels 
IS present that must be cut to reach the pus behind the ves¬ 
sels Knowledge of the topographic anatomy of this region 
eliminates the fear of injuring the bugbear "vascular sheath ” 
The author then says “Following digital examination, a 
considerable amount of foul pus escaped from the superior 
mediastinal cavity” Certainly, near the sternum we do not 
expect the inferior mediastinum, but what we would like to 
know IS whether his finger was in the anterior or posterior 
mediastinum He does not state whether or not he drained 
the mediastinum The next day, twelve days after the first 
operation, a roentgenogram was made, of course too late "to 
avert such an extreme measure,” as my method of procedure 
IS called 

And the result Twenty-three days after this radical opera¬ 
tion, ‘discharge was still profuse from above the sternum” 
Whyi’ “Examination with a probe revealed a small rubber 
drain in the cavity which had been overlooked, no doubt 
owing to the fact that several physicians had dressed the case 
in the interim” In my cases, the wounds are not dressed by 
other physicians and I do not use small rubber drains, but 
large cigaret drains which keep the wound open till all secre¬ 
tion stops, thereby avoiding such complications In his 
endeavor to overcome this 'osteomyelitis,” Dr Sautter called 
a general surgeon to perform a sternotrepanation ‘The 
patient left the hospital several weeks later At this time 
there was still some small amount of watery discharge, but 
he was in excellent health ’ 

In the second paragraph of the author’s conclusions, he 
advocates my method, which at the beginning of his paper 
was so severely criticized In regard to the two cases I am 
supposed to hav'e cited as having terminated fatally' after ray 
procedure was adopted, and in which pus was found in the 
mediastinum post mortem These cases were reported by me 
in the article mentioned as cases from Professor Hajek s 
laryngologic clinic at Vienna as follows ‘In giving an 
abstract of the histones of the clinic, we will differentiate 
between two types of cases, viz (1) cases with recovery 
and (2) cases with fatal result For the fact must be recalled 
that many of the cases admitted to the clinic arrive in such 
a late stage that the process had alreadv progressed deeply 
into the mediastinum, so that the operation could not be 
longer successful ” None of my own cases terminated fatally 
in all, the patients recovered 

To compare results, I wish to quote the recent case of a 
nurse s sister, in which the Community Hospital called me to 
perform the operation There was, following tonsillar infec¬ 
tion, bilateral swelling of the neck, septicemia and pain m 
the mediastinum I did not wait for roentgenographic con 
firnidtion of these observations In the vascular"sheath, on 
the jugular vein and carotid artery, necrotic glands of large 
size were found and excised, and between the vessels, cuttmg 



\ OLUME 88 
fvUHOER 7 


QUERIES AND MINOR NOTES 


503 


through indurations, the waj was found to foul smelling pus 
in the retro esophageal space, a culture of which showed 
streptococcus Beneath the bellj of the bn enter, the tonsillar 
region was drained, and the anterior mediastinum sealed with 
gauze The wound was left wide open, and wet dressings 
were applied Ten da>s later, the patient was dismissed in 
perfect condition Orro Glogau, M D , New \ork 


Queries and Minor Notes 


Anon\mous CoMMUNtCATiovs and quenes on i>ostal cards wjU not 
be noticed E\er> letter must contain the writers name and address 
but these will be omitted on request 


TACSIMILES OF MEDICAL CLASSICS 

To ihe Editor —^Thc list of facsimiles of classic medical articles appear 
ing m The JouE^AL Januarj 15 p 192 is a \en ititeresting and help 
ful one There might be added the facsimile reprint of these dc 
Laenncc an evtraordmardj beautiful bit of work published b> Librainc 
Ch Boulangc 14 Rue dc L Ancienne Comedic Pans Some of your 
readers might be interested in Har\ej s Jlo^cment of the Heart nnd 
Blood which IS to be had in the Everyman s Library as well as iiumer 
ous other important early scientific works 

Wade Wricht MD , Fkcw \orK 

To the Editor repl> to jour request for further examples of fac 
similes and reprints of medical classics m The Jourkae January IS 
I would suggest 

Camac C N B Epoch Making Contributions to Medical Surgery 
and Allied Sciences Philadelphia \V B Saunders Corapan> 1909 

Opuscula Selecta Neerlamcorura De Arte Mcdica Amsterdam 1920 
to current number 

Collection choiste des anciens sjphiliographes Pans Masson et Cie 
1870 1890 

Sidenham Society Publications old and new senes 

The Dutch series which are stiU in actue progress and have now 
reached fi\e \olumes contain reprints of the roost important Dutch con 
tnbutions to medical and biologic sciences m two languages Latin or 
English on the left and Dutch on the right The Sydenham Society 
publications of course while containing much material that is not of a 
reprint nature are a \aluable and more easilj accessible source of many 
longer contributions that ha%e now become classic and haNc the advantage 
of being translated into Ewghsh 

E B Krumbhaar M D Philadelphia 

To the Editor —In The Jourkal Januarj 15 p 192 >ou state that 
jou would be glad* to learn of an> item omitted from the list given 

Noticing David Eugene Smiths Rara Anthmetica the reason for 
including it being that many of these arithmetics were written by physi 
cians I should think that De Magnete etc bj ^^lll^am Gilbert would 
be cquall> relevant 

I think there are two facsimile editions of Gilbert s De Magnete one 
translated b> P Fleury Mottelay and published b> John Wiley fL Sons 
Lew “Vork 189^ and another facsimile edition translated by S>lvanws 
Thompson published in London about 1903 The De Magnete of course 
maml> considers magnetism and electricity however Gilbert does make 
some references m it to the therapeutics of iron 

W r R pHiLLirs M D Charleston S C 


LOWERED RESISTANCE DEFINED 
To the Editor —What is meant b> the expressions lowered resistance 
and lowered powers of resistance ? 

H T SouTBWORTH MD Prescott Anz 

A^s\^ER—Clinical and experimental obsenations show that 
there are xanations in the resistance to hactena! infection 
in different species in niemhers of the same species and in 
the same indnidual under changing conditions “Lowered 
resistance or ‘lowered powers of resistance” to infection 
maj be said to result from reduction of the natural ability of 
the body to orercome microbic iinasion and its effects In 
general, the powers that protect the animal body against 
infection and its consequences maj be spoken of as specific 
and as nonspecific This distinction is explained and illus¬ 
trated in the following The specific powers are so called 
because thej are directed against individual infectious agents 
or their products The antibodies against the tj phoid bacillus 
are specific because thej act onlj on the t>phoid bacillus and 
diphtheria antitoxin is specific because it acts neutralizinglj 
only on diphtheria toxin Antitj phoid and other specific anti- 
iniecltous substances appear to be produced in the body nor¬ 
mally because they are present in the body fluids eien if 


only in seerningh minute quantities, but the quantities may 
lary in different persons and presumabh also in the same 
person at different times The same is true of diphtheria and 
scarlet feier antitoxins, as shown so well by the different 
responses in different apparently normal persons to the Schick 
and Dick tests Measles is feared because it is known to 
reduce the resistance to tuberculosis and it is significant 
that in measles the substance or substances on which the 
tuberculin reaction depends are suppressed m some way Dis¬ 
temper in dogs causes a marked reduction in the power to 
produce antibodies Secondary infections in general may 
depend on reduction local perhaps as well as general in 
resistance due in part as has been suggested to the reduction 
Ill the power of the cells that produce antibodies to respond 
with normal vigor to repeated antigenic stimulation Non¬ 
specific defenses against infection are illustrated well by the 
process of phagocytosis on the part of those mobile and fixed 
phagocytic cells It is reasonable to conceite that phagocytic 
cellular activities may tary under different nutritional con¬ 
ditions and under the influence of a tanety of chemical 
agents In diabetes the tendency to suppurative infection has 
been ascribed to reduced phagocytic activity and in measles 
and other infections careful tests hate indicated that there 
may be a demonstTable rednction in the inherent phagocytic 
potters of leukocytes _ 


EJACULATIO PRAECOJi. 

To the £dttor —Under Queries and Minor Notes (The Journal 
Januarj 22) your answer to XI X> California that premature ejacu 
lation IS almost unifhrmly caused b> chronic prostatitis ignores neuro 
psychiatric insestigations on the subject of cjaculatio praecov The subject 
has been fully discussed m psychanalytic literature for the last twenty 
years by such careful investigators as Freud Brill and Jones The 
psychic factor is at present not overlooked and frequently is found to be 
the enttre cause of the condition when cooperation exists between the 
iirologic and nciiropsychiatric departments of clinics and general hospitals 
In our experience chronic prostatitis is the end result of long neglected 
cases due originally to mental conflict and in early cases our urologists 
do not find a pathologic condition 

Philip R Lihrsian MD New \orl! 


SYPHILIMETRIC METHODS 

To Ihe Editor' —Would you please give me some information on syphi 
limelric methods for the determination of the cure for syphilis? I have a 
digest of the method of Vernes as reviewed in Tropical Diseases Bulletin 
(London) S3 number 1 but nothing else I am not working in syphilis 
hut in yaws which is rife in this section As stated m this bulletin in 
Its reviews of yaws we are all seeking to know some standard by which 
to test our treatment We all get relapses I believe when vve admit it 
or look for them What percentage of properly treated syphilitic patients 
relapse’ How much danger is there of destroying the patients natural 
immunity by a too vigorous use of intravenous neoarsphenamine’ I refer 
to syphilis of course since the two diseases ire so similar although to 
my observation absolutely different 

J S Maxwell MD Nasser Sobat River Sudan 

AtvStVER—The answers to these questions hinge on the 
interpretation given to the word “cure’ If the cure of 
syphilis means the elimination or destruction of all spiro¬ 
chetes then such cures can be proved only by necropsy since 
there is ample proof that one who acquires syphilis may 
attain a ripe old age free for decades from any evidence of 
the disease symptomatic or serologic may die of an inde¬ 
pendent ailment such as the results of prostatic hypertrophy, 
and yet postmortem examination will reveal many colonies 
of living spirochetes scattered through Ins body This of 
course, is not any more remarkable than that a woman should 
survive typhoid at 29 years, live the laborious life of a 
farmers wife till S3 then die of pneumonia and exhibit post 
mortem a pure culture of living typhoid bacilli in the gall¬ 
bladder The typhoid carrier is recognized as such because 
he discharges the bacilli m the feces or urine while the 
spirochete carrier is not as yet known to discharge these 
organisms m the semen or other fluids in the later years of 
the infection 

If, on the other hand, the cure of syphilis means free¬ 
dom from any evidence of that disease for an indefinitely 
long period, then proof of cure is lacking while he lives, for 
recrudescence of spirochetal activity has been observed after 
indefinitely long periods of quiescence The fact seems to be 
that as IS now widely recognized the so-called cure of 
syphilis is the development of an immunity to the spirochete, 
the duration of which immunity it is impossible at present 
to predict, that it may be brief is proved by the numerous 
instances of a second infection with syphilis a few years after 
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the first, that the immunity against syphilis acquired through 
this first infection, whatever the treatment, raaj be lifelong, 
at least to the patient’s domesticated parasites, seems indi¬ 
cated by the freedom from the disease of manj present-day 
patriarchs who were “cured” of syphilis with mercury and 
iodine from thirty to fifty years ago How many of these 
patriarchs could be infected by a foreign, virulent strain of 
spirochete is unknown In that earlj day, the patient was 
pronounced cured after two years’ treatment, with increasing 
knowledge of the disease, the period of treatment necessary 
to a cure was lengthened to three, five, even seven years, 
then the application of the Bordet-Gengou phenomenon to 
svphilis bj Wassermann established a new and infallible (! ) 
proof of cure, which soon became fallible even when extended 
to the spinal fluid 

The fact seems to be that in the desire to tell the patient 
with syphilis that he is cured permanently, the fact that it is 
impossible with present knowledge to affirm that the spiro¬ 
chetes are destroyed, or even that they are so attenuated as 
to be permanently unable to do him harm, is overlooked, 
hence one cannot honestly tell him that he is permanently 
cured Since the panic-stricken patient’s first and most insis¬ 
tent question is "Can you cure me^” the physician may well 
give an affirmative answer, with mental reservations that must 
be rev'ealed before treatment is finally discontinued 

Just as one vaccination in childhood confers immunity 
against smallpox for an indefinite period—from a few years 
to life—so one attack of syphilis with intelligent treatment 
confers immunity against the attenuated spirochetes, possibly 
harbored in the patient’s body for an indefinite period, from a 
few jears to life, as the duration of the immunity against 
smallpox cannot be predicted for any individual, renewal of 
that immunitj through revaccination every few years is urged, 
but neglected in practice, because the chance of infection by 
smallpox IS slight But since the syphilitic person often 
carries his own spirochetes, against whose activity his 
acquired immunity is of uncertain tenure, it is imperative that 
his immunity be renewed through a month’s intensive treat¬ 
ment every two years or less The tragedies of late syphilis 
—in the heart, arteries, retinas, brain and spinal cord—occur 
in those who were ‘cured” manj years before, and who there¬ 
fore did not have later treatment Fortunate is the man who, 
jears after he has been cured of sjphihs discovers through a 
skin eruption or other removable lesion that his cure Was 
not permanent and should be renewed at intervals 

SMALLPOX VACCINATION 

To the Editor —Kindly tell me the attitude of pediatricians as to 
smallpox Aaccmatjon in areas other than the arm Kindly omit my name 

M D Louisiana 

Answer —As a general rule, vaccination is still usually 
done on the left arm It is possible by vaccinating rather 
nearer the shoulder and slightly to the posterior side of the 
arm to have a scar that is not especially noticeable By 
making a small single scarification and not using a vaccina¬ 
tion shield or any dressing that prevents air reaching the 
vaccination, a comparatively slight scar is usually obtained 
Vaccination may be done on areas other than the arm, the 
most usual being on the leg or thigh There are two possible 
objections first infection is perhaps a little more likely to 
occur, second, during an active take there may be some diffi¬ 
culty in walking and it may be necessary to stay off the feet 
for a few da>s This is a greater inconvenience than when 
one IS unable to use an arm 


LACTATION AND PREGNANCY 
To the Editor —What is the relation betiieen menstruation and lacta 
lion and lactation and pregnancj ’ Please omit name 

M D California 

Answer—L actation affects the function of menstruation 
Ehrenfest found that after dehverj the menses reappeared in 
three months in SO per cent, before six months in 71 per cent, 
and before the women stopped nursing in 81 per cent The 
amenorrhea of lactation, therefore, is not constant Women 
that have a prolonged amenorrhea after nursing are likelj 
to have lactation atrophv of the uterus which may be 
permanent 

Ulten lactation in a menstruating woman produces altera¬ 
tions in the milk which make the babj sick for a few days 

It IS generallj believed that the changes that prepare the 
female breast during pregnancj for the function of lactation 


are produced by some influence issuing from either the corpus 
luteum or placenta, or both Frankl and others believe that 
the placenta stimulates the growth of the breast and produces 
the formation of colostrum, but that it inhibits the actual 
formation of milk, and that as long as there is any placenta 
in the uterus, lactation does not take place It is well known 
that pregnant cows produce milk in large quantities In one 
case a placental polvp was present in the uterus while a 
woman was nursing a babj Therefore, it does not seem that 
the loss of the placental influence allows lactation to take 
place 

It IS a fact that a nursing woman who becomes pregnant 
has altered, diminished or rapidly failing milk secretion 


ESTIMATION OF LOSS OF VISION 

To the Editor —Could a rating of vision loss be made with the follow 
ing factors missing (1) visual acuity for near (2) field of vision 
(3) muscle function? MD 

Answer —Up to a comparatively few years ago, nearly all 
the tables for estimating loss of vision from the standpoint 
of compensation were based on the loss of vision for distance 
alone The Holt and Magnus tables were noticeable excep¬ 
tions to tbis But during the last ten years it has become 
accepted gradually that the loss of vision for distance alone 
IS not a measure of loss of visual efficiencj This view has 
been confirmed by the acceptance of the report of the Com¬ 
mittee of the Section on Ophthalmology of the American 
Medical Society by the American Medical Association, the 
American Academy of Ophthalmology and Oto-Larj ngology, 
and the American Ophthalmological Societj, not to mention 
innumerable local ophthalmic societies In this report, the 
loss in visual efficiency is based on the disturbance in distance 
vision, in near vision, in visual fields, and in motor function 
The answer to the question therefore depends on thq question 
Itself If loss of visual acuity alone is at stake, the other 
three factors are not essential, but if loss of visual efficiency 
IS meant the three factors mentioned are necessary for an 
accurate rating _ 

MASSAGE OR MANIPULATION FOR RELAXATION OF 
PELVIC JOINTS 

To the Editor —Please comment on the following situation \ mullip 
ara seven months pregnant has a marked relaxation of the pelvic joints 
She IS now taking osteopathic treatments which consist of rather strenu 
ous manipulation of the loner extremities at the hip joints and pelvic 
massage She seems to experience lelief after this procedure \s De Lee 
recommends rest with a girdle or adhesive straps I am wondering whether 
the above would not produce harm and if so how muchi* 

M D , Iona 

Answer. —Pathologic relaxation of the pelvic joints is a 
rare complication of pregnancy and one in which experience 
has shown that rest in bed gives the most relief If this 
patient receives benefit from manipulation of the joints it is 
more than probable that the case has been wrongly diagndsed 
and that she suffers from venous congestion or other con¬ 
ditions which may be relieved by active and passiv'e massage 
A roentgenogram would show a pathologic relaxation of the 
joints, and if it exists the standard treatment of rest and 
support with a tight binder should be instituted 


INSULIN PERLINGUALLY 

To the Editor '—In The Journal March 6 1926 p 687 is an article 
on the Technic of Medication by Bernard Fantus In it is mentioned an 
attempt made to use the perlingual method for introduction of insulin 
into the body I am interested m obtaining information concerning worlv 
done m this field and should like to obtain references for in\estigating 
the subject Would it be possible for jou to furnish me ^itb the 
information concerning the literature on the subject^ 

Estelle E Kleiber Hoboken N J 

Axsvver —Mendel Wittgenstein and Wolffenstein (Klin 
IVchiischr 3 2341 [Dec 16] 1924) assert that insulin is capable 
of exerting its action on perlingual application, though a 
certain dose is only a third as effective as when given sub- 
cutaneouslv The dry substance must be employed, the solu¬ 
tion not being sufficientlv active in this mode of application 
Thev had tablets prepared for this purpose, which the authors 
emphasize must be vigorously rubbed into the tongue and 
swallowing of the saliva is prohibited for as long as possible 
after their administration The effect is not obtained if the 
tablets are merely permitted to dissolve in the mouth The 
mouth must be kept in good condition, as a coated tongue 
absorbs insulin poorly 
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COMING EXAMINATIONS 

Alaska Juneau, Mnrch 7 Sec, Dr Harry C HcVighne Juneau 

CoKNECncuT Hartford, March 8 9 Sec Hr Robert L Rowlej, 
79 Elm Street Hartford Homeopathic Board New Ha\en March 8 
Sec Hr Ed^^m C M Hall 82 Gr'vnd A>enue, New Haven 

Idaho Boise April S 6 Commissioner of Law Enforcement, Mr 
F A Jeter Boise 

Maine Porthnd, March 8 9 Sec, Dr Adam P Leighton, Jr, 
192 State Road Portland 

Massachuseits Boston, March 8 10 Sec, Dr Frank M Vaughan, 
Room 144, State House Boston 

Montana Helena April 5 Sec Hr S A Coonej Helena 

Veu HAiiP*=HiRE Concord, March 10 II Sec, Dr Charles Duncan, 
Concord 

Oklahoma Oklahoma Citi March 8 9 Sec, Dr J M Byrum, 
Shaw nee 

Porto Rico San Juan March 1 Sec, Hr H Biascocchea Box 804, 
1 Allen Street, San Juan 

West Vikoikia Charleston March 16 Sec Dr W T Henshaw, 
Chark«-ton 


Iowa Licensure Report 


Dr H W Grefe, director o£ exammations and licenses of 
the Iowa Department of Health, reports the written examina¬ 
tion held at Iowa Cit>, June 8-10, 1926 The examination 
coNCred 8 subjects and included 100 <iuestions An average 
of 75 per cent was required to pass Seventy-three candidates 
uere examined, all of whom passed Dr Grefe also reports 
that 9 candidates were licensed by examination, September 20, 
15 by reciprocity, and 2 by endorsement of their credentials, 
A.ugust 25, and 9 were licensed bj reciprocity and 2 bj 
endorsement of their credentials, Not ember 16 The follow¬ 
ing colleges were represented 


College 8 Grad 

Northwestern Unirersity Medical School (1926)* 

State University of Iov.3 College of Medicine (192S) 

84 6 84 6, 84 8 85, 85 8, 86 I, 86 1 86 I, 86 4, 

86 5, 86 6 86 6, 86 6, 86 8 86 8, 86 9, 87 1, 87 4 

87 5, 87 5, 87 5 87 6 87 6 87 6 87 8 87 8 87 9 

88 88, 88 5 88 5 88 5 88 5 88 4 88 4 88 5 

88 5 88 6 88 6 88 6 88 8, 88 8 88 8 88 9 88 9, 

88 9 88 9, 88 9 88 9, 89 

89 4, 89 4 89 6, 89 6 89 6 

90S 90 8 91, 91 5 91 4 


Per 
Cent 
86 8 
85 9 


89 5, 89 5, 89 4, 89 4, 
90, 90 90 90 4, 
92 8 


Creighton Unitersitj College of Medicine 

College <SEpr 20) 

Northwestern Unnersitj Medical School 
Stite University of Iowa College of Medicine 
Harvard University 

St Ij3uis University School of Medicine (1923) 89 1 
Washington University School of Medicine 
Creighton University College of Medicine 
University of Pennsylvania School of Medicine 
Queens University Faculty of Medicine 


(1926) 

86 o, 87 

Year 

Per 

Grad 

Cent 

(1905) 

86 3 

(1925) 

88 

(1924) 

86 4 

(1924) 

85 3 

(1925) 

84 S 

(1925) 

88 9 

(1925) 

87 8 

(1922) 

86 3 


THE HISAPPEAHANCE OP DOCTORS FROM 
SMALL TOWNS 
Irregulars m Small Towns 

VliLUAM ALLE'4 PX1SE\, MB, LUD 
Chicago 

In a recent studj 14 showed that the average age of rural 
doctors throughout the United States is over 52 vears md 
that in average rural counties the supplj of doctors is greatly 
diminishing There is overwhelming other information m sup¬ 
port of the second fact Against these facts tlie argument is 
made, “Yes, this is true, but rural districts still have their 
doctors who are supplying the needs of medical service there, 
when they disappear and there is need for new doctors they 
w ill go in ” 

When It IS suggested that irregular practitioners will take 
the place of phjsicians, to a considerable extent, when they 
disappear, the answer is made “They do not go to the 
country, they go where picking is good, just as phjsiciaiis 
do” This assumption is even used as an argument that the 
cost of medical education does not have any bearing on the 
distribution of physicians Repeated answers to the same 
effect suggested to me a studj of both questions 

The first study was to determine whether doctors are replac 
ing those that disappear from small towns For this purpose 
the directories of the American Medical Association for 1914 
and 1925 were compared Tvventj towns of a population of 
1 000 or less m each state were taken for this comparison from 
the directory of 1914 In the first state, Alabama, tvventj con¬ 
secutive towns were chosen, beginning with A, in the next 
state twenty were chosen beginning with B and so on, going 
to the following letter for the beginning throughout the fortj 
seven states Rhode Island was omitted because it is a small 
urban district and such a studj could not be made there In 
this way if would seem as accurate a cross section of towns 
were selected as could be made Then these 940 towns that 
had phjsicians m 1914 were compared with the directorj for 
1925 In the 1925 directorj onij 630 of these 940 towns still 
had physicians Phjsicians had disappeared from 310— 
approximately one third of them—in the hst eleven jears 
These statistics indicate that one third of the towns in the 
United States of 1,000 or less which had doctors m 1914 are 
now without them 


Licensed by Recifhocitv (Auc 25) Heciprooty 

College Grad with 

Hahnemann Medical Coilegce and Hospital Chicago (1922) Hlinoia 
Rush Jlcdicai College (1924) Minnesota (1925) IHinoia 

University of Michigan Medical School (lh25) Michigan 

University of Minnesota Medical School (1918) (1926) Minnesota 

Creighton University College of Medicine (1925 2) Nebraska 

Unnersity of Nebraska College of Med (1923) (1925 3) Nebraska 
Univcrsitj of Buffalo Department of Medicine (1925) Maryland 

Luucrsity of Texas Department of Medicine (1918) Texas 

Marquette Unnersity School of Medicine (1926) Wisconsin 


College 
Rush Medical College 
University of Edinburgh, Scotland 


EEDORSEJEST OF CHEDEXTIAES 


\ ear Endorsement 
Grad vvitb 
(1926)N B M Ex 
(t924)N B M Ex 


Licensed by RECiPKOciri (Nov 

College 

Chicago College of Medicine and Surgery 

Rush Medical College 

University of Michigan Vledical School 

Creighton University College of Medicine 

University of Nebraska College of Medicine 

Ohio State University College of Homeopathic Med 

lefferson Medical College of Philadelphia 


16) 


Year 
Grad 
(1908) 
(1924) 
(1920) 
(1922) 
(1925 3) 
(1921) 
(1925) 


Reciprocity 
with 
Illinois 
Illinois 
Michigan 
Nebraska 
Nebraska 
Ohio 
New Jersey 


College ENDOaSEUEM OF CBEDEMTIALS VV^”'”* 

9tiic Unnersity of Iowa College of Med (1924) (1925)N B M Ex 
* This candidate has finished his medical course and received his M D 
degree, snd will receive his license on completion of a years internship 
in a hosirtal 


That, It would seem, would leave little room for the conten¬ 
tion that when doctors disappear from small towns and the 
actual need for medical service exists, new men will take tlieir 
places 

In order to studj the question whether irregular practitioners 
go into country districts where doctors are not now going I 
went to the same counties m which 14 recently studied the 
question of the age of rural phjsicians In that study I 
received returns from 283 average rural counties in fortj-one 
states These rural counties had been selected for me as aver¬ 
age rural counties bv the secretaries of the state medical socie¬ 
ties Mj questionnaire on irregular practitioners in these 
counties I sent to the same physic.ans to whom mj previous 
questionnaire had been sent Thej were asked to answer the 
following questions as accurately as possible 

The number of osteopaths in the county ’ 

The number of osteopaths in the county more than ten years^ 

The same questions for chiropractors 

The ame questions for other irregular practitioners 

I received replies to this questionnaire from 162 of the same 
283 counties in tvventj-nine states 

J Pusey W \ Medical Education and Medical Service, JAMA 
S6 1501 (May 15) 1926 
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In these 172 counties, tni previous study of rural medical 
scrxice shoiied that there are 210 doctors of the last ten years 
The replies to this last questionnaire show that there are 470 
irregular practitioners of the last ten jeais 

In the 283 counties included in mj preMous studj, there 
were 100 counties in which there were not an\ doctors of the 
last ten 3 ears I recei\ ed replies to m> last questionnaire from 
sixU-four of these 100 counties, in these sixt 3 -four counties 


Table 1 —Rural Distnbulwu of Phistcians and Irregular 
PractitJonci During Last Ten Years 



Medical 

Irregular 
Practitioners 
of Last Ten 

State 

Graduates 

\ ears in 


of Last 

Same 


Ten Vears 

Counties 

Arizona 

1 

16 

Arkansas 

3 

n 

Colorado 

6 

43 

Connecticut 

1 

7 

Delaw are 

2 

2 

Florida 

4 

12 

Illinois 

12 

9 

Indiana 

5 

14 

Iowa 

20 

49 

Kansas 

6 

15 

Kentucky 

0 

2 

Maine 

12 

20 

l^Iichigan 

3 

6 

Minnesota 

9 

21 

^Iissouri 

5 

17 

Nebraska 

13 

37 

New Jersej 

6 

2 

New Mexico 

0 

5 

New \ork 

17 

21 

Ohio 

12 

15 

Oregon 

12 

42 

Pennsyh ania 

16 

19 

South Dakota 

3 

13 

Tennessee 

5 

n 

Texas 

5 

13 

Utah 

11 

3 

yy'est Virginia 

3 

4 

Wisconsin 

13 

22 

Wjoming 

5 

IS 





210 

472 

Table 2 — Irregulars in 

Counties IVitliout Recent Pltvsictans 



Counties 

Number of 
Irregulars 


Not Haling 

Entering 


Medical 

Practice m 

State 

Graduates 

Same Coun 

of Last 

ties in Last 


Ten \ears 

Ten "^ears 

\rizona 

2 

7 

Arkansas 


11 

Colorado 

1 

6 

Florida 

3 

5 

Illinois 

1 


Indiana 

3 

6 

Iowa 

3 

10 

Kansas 

2 

5 

Kentucky 

3 

2 

■Michigan 

1 


"Minnesota 

1 

5 

Missouri 

5 

10 

Jlontana 

3 

2 

Nebraska 

2 

12 

"New Mexico 

5 

S 

New \ork 

1 

4 

Ohio 

2 

6 

Oregon 

5 

8 

Pennsjhania 

3 

5 

South Dakota 

3 

6 

Tennessee 

3 

1 

Texas 

1 

1 

Utah 


0 

W est \ irgima 

4 

3 





64 

121 


in which not am ph3sician of the lasrten \ears had settled 
121 irregular practitioners had settled in the last ten 3ears 
It IS not true, then, that irregular practitioners w ill not go into 
small towns where doctors will not go 
The results of this stud5 and of all other studies that I 
ha\e been able to make on the subject show, as I think e\eiw 
stud\ of the distribution of ph3Sicians must show, that they 


are controlled bi simple economic principles which apply to 
all commodities, namel} 

^s you inciease cost you restrict distribution This applies 
in medical education as follows 
As you increase its cost you rapidh dimmish the number 
of persons who are able to outam it 
In medical sere ice it acts as follows 

As you increase the cost of the license to practice medicine 
you increase the price at which medical sen ice must be sold 
and you correspondingly decrease the number of people who 
can afford to buy this medical sen ice 
There is not any way of getting away from the action of 
these principles on the cost of medical sery ice and the distribu 
tion of medical men, and yet their action is Inbitiially denied 
by educators as applying to medicine 


Book Notices 


Neuritis AND Neuralgia By ilfietl Hams MD FRCP Senior 
Phjsician to St Mar^ s Hospital nnd to the Hospital for Epilepsj and 
Parabsis Miida Vale Price $4 Pp 418 \Mth 45 illustrations 
New \ork O\ford Uni\ersity Press 1926 

There is probably not another field in medicine that is more 
clouded and uncertain than that of the neuralgias and neuritis, 
terms that are used extensiyely to coyer a great deal of 
Ignorance, and at the same time none that is so important m 
practice This field covers the great realm of yague but 
intensely annoying pains in larious parts of the body which 
are sometimes the result of serious disease and are always 
incapacitating In this book, Hams has rendered a real 
sen ice by systematizing the material and bringing together 
the important features of the exteiisne literature on the sub¬ 
ject This IS combined yvith an excellent account of the 
anatomy and of therapy The yyork is dnided into tyyeiity- 
three chapters, the first five of which deal yvith multiple and 
local neuritis, and the remainder yyith the great group ol 
neuralgias and the conditions yyith yyhich they are allied 
These include such subjects as migraine, Sluder’s spheno 
palatine neuralgia ciliary neuralgia, yasomotor disorders, 
muscular rheumatism and chronic spinal diseases The 
descriptions are lucid, the attitude is conseryatiye, the illustra¬ 
tions are excellent and the yyork of the publisher is admirable. 
The book will be of interest not only to the neurologist but 
also to the surgeon and the general physician, to all of yyhom 
it can be heartily recommended 

The Surgeon s Log Impressions of the Tar East By J Johnston 
Abraham Seyenth edition Cloth Price $5 Pp 361, yvith illustra 
tions New lork E P Dutton & Company 1926 

The author, from his service as a ship physician, describes 
a long trip through the orient He yyrites yyith a fine sense 
of humor, yyith a great deal of interest in people, and at the 
same time yyith an appreciation of the meaning of nature and 
its scenes The book concludes yyith a testimonial to its 
veracity from the captain of the shij) 

Die Bioeocii der Person Ein Haiidbiich dcr allgemciiicii und 
spcziellen Konstitutioiislehrc Herausgegebeii von Dr Th Brugscli tiiid 
Prof Dr F H Lc\\> Lieferung 2—Band 1 Speziclle Vcrerhiiiigs 
Ichre Von Pri\ Doz Dr G Just Indiy idinlanatonne Von Prof Dr 
yy' Luhosch Indiyidnalpathologie und Krankheitslelire yon Dr C 
Mittasch I erson nnd InfeLt y'on Dr F SchifT Paper Price 21 
marks Pp 323 7*18 with 126 innstrations Berlin Urban A Schuarzen 
berg 1926 

Die Biologie her Person Fin Handbucli der allgcnienien nnd 
speziclleii Konstitntionslehre Heransgegeben yon Prof Dr Tit Brugscli 
nnd Prof Dr F H Lew> Lieferung 3—Band 1 KonstiUition und 
Rassc y'on Dr y' Lehzeltcr Die Lchensdauer des yienscheii y'oii 
Dr H Ullmann Paper Price 19 80 marks Pp 7*19 1051 with 10 
illustrations Berlin Urban A Schwarzenberg 19 6 

These two volumes constitute portions of a monumental 
system of biology, to whicb a great many German contributors 
on this subject have lent tbcir aid '\moiig the subjects con¬ 
sidered in the two parts here reviewed arc the effects of 
heredity in determining body development, indiy idiul anatomy 
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and pathology, effects of infectious diseases, race and racial 
infiuencc in establishing body-build, and an extremely inter¬ 
esting section on loiigetitj It is concluded that the length 
of life IS a constitutional factor controlled, of course, by other 
influences Few human beings aclne\e natural deaths from 
seniht), so that death is the result of a combination of factors 
working without and within the organism The science of the 
future must endear er to learn the constitutional factors 
mvohed and to control them as greatly as possible Succeed¬ 
ing \olumes of this series will take up all other factors con¬ 
cerned in de\ eloping the constitution and character of the 
human being 

V KcroRT ox THE Natural Duratiov of Cancer Bj Vaior Green 
wood FRCP XM 33—Reports on Public Health and Medical Subjects 
Paper Price 9d net Pp 26 London His Majestj s Stationery 
Office 1926 

Ks a result of scientific investigation of the length of life 
ol persons w ith cancer the author concludes that an untreated 
\ictim of cancer of the breast has 17 2 per cent of the normal 
duration of life to accept, a woman operated on under the 
most fat orable conditions lias 68 5 per cent, and one operated 
on under the present unsatisfactory conditions has 304 per 
cent of the normal duration The advantage secured, there¬ 
fore, by the woman operated on under the most fatorable 
existing conditions is 513 per cent The author estimates 
that the annual quota of new cases of cancer of the breast 
m England and Wales is numbered at at least 5 000, and that 
if all of these were operated on under the most fa\orable 
conditions, more than 30,000 years of life would be gained for 
this group In brief, the nonnal expectation of life of a woman 
aged 55 years is 18 87 years The expectation of life of a 
woman with untreated cancer of the breast is 325 years The 
expectation for one operated on under aterage conditions is 
5 74 A cars and of a woman operated on under the best con¬ 
ditions 1293 tears Halsted of Johns Hopkins found that 
75 per cent of his patients were alne three years after 
operation 

Das Problem der Tuberkulosebehandlung hit Fettstoffen Voo 
D r FerdinBnd Maltausch Fscharit Leiter der BehandlungBstelle fur 
Lwigenkranke der Betriebskmnkcnkasse der Wiener stadtischen Stiassen 
bahnbediensteten Paper Price 2 40 mark® Pp 66 with 9 lUustrations 
Berlin Urban &. Schwarzenberg 1926 

The first part of this monograph is devoted to a review of 
the literature dealing with the fatty acids and lipoids (fat 
bodies) and their relation to tuberculosis Short chapters 
give the present status of our knowledge of the composition 
ot the fatty envelop of the tubercle bacillus and its disintegra¬ 
tion bv the defense mechanism of the body The author 
favors the view that serum lipases are responsible though 
their origin is uncertain Some evidence of possible antigenic 
properties of fat compounds is adduced, and finally the ques¬ 
tion IS discussed of the therapeutic use of fatty substances 
of nonbacterial origin (and therefore nonspecific) to stimulate 
antibodv production In the second part, the author gives 
his experience with "Lipo my Kol," the trade name for a 
combination of waxes, fats and lipoids, to be used subcuta¬ 
neously and by inunction Charts are reproduced to show 
some favorable effects on the blood of tubeculous patients as 
to differential count and lipase titer and finally clinical 
results are discussed These are considered lather favorable, 
though the claims made are quite conservative No mention 
is made, however, of a defimte control senes of cases 

H\GifesE %iE>.TALE Histonque tt organisation actucUe Mothode 
Pnncipes fondaraentaux Applications divcrses Par Dr M Potet 
Medecm Principal de 1 armee Preface du Dr Toulouse Medecin 
Directeur de 1 Hopital Psjchiatnque Henri Rou«!selle Paper Price 
40 franc Pp 599 Pans E le Francois 1926 

Mental hygiene is slowly but surely coming to take its 
place as a medical problem of the first importance, not only 
in the interest of the individual but also in that of society 
m general Gradually it is being recognized that mental 
health means something more than is expressed in the ancient 
doctrine of mens Sana m corpora sano The literature avail¬ 
able for instruction in this field, though extensive, is poorly 
organized, and there is great need of textbooks suitable for 
use in medical and other special schools Potet has rendered 


a distinct service m this direction though the completeness 
of his exposition renders the book somewhat large The 
volume contains an excellent history of the mental hygiene 
movement and the organizations for popular education and 
for research that have grown up in France and other coun¬ 
tries, with full appreciation of the services of Clifford Beers 
and the National Committee for klental Hygiene in the 
United States The author outlines the general principles on 
which the conservation of mental health is founded, and gives 
a detailed account of methods for study of cases which are 
illustrated by the results of practical experience The bibli¬ 
ography is excellently covered and would alone justify the 
publication The book will be of interest not only to psychi¬ 
atrists, psychologists and social workers but also to students 
and practitioners of medicine who have in mind the treatment 
of the patient rather than of his disease 

The Basis of Light iv Therafv By Herman Goodman BS MD 
Clolli Price $3 50 Pp 163 mill ilUistrations New Tork Medical 
Lay Press 1926 

The author has endeavored to include m this book the 
fundamental knowledge necessary for some comprehension 
of the uses of light m the treatment of disease He describes 
the different kinds of apparatus that are available, giving 
particular attention to questions on the penetration of light 
when supplied in various forms On this topic he has made 
independent research, which is of value He distinguishes 
clearly the effects of light from the various portions of the 
spectrogram, accepting largely the statements of Hays and 
Humphris as to the v’alue of infra-red The author has 
apparently selected with judgment from current textbooks 
and from advertising literature on this subject His book 
will be found helpful by all who are interested in scientific 
developments in this field 

Die Licht Trerapie Von Dr med Hans Malten Leitcnder 4rzt 
des Di Maltenschen Institutes iur Nerven und Stoffwechselkranke 
Baden Baden Paper Price 6 60 marks Pp 88 with 66 illustrations 
Munich I F Bergmvnn 1926 

Thts is a short and concise manual on light therapy, and 
well illustrated Attention is called to the cardinal points 
presented and to summarizing paragraphs by heavy marginal 
lines The physics, biologv and sources of light are ably 
discussed m clear and simple, though strictly scientific terms 
The instructions given on “practice" and "methods" are some¬ 
what of restricted value and application, because apparatus 
of German manufacture only are described Chapter VI 
mentions more than 150 diseases grouped under ten distinct 
classes giving for each condition the type of light therapy 
indicated and the method dosage and frequency of the appli¬ 
cation recommended, thus revealing the wide therapeutic 
application of light 

An Introduction to Biologv By Alfred C Kinsey ScD Asso 
ciafe Professor of Zoology Indiana University Cloth Price 82 50 
Pp 558 430 illustrations Philadelphia J B Lippincott Company, 1926 

The author, who is associate professor of zoology at 
Indiana University, presents thts volume as a high school 
textbook with a view to av'Oiding the technical discussions 
that have marked other books of this type, and in an 
attempt to interest the student by the narrative method rather 
than to appall him by the technical language of science He 
has called on much general knowledge m developing the 
book, and on special knowledge for criticism of the various 
chapters Practically every page is illustrated, many with 
two or three excellent pictures For the general reader, 
this textbook of high school biology may be particularly 
recommended 

Ritual and Belief in Morocco Volume 1 By Edward Wester 
marck Ph D Hon LL D Martin White Professor of Sociology in the 
University of London Cloth Price ?15 for the two volume set Pp 608, 
with illustrations New \ork Maemilhn Company 1926 

Among the fundamental sciences frequently neglected by 
those undertaking the study of medicine, anthropology and 
ethnology are conspicuous Certainly, a knowledge of the 
body structure and racial customs of the people of the world 
IS fundamental to an understanding of their health and dis¬ 
eases The present volume offers a consideration of these 
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factors as they concern the people of Morocco Pnmitice 
magic and demonolog) underlie much of the early practice 
of medicine, for example, one section of this work deals with 
the existence of healing springs and shrines erected to saints 
Ill their vicinit) In one spring, persons suffering with rheu¬ 
matism or s)'phihs bathe themsehes before proceeding to the 
“ilirine of a saint who is buried close by and who presumabl) 
lias powers in the control of these diseases Another spring, 
called “the Spring of Leprosy,” is much affected by persons 
with s)philis and skin diseases The patient throws bread 
to the saints, washes himself with the water, and then offers 
candles and mone) at the shrine Professor Westermarck 
neglects none of the medical aspects in his consideration of 
kloroccan customs, and his book will be found of special 
i iterest b) ph)sicians 


Books Received 


Books received are acknov,lcdged in this column and such acknonledg 
inent must be regarded as a sufficient return for the courtesy of the 
nder Selections uill be made for more extcnsne retiew in the interests 
cf our readers and as space permits Books listed in this department are 
1 ot a\ailable for lending Any information concerning them mil be 
supplied on request _ 


History Taking and Recording Bj James A Corscadcn MD 
Associate in Obstetrics and Gjnecolog> Columbia Lni\ersity New \ork 
Cloth Price, $1 50 Pp 78 New \ ork Paul B Hoeber Inc. 1926 

Guide to history-taking which instructs at the same time 
m diagnosis 

Ueder das Koncemtalitatsproblem der StPiiiLis Von Regierungs 
rat Dr Carl Hochsinger Direktor des I offentlichen Kinder Kranken 
Instituts Paper Price 2 40 marks Pp S3 Berlin S Karger 1926 

Shows the need for early and strenuous treatment of 
stphilis 

Nociones de DERSiATOLOCfA Y siTiLOGJiArfA Pof cl Dr Vicentc 
Pardo Gastello, professor auxiltar de dermatologia } sffilografia de la 
I iiiversidad dc la Habana Leather Pp 730 mth 208 illustrations 
IlaNana 1927 

Textbook of dermatology 

Das WeSEN der AFFEKTFREIEN QUALITATISEN BEDEUTUNCSCEFUnLE 
rme Unlersucbung uber den Stand des Gefuhlsproblems Von Dr med 
ct pliil K J Hartmann Paper Price 7 20 marks Pp 120 Berlin 
S Karger 1926 

Psychology of the emotions 

Das NEUROSENPROBtCM tOM LEBENSUISSENSCHAFTLICaEK STANDPUNKT 

Aus Von Dr Edgar Leyser Prl^atdo^ent fur Psjchiatne und Neurologic 
Oberarzt an der Klinik fur psychische und ner\ose Krankheiten in 
Giessen Paper Price 3 20 marl s Pp 66 Berim S Karger 1927 

A psychanaly tic consideration 

4nleitung zur D;atiiermiebehandlunc Von Dr G Bucky Second 
edition Paper Price 6 marks Pp 200 uith 132 illustrations Berlin 
Lrban 6L Schnarzenberg 1927 

Monograph with consideration of literature on diathermy 

CoNTRE Freud Critique de toute ps>chologie de 1 inconscient Par 
Tcan Bodin Paper Price 40 cents Pp 99 Pans Masson &. Cie 
1)26 

Careful but passionate annihilation of the freudian concepts 

Ha lATOLOGiscHES Praktikum Fur Studierende und Aerzte Von 
Hans Zremann a o Professor an der Universitat Berlin Cloth Price 
7 20 marks Pp 166 with 37 illustrations Berlin S Kaiser 1927 

Outline for study of the blood 

■Annual Report of the Surgeon General U S ARiia to the 
S ccRETAR\ OF \\ AH 1926 for the Fiscal \ear Ended June 30 1926 

1 aper Pp 482 with illustrations Washington Goiernment Printing 
Office 1926 

Klrzes Lehrblch der cuemischev Pn\siOLOCiE Von Dr Ernst 
Schmitz o o Professor an der Uniiersitat Breslau Second edition 
Cloth Price 16 80 marks Pp 3S4 Berlin S Karger 1927 

\ NLAL Report of the Director United Stites ^ eterans 
Bureau for the Fiscal \ ear Ended June 30 1926 Paper Price 50 cents 
Pp s72 Washington Goiernmcnt Printing Office 1926 

The Cause \nd Contpol of Sex is Hl>i\n Offspring B> P Claj 
J ad son Cloth Price $5 Pp 203 with illustrations Tacoma The 

\uthar 1926 


Medicolegal 


Competence of Evidence in Action for Malpractice 

{Lemon Kessel el al (Iona) 209 N \V R 193 ) 

The Supreme Court of Iowa in reiersing a judgment 
obtained b) the plaintiff, sajs that be, baling sustained an 
oblique fracture of the femur of Ins right leg, an alleged 
injur) to Ills knee, and an alleged fracture of the neck of the 
femur, was treated b) the defendants, after which the injured 
leg was found to be approximate!) 3 inches shorter than the 
other leg A witness was asked whether or not the line of 
treatment used b) the defendants was the usual and ordinar) 
practice of the profession in that place and similar communi¬ 
ties in 1918 This line of questioning was objected to on the 
ground that it called for a conclusion and iniaded the 
proiince of the jiin This court has made a pronouncement 
on this question in which it held that this form of question 
was subject to the objection herein made The rule as this 
court understands it to be in Iowa is that the witness should 
testif) as to what the usual and ordinan line of treatment is 
in similar cases at the place in controlers) and like localities, 
next show what line and character of treatment was used, but 
leaie the conclusions or deductions to be made therefrom to 
the jiiri In other words, after Iniing shown the line of 
treatment actually used, and also showing what the usual 
ordinar) and customary line of treatment was in such cases 
It IS for the jur), and not the witness, to draw the conclusion 
The court confesses that this is rather narrow, but it is 
apparent!) a definite line It is therefore ohiious that the 
ruling of the trial court on these objections was correct 

Under objection, witnesses were not permitted to testifi that 
the result of the line of treatment used b) the defendants was 
"satisfactori ” In one instance, in which the witness testified 
that the result was ‘safisf ictori ” that part of the answer 
was stricken b) the court Both of these rulings were coirect, 
because the matter stated was wholl) a conclusion and in 
fact was not enlightening The conception of what ts satis¬ 
factori rests iiholli in the mind of the witness, and does not 
giie light to the jnr) The testimoni that the result was 
good or bad is of the same character and is subject to the 
same objection 

Testimoii) was offered b) one of the defendants tending to 
show that in a case of oblique fracture, particles of flesh 
and muscle are likeli to obtrude themsehes between the frac¬ 
tured ends of the bone and thus cause a slipping This 
eiidence was rejected when it should liaie been admitted 
The eiidence showed that the bones did slip, and this pro¬ 
posed eiidence might have thrown light on the question o: 
iih) the) slipped Again one of the defendants was asked 
to describe to the jnr), in Ins own wa), the plaintiff’s con¬ 
dition when he left the hospital ivhen the witness last saw 
him, and what happened to the fracture of the neck of the 
femur before that time and at the time roentgenograms were 
taken Objection was made to this and sustained It should 
haic been oierruled as there cotild not be ani question as to 
the competence and matcnalit) of this testimon) 

The plaintiff’s expert testified that one of the recognized 
methods of treating such condition as existed in tins case 
was what was known as the “open method’ To meet this 
the defendants sought to proie that such ‘“open method’ was 
not the usual and ordinarj method of practice in that place 
at the time in controltrsy Objection was sustained to this 
when It should haie been oierruled The plaintiff injected 
the ‘open method ’ of treatment into the case and the defen 
dants had the right to show that such treatment was not used 
in tliL ordinar) practice at the place in control ersi 

This action was brought against the defendants jointl) 
One of the defendants hoiieier had nothing to do with the 
case until it reached the hospital and as the claim was 
against them jointli am negligence of the other defendant 
prior to that time would not be chargeable to them jintl) 
Coiisequentl), when the plaintiff sought to show that there 
was negligence in the care of his limb after the accident 
occurred and before he reached the hospital an objection to 
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this line of testimonj was rightfully sustained, as it was not 
a material issue in the case, and could not be a basis for a 
judgment against the defendant jomtlj 

An objection was properly sustained to questions bj which 
the defendants sought to show that a shortening of 1 or 2 
inches would be the ordiinrj result under such circumstances, 
as the question did not measure up to the facts in the case 
But it was error not to permit the defendants to introduce testi- 
monj to negatne that of plaintiff s witnesses who testified that 
at larious times after he had been taken to the hospital he made 
complaints of pain and discomfort And an objection should 
hate been oterruled when made to a question asking one of 
the defendants as to what was the usual and ordinary prac¬ 
tice among phj sicians and surgeons in that place and similar 
communities in the treatment at that time of a knee such as 
he found the plaintiff had To hold the defendants for the 
result of new conditions after he left the hospital, the plaintiff 
should ha\e notified the defendants of such new conditions, 
not the natural result of the previous existing conditions 

"Confined," Though Able to Go to Physician's Office 
fyc'i.'lQit A'dliouat Z.i/c /ui Co (La } IQH So R 769) 

The Supreme Court of Louisiana, in affirming a judgment 
for the plaintiff on an accident and sick benefit policj of 
insurance says that the policy provided for the payment of 
wecklj benefits "for each day that the insured is by reason 
of illness under the care of a phjsician and necessarily con¬ 
fined to bed, except that, where the insured is a male whose 
place of employment is away from his residence, confinement 
within the house and medical attention therein if preceded 
by at least one week’s confinement to bed, shall be sufficient" 
After liaMng paid the plaintiff sick benefits for seven weeks, 
the insurance company refused to make any further payments 
to him, because, it was a\erred, he was not confined to his 
bed or house The district judge found as a fact that the 
plaintiff’s illness incapacitated him from work of any kind, 
and while the plaintiff frequently visited the office of his 
attending physician for treatment, the judge construed the 
word "confined" as used m the policy to mean inability to do 
work rather than physical inability to leave the house The 
supreme court thinks that this interpretation was correct, 
especially as the plaintiff was totally incapacitated for seven 
weeks and was paid benefits therefor, and because of the 
proMsion with regard to the insured being a male 

Epidemic (Lethargic) Encephalitis Not Chargeable 
to Employment 

(Dchn KtUlten et al IKorJfeHirii 5 Contpcnsatwii Bureau (NX)} 

209 N W R 164) 

The Supreme Court of North Dakota says that it has not 
found a case in the books similar to this one, which it believes 
stands alone The proceeding was instituted under the 
workmen’s compensation act, by the plaintiff, to recover for 
the death of her husband From a decision of the workmen’s 
compensation bureau denying an award, she appealed to the 
district court, which rendered a judgment m her favor The 
plaintiffs husband was a carpenter who had been in the 
imploi of a firm of contractors, and who had been engaged 
111 doing some work m connection with the remodeling of a 
hotel and a cafe maintained in connection with it To all 
appearances he was in good health up to the 16th of the 
month, when he complained that his head felt ‘stuffed ’ on 
the night of the 17th, he complained of being tired, and on 
the 18th was unable to go to work In the forenoon of the 
18th a pin sician was called, and found him in a semicomatose 
condition, wliereiipon he was removed to a hospital He died 
on the evening of the 20th The testimony indicated that 
when the man was working in the cafe the condition found 
was what it ‘usually is when you come to take out old wood¬ 
work in a hotel or restaurant” as stated by one witness, who 
noticed that much insect powder had been used, and that mice 
and rats had visited the place The premises were dusty , so 
much so as some of the witnesses testified, that it was difficult 
to distinguish faces or features except at close range In 
general, however, the testimony did not disclose any other 
peculiar or unusual conditions Considering all the medical 


testimony and the evidence which it was contended had any 
tendency to show that death resulted from an injury received 
in the course of the employment, the supreme court does not 
think that the testimony, or any logical and fair inferences 
that might be drawn therefrom, showed with the reasonable 
probability which the law demands that the form of encepha¬ 
litis (of the lethargic type) from which the man died was 
contracted in the course of his employment The witness 
who testified as an expert in behalf of the defendant frankly 
admitted that one must necessarily deal entirely in the field 
of speculation in determining where the man acquired the 
germs and the resultant disease that caused his death On 
elementary principles, awarding of compensation cannot be 
made in such a situation Wherefore the judgment of the 
district court for the plaintiff is reversed, and the action 
ordered dismissed 

Curious Anomaly in Kansas Crime Act as to Abortion 
(Sate Kecster (Kan } 246 Pac R 685) 

The Supreme Court of Kansas, in reversing a judgment of 
conviction of the defendant physician of manslaughter in the 
first degree, savs that it notes the curious anomaly in the 
Kansas crimes act in this respect One who wilfully com¬ 
mits any act intended to cause an unlawful abortion of a 
woman in the early stages of her pregnancy, before the 
quickening of the fetus, is guiltv of manslaughter in the first 
degree if the woman dies as a result of such unlawful act, 
while a similar unlawful act perpetrated on a woman in the 
later stages of her pregnancy, after the quickening, "when 
she IS pregnant with a quick child,” savs the statute, is 
guilty of manslaughter in the second degree if the woman 
dies as a result of such unlawful act However, this anomaly 
is one that concerns the legislature, not the judiciary, and 
this court must expound and apply the statutes as it finds 
them 

When the defendant is expressly and singly charged with 
the felony of causing the death of a woman by committing 
an abortion on her while she was pregnant with a quick 
child, with the unlawful intent to destroy such child which 
offense is specifically defined and denounced by the crimes 
act as manslaughter in the second degree, the defendant so 
charged cannot be convicted of the crime of manslaughter in 
the first degree, and a verdict, judgment and sentence against 
the defendant for the latter offense are void 

Rules of Law—Not Liable for Negligence of Dentist 

(Nelson i Sandell et al (loia) 209 N IP R 440) 

The Supreme Court of Iowa, in affirming a judgment for 
the defendants, a physician and a dentist who sued jointly 
for alleged malpractice, says that a physician is bound to 
bring to the service of his patient and apply to the case that 
degree of knowledge, skill, care and attention ordinarily 
possessed and exercised by practitioners of the medical pro¬ 
fession under like circumstances and in like localities He 
does not impliedly guarantee results It is not the mere 
failure to effect a cure that determines the practitioner’s 
liability, and whether he used the skill and care required is, 
of necessity, to be determined from the expert testimony of 
those who are competent to say what skill and care ought, 
according to the ordinary standards of the profession, to be 
used m a given case In other words, whether the defendant 
exercised the degree of care and skill required of him can¬ 
not be determined from the testimony of laymen or non¬ 
experts, since It IS only those learned in the profession who 
can say what should have been done, or that what was done 
ought not to have been done 

The mere recommendation by one phv sician of another does 
not make the one liable for the malpractice of the other This 
has been held to be true in cases m which one physician 
advises an operation, and, with the consent of the patient 
arranges for it to be performed by another, a competent sur¬ 
geon, whom he assists And when the physician in charge 
of a patient calls a surgeon into the case to operate and 
assists in the operation by doing what he is directed by the 
surgeon to do, it has been held he is not liable for negligence 
in the operation, in the absence of negligence in recommend- 
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ing the surgeon or on his own part in assisting him It is 
t\ell settled that, generally speaking, a physician who merely 
administers an anesthetic to a patient \\ho is operated on bj 
another is not liable for the negligence of the operating 
surgeon 

^^^llle the skill and knowledge required of a physician and 
of a dentist are the same in degree, they are obiiously different 
in character Thej must each possess and exercise the knowl¬ 
edge skill and care ordinarilj possessed and exercised by 
practitioners of their particular art in like localities, but the 
physician is not required to hate or exercise the peculiar skill 
or knowledge required of the dentist, nor is the latter bound 
to possess the knowledge essential to the general practice of 
medicine or surger) 

The most that the testimony in this case tended to show 
was that the defendant phjsician directed the plaintiff to go 
to the defendant dentist for the purpose of baaing an 
embedded and impacted avisdom tooth extracted, and that the 
plaintiff employed the dentist for that purpose and emplojed 
the defendant physician to administer the anesthetic Her 
statement that the phjsician consented to look after her 
interests in the operation was not susceptible of the construc¬ 
tion that he thereby agreed to be responsible for the dentist s 
negligence At most he was to “help” the dentist The testi¬ 
mony did not ha\e a tendency to show a joint emplojment of 
the defendants to extract the tooth, or to establish any rela¬ 
tion between them by \irtue of which the phjsician would be 
liable for alleged negligence of the dentist The physician 
did not undertake to extract the tooth, or to ha^e it extracted 
bj the dentist There was not any relation of partnership or 
agency between them Without e\ idence tending to establish 
either negligence on the part of the defendant phjsician or 
his responsibilitj for negligence of the dentist, if he was 
negligent, the court rightly directed a jerdict in favor of the 
defendant phjsician 

Adult with Intelligence of Child of from 
Seven to Nine Years 
(Christen V State (Ark) 283 S in R 981) 

The Supreme Court of Arkansas, in affirming a judgment 
of conviction of murder, says that testimonj was not pre¬ 
sented to warrant the court in submitting the issue of insanity 
to tlie jurj The testimonj of the witnesses on this issue 
tended to proie that the appellant, after he arrived at the 
lears of maturitj, possessed the intelligence only of a child 
from 7 to 9 jears of age But an adult with the intelligence 
of 1 child from 7 to 9 years of age would be mentally capable 
of committing a crime, unless it was shown by a preponder¬ 
ance of the evidence that such a person was insane under 
the tests laid down by this court in several cases In other 
words, when an adult person has the intelligence of a child 
from 7 to 9 jears of age, that fact alone cannot be made the 
test as to whether he is insane and therefore not capable of 
committing a crime under the rules and tests announced by 
the court in the cases referred to 

Interrogation of Physician About Prescription 

(Humber z State (Ala) lOS So R 646) 

The Court of Appeals of Alabama sajs, in this homicide 
case that the prescription about which a phjsician was inter¬ 
rogated was the best evidence of what it called for Had it 
been introduced in evidence, the phjsician might have inter¬ 
preted it to the jury, if that had been necessary in order to 
enable them to understand it A proper predicate was not laid 
for the introduction of secondarj evidence and the court did 
not err in declining to allow the phjsician to read to the jurj 
what he asserted was a copj of the alleged prescription It 
appeared that the prescription was in a drug store in the citj 
ol Columbus, in the state of Georgia The trial of this 
defendant occurred in Russell Countj, Ala, just across the 
river from Columbus The fact that the prescription was in 
an adjoining state did not render the secondarj evidence of 
Its contents admissible It did not appear that anj effort 
was made to obtain the written prescription bj deposition, 
nor was it shown that it could not have been obtained bj that 
means had the defendant attempted so to do 


Society Proceedings 


COMING MEETINGS 

American College of Phjsiaans Cleveland Feb 2125 Dr G M 
Piersol 1913 Spruce Street Philadelphia Secretary General 
American Society for the Control of Cancer Ren York Citj March 5 
Dr T M Debevoise 26 Broadway Iveiv V ork Cit> Sccretarj 
Florida Medical Association West Palm Beach April 5 6 Dr Shaler 
Richardson 111 W Adams Street Jacksonville Secretarj 
Pacific Coast Surgical Association Del Jlonte California Feh 25 26 
Dr E I Gilcrecst Fitzhugh Budding San Francisco Secretvrj 


THE SOUTHERN SURGICAL ASSOCIATION 

Thtrn Ninth Annual Session held at Bilaii Miss Dec 1416 19^6 

Treatment of Acute Pelvic Inflammation (Gonorrheal) 

Dr Lucius E Burch, Nashville, Tenn There are three 
favorable locations in the female genitalia for the lodgment 
of the gonococcus, Skene’s and Bartholin’s glands, and the 
closed canal of the cervix In a series of fortj cases, I have 
used the following simple operation for the eradication of 
the focus of infection in the cervix The cervix is brought 
as near the vaginal outlet as possible Then it is incised with 
the cauterj through its center, anteriorlj and posteriorlj to 
the internal os The gonococcide is then applied to the open 
surface bj means of a gauze pack left in place for tweiitj- 
foiir hours It is then removed and a vaginal douche is used 
twice a daj for twentj minutes The packing is replaced 
from everj other to everj third daj The following germi¬ 
cides have been used mild silver protein, 20 per cent, 
mcrcurochrome-220 soluble, 20 per cent strong silver protein, 
10 per cent trinitrophenol, 5 per cent tincture of iodine, zinc 
chloride, SO per cent and acriflavine The penetration of 
each of these is now being worked out Diathermv and 
fiilguration have been used in a few cases with little benefit 
Sacral anesthesia is the method of choice, however if the 
patient shows marked fear or nervousness gas is used 
Ethjlene is contraindicated Four patients left the hospital 
without our consent and with positive smears, two of these 
returned to the outpatient department and were treated until 
cured If the pelvic masses were small the patient was 
allowed out of bed at the end of the third daj provided the 
temperature was normal Each case was followed for at 
least two months in either the hospital or the outpatient 
department A patient was not considered well unless a nega¬ 
tive smear was obtained before and most important, after 
the second menstruation following operation As this opera¬ 
tion has been used oiilj since Maj 1926 I am unable. to 
report its effect on pregnanej Protein therapj was used to 
Jiasten the absorption of pelvic masses Five cubic centi¬ 
meters of fat free milk was injected into the gluteal region 
as an initial dose On the third daj following 7 cc was 

injected, and everj third daj 10 cc until the mass dis¬ 
appeared In a vears tune 265 injections of milk have been 
given with oiih one abscess occurring The masses as a 
rule decreased much more rapidlv in those cases that showed 
Icukocjtosis, a rise of temperature or both, than in those in 
which a reaction was absent After the reaction passes off, 
in from twelve to twentj-four hours the patient has i sense 
of well being Five patients had pronounced sjmptoms of 
so-called obstructive djsmenorrhea, and since operation men¬ 
struation has been free from pain Two had slight hemor¬ 
rhages following the operation, at intervals of ten davs and 
twelve dajs respectivelj In one case of double phlebitis, an 
intravenous injection of mercurochrome-220 soluble was 
given, the pain and swelling in the limbs quickly disappeared 
and the smear became negative The intravenous injection of 
mercurochrome in uncomplicated cases did not have mj 
effect Following the operation advocated the cervix assumes 
Its normal contour, and when healing is complete nothing is 
left but a linear scar on the anterior and posterior lips 

The Present Status of Ureteral Stricture Work 

Dr J N Baker, klontgomerj, Ala In the verj old i id 
verj chronic cases, I employ dilation and lavage at intervals 
of from ten davs to two weeks until the infection has dis- 
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appeared On the completion of this preliminarj treatment 
I insist tint the patient return at regular interials—two or 
three months—for ureteral dilation 

Roentgenologic Simulants of Gastric Cancer 

Dr A B Moore, Rochester, Minn Benign new growths 
of the stomach are rare, but the> do occur \ neoplasm that 
would be inoperable if malignant ma> be operable if benign 
AVhen the patient is joung or seems scarcelj ill, notwith¬ 
standing a large gastric lesion, syphilis should be considered 
It mas asert a useless operation There should be acti\e 
cooperation with the clinician bj personal conference, not bj 
an exchange of brief memoranda A diagnosis of cancer can 
iieier be too well founded 

Benign Tumors of the Stomach 

Drs Donald C Baleour and Earl F Henderson, Roches¬ 
ter, Minn In fift)-eight cases of benign tumor of the stom¬ 
ach encountered at operation, the tumor was remo\ed in 
fifti-seren, and exploration onij was carried out in one case, 
that of polyposis iniohing the whole stomach Patients with 
marked anemia were graen snfieient transfusions to raise the 
percentage of hemoglobin to a satisfactory lei el and, when 
necessary, the operation was performed under local anes¬ 
thesia Of the thirty -SIX cases in which the tumor was the 
only lesion, the tumor was remoied by excision alone in 
seicntcen, and in the remainder (excepting one case of 
exploration) the segment of the stomach containing the tumor 
was resected The situation of the tumor determined the 
best method of approach The procedure used most frequently 
was transgastric excision through an incision in the anterior 
wall and diiision of the pedicle by the cautery In the larger 
tumors, the possibility of malignant degeneration makes par¬ 
tial gastrectomy advisable We hate had at least one case 
in which carcinoma developed at the site of the attachment 
of the pedicle In the uncomplicated benign tumors, opera- 
tne mortality did not occur In a case in which the primary 
condition was carcinoma of the stomach, death from broncho¬ 
pneumonia occurred six days after operation 

Formation of Urethra m Hypospadia by Grafting Mucous 
Bimng of Appendix 

Dr Stuart McGuire, Richmond, Va The cure of hypo- 
spidia consists essentially of three steps, the correction of 
the deformity of the penis, the formation of a new urethra 
from the glans to the hypospadiac opening, and the connec¬ 
tion of the two channels at the point where they met In 
three cases I hare made a new urethra from the mucous 
memlirane of the vermiform appendix The outer coats of 
the appendix are easily peeled off and a tube of mucous 
membrane is left A stab wound is made in the glans penis 
at the site of the normal urethral opening, and a short trans¬ 
verse incision IS made through the skin just anterior to the 
hypospadiac opening A large trocar and cannula is forced 
the length of the penis beneath the skin until its point 
emerges at the incision at the hypospadiac opening The 
trocar is withdrawn, leaving the cannula m place The 
appendicular tube is put m its place The circular edges of 
the two ends of the graft are everted and sutured by several 
silk stitches to the mucous membrane of the glans above and 
to the skin at the base of the penis below The method 
proved successful With appropriate after treatment the new 
urethral canal remained patent 

Heliotherapy in Surgical Tuberculosis 

Dr Nathamel Allison, Boston Our experience at the 
New England Peabody Home for Crippled Children has 
demonstrated that so called heliotherapy is essential to the 
proper treatment of surgical tuberculosis Heliotherapy in 
our hands is somewhat similar to that practiced at Lev sin 
We believe that it is made up of the following constituent 
factors rest, good food, fresh air, surgical protection to 
diseased areas, liappv surroundings and light, both sunlight 
and artificial light We have also employed transfusion of 
blood with benefit in many instances This combined effect 
of many factors produces good results, because by it the 
resistance of the individual to tuberculosis is raised to a 


point that represents a lessening of the power of the bacillus 
to invade new territory, and a heightening of the power of 
the tissues to wall off and to fibrose the areas already occu 
pied The end-results of heliotherapy are as yet to be esti¬ 
mated In children with bone and joint tuberculosis the time 
clement may be largely disregarded On the contrary iii 
adults the time element is of great significance, especially 
when ultimate cure implies the final ankylosis of a joint I 
do not believe that extensively diseased joint areas may be 
reconstructed by the sun cure, but in children treated early 
in the disease, the joints mav be saved to useful function 
Consequently, I believe that operative surgery is not indi¬ 
cated in tuberculosis of the bones and joints until methods 
of heliotherapy have been employed for long periods 

Duodenitis 

Drs E Starr Judd and Gunther W Nagel, Rochester, 
Minn Duodenitis is a surgical and pathologic entity char¬ 
acterized by circumscribed or diffuse inflammation of the 
first portion of the duodenum without the formation of chronic 
ulcer The clinical picture and roentgenologic data are almost 
identical with those of chronic duodenal ulcer A niche is 
not seen in duodenitis The association between duodenitis 
and chronic duodenal ulcer is close All chronic ulcers prob¬ 
ably originate from duodenitis The reason why duodenitis 
IS not always followed bv chronic ulceration has not been 
determined 

Treatment of Fractures of the Femur 

Dr Robert L Rhodes, Augusta, Ga I have treated eight 
cases of fracture of the femur by the use of Buck’s extension 
Complications or deaths did not occur With one exception, 
all the patients were able to walk within six months' time 
without the use of a crutch or cane Neck fractures and 
trocanteric fractures did equally well Eleven cases have 
been treated by the same method in the hospital Union was 
satisfactory in every instance These cases represent a group 
that could be termed “bad risk” patients their physical state 
being such as to preclude the application of the Whitman or 
other methods of treatment 

Suture Technic for Abdominal Closure in Cases 

of Drainage 

Dr Francis Reder, St Louis In an infected wound the 
abdominal closure cannot be completely effected, as there 
must remain an opening for drainage The part of the wound 
not implicated in drainage should receive the same careful 
attention in the accurate apposition of its structures as a 
case free from sepsis, the patient’s condition permitting The 
drainage opening, if certain precautions are taken, should 
cause little concern as to the future functional results of the 
abdominal wall By these precautions I mean the introduc¬ 
tion of a certain type of suture at the time of operation into 
the aponeurotic structures bordering the drainage opening 
These sutures are placed in such a manner that, after the 
removal of the drain, traction on them in opposite directions 
will cause an accurate apposition of the divided structures 
For want of a better term, I have called this suture the “twin 
mattress suture ” The material used is silkworm gut For 
the posterior rectus sheath, iron dyed silkworm gut, on 
account of its being black, is used For the anterior rectus 
sheath the undyed silkworm gut is employed It is necessary 
to use suture material of a different color to simplify the 
identification of the fascial structures carrying the different 
sutures The suture is introduced through the skin about 
three fourths inch from the wound margin It passes through 
the anatomic structures and penetrates the posterior rectus 
sheath including the peritoneum, an eighth of an inch from 
Its edge The suture is then carried across the wound and 
engages the opposite posterior rectus sheath, piercing it and 
the peritoneum from w ithin out and about an eighth of an inch 
from the aponeurotic margin This suture incorporates about 
half an inch of the body of the posterior rectus sheath, and, 
piercing It from without in, it is again carried across the 
wound to the opposite posterior sheath which it penetrates, 
including the peritoneum from within out about an eighth of 
an inch from its margin It then pierces the anatomic struc¬ 
tures in Its path as it emerges on a line a half inch below 
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the point of entrj The opposing suture is placed in a sim¬ 
ilar manner In introducing the opposing suture, an intenal 
of an eighth of an inch should be allowed for tissue play 
The technic for placing the sutures in the anterior rectus 
sheath is similar to that of the posterior sheath In this 
region the onlj structure interposing between skin and apo¬ 
neurosis IS fat In a wound 3 inches long, which can be 
considered a large drainage wound, three ‘ twin mattress 
sutures” will answer the purpose After the sutures are in 
place, the strands stretching across the wound are pulled 
aside to facilitate the introduction of the drain The ends 
of the sutures are properly cared for, so that thej can be 
readily assembled and tied over a small roll of gauze after 
the drain has been removed This method of suturing has 
given excellent results in cases in which there was great 
liability of postoperative hernia 

Lateral Ventral Hernia 

Dr Alexius McGlannax, Baltimore A hernia semilunaris 
Spigelii came under my care The patient was a white man 
aged SO Eight months before admission, after playing a 
game of golf, he noticed a little puff on the left side of the 
abdomen, which he thought became larger when his stomach 
was distended with gas On the left side of the abdomen, 
about an inch aboie the level of the umbilicus and 2 inches 
outside the border of the rectus muscle, there was a smooth, 
firm, immovable tumor, which was situated under the external 
oblique muscle The mass was not tender and manipulation 
did not cause pain A diagnosis was made of fibroma of the 
abdominal wall situated under the external oblique muscle 
Under ethjlene anesthesia, an incision was made over the 
tumor A fibrolipoma was found between the two oblique 
muscles Connected with the deep surface of the tumor was 
a tubular process of peritoneum about one fourth inch m 
diameter which w'ent down between the muscle fibers of the 
internal oblique These fibers were separated and retracted 
to expose the neck of the tube passing through an opening 
in the transiersalis aponeurosis just at its junction with the 
flesh\ bundles An adherent epiploica and a loop of large 
intestine could be seen through the sac moving with each 
respiratory action The sac was opened, the adherent boivcl 
freed and dropped back The neck of the sac was then closed 
w ith catgut, and the remainder excised and remoi ed with the 
lipoma The patient recoLered without anj complications 
and has been relieied of his sjmptoms 

Primary Endothelioma of Cervical Lymphnodes 

Dd Charles W Fllnn, Dallas, Texas One case is 
reported Primarj endothelioma of the cen ical lymphnodes 
lb a more common neoplasm than is generally supposed The 
di'-ease is limited to one or a small group of glands, more 
commonly the superficial cervical Ijmph nodes of the anterior 
triangle than the more inaccessible cervical glands Biopsj 
lb the only reliable method of diagnosis at this time, and that 
requires the sen ices of a highlv competent pathologist A 
suspicious tumor of the neck should always be subjected to 
biopsic diagnosis early in its development Primary endo¬ 
thelioma of the cervical lymph nodes is now a pathologic 
eiititj and should become a clinical entitj If an earlj diag¬ 
nosis is once definitelj made and it is determined that the 
growth IS not the generalized form an operation should be 
resorted to immediately, and if properlj performed will 
probablj result m a complete cure 

Fundamental Principles Underlying the Operative Cure 
of Inguinal Hernia 

Dr kl G Seelig, St Louis In children and in muscular 
toung adults with oblique hernias hating a narrow necked sac, 
one mat feel a distinct sense of assurance if one has merelj 
accomplished a high ligation of the sac One should always 
howeter, in addition to this, suture the outer flap of the 
external oblique to Poupart s ligament If the edges of the 
transtersahs fascia are atailable, added assurance will attend 
this approximation If the hernia is larger or if it is of the 
direct vanetj, high ligation of the sac alone is not bj any 
means a reliable guarantee against recurrence Here the 
fascia transiersalis should be diligentlj sought for If found. 


and the defect in it securely closed, the major part of the 
cure has been accomplished If not found, then, iisiiij, 
McArthur’s technic, the conjoined tendon (when present) or 
the low'er portion of the rectus sheath and the red muscles 
arc sutured to Poupart s ligament with a fascial strip Under 
all circumstances, the inner flap of the external oblique muscle 
IS next sutured to Pouparts ligament with chromic gut and 
the outer flap of the external oblique muscle, when possible 
IS imbricated o\er this suture The cord is transplanted in 
all cases Sometimes it is not possible to imbricate the outer 
flap of the external oblique muscle Under such circiim 
stances, this suture is dispensed with, the skin and subcu 
taneous suture being closed o\er the cord If the hernia is 
unmanageably large or has recurred seieral times, it will be 
iiecessarj to adopt the Gallie technic and weave the defect 
III the abdomiinl wall wuth numerous fascia lata strips A 
word of caution should be uttered regarding the necessitj of 
protecting the underljing Mscera and the deep epigastric 
arterj when suturing the transversahs fascia 

Tumors of the Carotid Body 

Drs Ra\woxd P Sullivan and Alexander Fraser, New 
York Two cases of true neoplasm arising from the carotid 
bod 3 ha\c been presented, representing two different types of 
growth described in the literature One of these is a neuro 
blastoma, tlie other a paraganglioma Both maj become 
malignant, and as the early stages of growth constitute prac¬ 
tically the onlj faiorable time for operation, early extirpation 
IS recommended The control of hemorrhage, operatne and 
postoperatue, constitutes the most difficult problem connected 
with the treatment 

What Is Behind the Deformed Face 

Dr Vilrav P Blair St Louis Until we are capable of 
attaining the now impossible in facial restorations, the man 
doing this work should carefullj study, recognize and give 
due and appropriate consideration to the patients motives 
and point of view If he does not, he is neglecting one of 
the most important elements in the stud> of the disease he 
assumes to treat for the disabilitj of this class of handi¬ 
capped IS due chiefly to their mental leaclion 

A Point in Technic for the Supravaginal Removal of a 
Myomatous Uterus with a Foul Uterine Discharge 

Dr Thomas S Cullen, Baltimore When carcinoma of 
the body of the uterus exists I make it a rule to sew up tlie 
cervix from below prior to going in above and removing the 
entire uterus The vagina is then packed with gauze so that 
the uterus is pushed well up into the abdomen Recently I had 
a patient who had a ravomatous uterus and a foul uterine dis¬ 
charge She had suffered from hemorrhages, and her henio- 
globiii was 15 per cent After a purine diet of liver kidney 
and pancreas, the hemoglobin rose to 40 per cent Notwith¬ 
standing the use of radium, bleeding again commenced The 
hemoglobin dropped to 35 per cent and it was necessary to 
pack When I saw her there was a most fetid vaginal dis¬ 
charge and 1 was afraid that an abdominal operation might 
cause a general peritonitis On account of tbe patient s pre¬ 
carious condition I felt it wiser to amputate through the 
cervix because this procedure would save a good deal of 
time On the other hand, there was danger that the uterine 
contents might escape as we cut through the cervix I finally 
decided to pass a mattress suture through the cervix and tie 
it, thus blocking the cervical canal above the point of ampu¬ 
tation After tying off the ovarian and uterine vessels and 
isolating the cervix I carried the stitch from before back¬ 
ward through the cervix Then after rethreading the loose 
end, I carried it back through the other side of the cervix 
It was much easier to introduce both ends of the suture from 
before bad vv ard I then tied the suture on the posterior sur¬ 
face of the cervix The uterus was now amputated below 
the joint of suture and not more than a drop of fluid escaped 
from the cervical canal The patient made a satisfactory 
recovery The suture is easily placed and this procedure I 
think will reduce the chance of infection in such cases to a 
minimum 


(To he couUnued) 
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The A'iiQCiation library lends periodicals to Fellows of the Association 
aud to individiia! subsenbers to Tite Journal in America for a period of 
three da>s Ko foreign journals are atailablc pnor to 1921 nor domestic 
prior to 1923 Periodicals published by the American Medical Association 
are not a\adabfe for lending but may be supplied on order Requests 
should be accompanied bj stamps to cover postage (6 cents if one and 
12 cents if two periodicals are requested) 

Titles marked with an asterisk (*) are abstracted below 

American Journal of Ophthalmology, Chicago 

O 873 9 39 (Dec) 1926 

Ciiucfeation of Ejeball witli Implantation of Endogenous Cartilage 
C H Bagley Baltimore—p 873 

Traumatic Enophthalmos Case F A Morrison and C W Rutberfoyd, 
Indianapolis —p 876 

Intracranial Hjperlension Without Choked Disk A Magitot Pans^— 
p S80 

Band Keratitis A J Bedell Albany N “i — p 8S7 
Recurrent Keratitis Profunda from Maxillary bmusitis A G \Yddc» 
W n'^luugtou D C —p 892 

Refraction Under Ciclodamia D Stmth Btidgepoti Conn,—p 696 
Diagnostic Methods Penmetri W F Swett, Saa Francisco —p 903 

American Journal of Physiology, Baltimore 

TO 1 233 (Dec ) 1926 

^Studies on Autodigestion I Fate of Organs Implanted into Duodenum 
H Necheles J Ling and F Fernando Peking—1 
Id H Role of Trjpsiu and Antitrjpsm* N Necheles and F 
Fernando, Peking —p 9 

Intragastnc Leukopedesu, IJ C Hou Peking— p 28 
Studies in Incubation I ElTect of Low Tcmper4tures Previous to 
Incubation on Hatchabdity of Lggs Set J F Dougherty Berkeley 
39 

Early Growth Rafts of Chickens with Special Reference to Ultraviolet 
Light H D Goodalc \\ilUamstown Mass—p 44 
Regulation of Respiration V Continuous Thermo Electric Method of 
Recording Volunie Flow of Blood R Gcsell and D W Bronk 
Ann Arbor Mich —p 61 

Id M Continuous Electrometric Methods of Recording Changes m 
Expired Carbon Dioxide and Oxygen R Gesel] and D A McGinty 
Ann Arbor Mich — p 72 

Comparative Capacity of Blood and of Tissue to Absorb Carbonic Acid 
L A Shaw Boston.—p 91 

Prevention of Fatal Parathyroid Tetany by Oral Administration of 
Magnesium Chloride J H bloan Chicago— p 300 
Periodic \ anations m Blood Pressure, Pulse and Physical Efficiency Test 
D Truesdell and G Croxford Long Island N \ —p 112 
Metabolic Grxdicwl of Konrhvthniic Strips from Different Levels of 
Turtle Heart R L Howard and T Sollmann Cleveland —p 139 
Regional Gradient of Turtle Heart Effect of Isotonic Sucrose Solution 
on Tone Rhythm and Contractility R L Howard and T Sollmann 
CJei eland—p 126 

•Regulation of Flow of Bile H Effect of Eliminating Sphincter of 
Oddi G F Burget Portland Ore —p 130 
Effects produced on M eight Respiration and Temperature by Adding 
Desiccated Uhole Suprarenul Gland md Desiccated Suprarenal Cortex 
to Diets oi Normal Pigeons 0 W Barlow Cleveland—p 135 
Cretinism and Myxedema Produced Experimentally in Swine H D 
Cay lor and C F Schlotthauer Rochester Minn—p J4I 
Deposition of Dyes, Iron and Urea in Cells of Renal Tubule After Tlicir 
Injection into Its Lumen Glomerular Elimvnatior of Same Substances 
J M Hayman Jr and A N Richards Philadelphia—p 149 
Fffects of Injecting Anterior Hypophysial Fluid on Course of Gestation 
m Rat H M Teel Cambridge Mass —p 370 
Effects of Injecting Anterior Hypophy*;^! Fluid on Production of Pla 
centomata in Rats H M feel Cambridge Mass—p 184 
Superimposed Respirations or Cheyne Stokes Breathing of Amphibious 
and Aonamphifaious Mammals P F Si.rindle Milwaukee— p I88 
r/Tect of Luxus Consumption of Jileat on Voluntary Activity md 
Growth of Albino Rat F A Hitchcock Columbus Ohio—p 206 
effect of Meat Feeding on ATirsing Mother Rats and Rate of Growth of 
Tlieir Litters F ^ Hitchcock Columbus Ohio—238 
Studies of Basal Metabolism in Isew Orleans R Hafkesbrmg and P 
Borgstrom New Orleans—p 221 

* Study of Protem Intake as Indicated by Urinary Nitrogen P Borg 
Strom and R W Bost Ivcu Orleans —p 229 
’Dietary Studies in New Orleans in 1925 P Rorgstrom R IV Bost 
and R HafVesbnng New Orleans —p 237 
Cutaneous Excretion of Nitrogenous Material in New Orleans R W 
Bost and P Borgt»trom New Orleans —p 242 
i fleet of Increased Diet on Basal Metabolism in New Orleans P 
Borgstrom R Hafkesbrmg and R W Bost New Orleans—p 245 

Pate of Organs Implanted into Duodenum —Necheles, Ling 
and Fernando undertook to ascertain under ivJiat conditions 
organs implanted into tlie duodenum or upper jejunum mtgte 
be dig^ested Kidnei, liier and omentum implanted into the 


duodenum or upper jejunum of dogs remain in most cases 
undigested for from three hours to set entj-three dats Intra- 
peritoneal injections of trjpsin solutions, inoculation of fresh 
sterile pancreas and artificial necrosis of the pancreas itself 
seem to facilitate the digestion of a number of omental 
implants Parathjroidcctomt, subcutaneous injection of 
methilguanidine and croton oil bj mouth do not influence the 
fite of the implants It seems probable that certain toMiis 
of the pancreas are necessary to induce digestion of hung 
tissue This may explain the occurrence of digestion in 
necrosis of the pancreas, after intrapentoneal injection of 
pancreatic juice and inoculation of pancreatic tissue 

Role of Tiypsin and Auhtiypsin —As the result of their 
imestigation of the role of tripsin and antitrjpsin, Necheles 
and Fernando conclude that trypsin does not act as an antigen, 
and that the trypsin inhibiting factor of the serum is not an 
antibodyi This confirms the i\ork of Young Opie, Jobling 
and others It is show n that the titer is not dependent on the 
MscosUy of the serums, or on changes in the surface tension 
produced by saponin It is suggested that the “antitrvptic” 
titer IS the product of two components, one a proteohdic fer¬ 
ment (protease) and the other a tryptic inhibitory substance 
The suniial of living tissue (omental implants) exposed to 
the action of trypsin does not depend on immunization against 
the ferment, but on some unknown factor which ma% be local 

Prevention of Parathyroid Tetany by Morphine Sulphate 
—Sloan asserts that completely thyroparatliyroidectomized 
dogs can be successfully earned through from four to fi\e 
successive attacks of tetany occurring 03er periods of from 
four to seten days by means of morphine sulphate, winch is a 
known depressant of the central nerious system The action 
of morphine sulphate in this respect is similar to that ot 
magnesium chloride given oralh to prevent the occurrence ot 
tetany after complete thyroparathyroidectomy When mor¬ 
phine IS used to control parathyroid tetany, the blood calcium 
levels do not always seem to parallel the condition of the 
animal, i e, the blood calcium le\el during one attack of 
tetany mai be higher than that of a preiious tetany free 
period Sloan is convinced that morphine gives promise of 
being a valuable emergency agent tor the control of para¬ 
thyroid tetany, either before other more slowly acting thera¬ 
peutic agents take effect or at a time when other methods 
should not be tried because of the danger of inducing a fatal 
attack of tetany 

Regulation of Plow of Bile—Burget finds that drugs tint 
affect the tonus of the intestinal musculature affect the resis¬ 
tance encountered in the duct to the same extent in the absence 
of the sphincter of Oddi as when the sphincter is intact The 
sphincter of Oddi is probably not at all concerned in the 
regulation of the flow of bile, at least in those animals in 
which the duct enters the duodenal musculature obhquclv 
A reciprocal activity between the gallbladder and the sphincter 
that would influence the flow of bile is improbable The 
tonicity of the duodenal musculature, when the duct enters 
It obliquely constitutes i spbincfer-hke mechanism that pre¬ 
vents in the presence of a gallbladder a continuous flow of 
bilc Further evidence is presented indicating that bile flow 
Is regulated by intra-abdominal pressure and tonicity and 
peristalsis of the duodenum 

Experimental Cretinism and Myxedema —Cavlor and 
Schlotthauer state that when thyroidectomy was performed 
on swine before pubertv, very striking symptoms of thyroid 
deficiency result—much more so than w hen the operation was 
performed after puberty The thyroidectomized swine appar- 
ciitlv were hypersusceptible to disease From thirty-two to 
fort!-four days after operation when symptoms of thyroid 
deficiency were well established, four swine developed mild 
ulcerative stomatitis and within a few days died from pneu¬ 
monia These swiue had heen kept in the same pens with the 
control animals, yet the controls remained healthy and normal 
Cayior and Schlotthauer aver that swine are excellent animals 
for the production of experimental cretinism and myxedema 
Parathyroid tetany did not develop in any of the animals 
operated on, and this fact shows that one of the frequent 
causes of mortality following thyroidectomy can be obviated 



514 


CURRLWl MEDICAL LITERATURE 


Joi K \ M A 
1 EB 12 192; 


Estimating Secretory Activity of Eenal Tubules —The con¬ 
clusion IS reached bj Ha) man and Richards that results 
den\ed from the microscopic stud) of fixed sections of the 
kidnei, taken after intraienous injections of microscopically 
identifiable substances cannot form ralid evidence of secre- 
tor) actnit) of renal tubules except in the case of substances 
which can be proied to be present in tbe urine witbout hating 
passed through the glomerular membrane At present sueh 
substances arc unknottn 

Effect of Meat Diet on Growth —Hitchcock presents ct i- 
dence tthich shotts that female rats that ttere nursing litters 
weighed more and raised larger and healthier litters when 
thet were fed meat in addition to an adequate balaneed 
ration The rate of growth of the new-born rats w’as faster 
when their mothers rccened meat 

Basal Metabolism in New Orleans—In comparing atcrage 
minimum lalues w'lth the standards in use (Du Bois, Harris- 
Benedict and Drcter), Hafkesbring and Borgstrom found that 
the metabolism of persons Ining in New Orleans is definitelv 
lower, the accrage deciation from these standards being —18 
—16 and —14 per cent, respeetnely 

Protein Intake as Indicated by Urinary Nitrogen —Twenty- 
four hour urines were eollected b) two subjects for one jcai 
These ga\e an average of 10 Gm of nitrogen for 70 Kg of 
body weight The results show seasonal variation when the 
subjects ate at home, but questionable when thej ate at 
boarding houses Some dail) variation is shown probablv 
as a result of working conditions Borgstrom and Best 
suggest that climatic conditions are the probable cause of the 
lowered protein intake 

Dietary Studies in New Orleans—A scries of experiments 
was carried on b) Borgstrom et al to show the number of 
calories eaten by a normal person living in a warm climate 
Results show that none of the v alues obtained are less than 
those given by Rubner and two are close to those given by 
Atwater, that is, the calorific intake in the South does not 
van much from that of the North but the protein intake is 
low er 

Cutaneous Excretion of Nitrogenous Material in New 
Orleans—Experiments made b) Bost and Borgstrom show' 
that induced perspiration and perspiration from walking runs 
about 75 mg of nitrogen per square meter of body surface 
The protein content of food eaten in the twelve hours previous 
to the experiments does not seem to alter the amount of 
nitrogenous bodies excreted per square meter of bod) surface 
to anv appreciable extent The morning and afternoon parts 
of the da) show a much larger nitrogenous excretion per 
square meter per hour than does the twent)-four hour period 
The relationship of the cutaneous nitrogen excretion to the 
total intake is discussed especiall) in reference to summer 
w eather 

Effect of Increased Diet on Basal Metabolism —Borgstrom 
et al show that with increased food intake, as shown bv 
increased urinar) nitrogen, there is a very considerable 
fluctuation in tbe basal metabolism, when taken at a definite 
time from the last meal The possible causes of this fluctua¬ 
tion arc discussed 


American Journal of Roentgenology and Radium 
Therapy, New York 

16 •105 506 (Xov ) 1926 


Osteopetro i R G Karshner Los Angeles —p 405 
Roentgenoscop> of Colon O Lpson Battle Creek MkIj —p 419 

Cases of Joint Tubercnlosis C W Blackett Boston —p 427 
Pithologj of Breast Cancer Studv of Metastasis B T Simpson 

Buffalo—p 431 

Carcinoma of Breast Rc^^ults of Treatment P B Grccnougli Boston 
“P 439 

Reaction of Pleura and Lungs to Roentgen Raj^ \ I Dcsjardin«! 
Rochester Minn —p 444 

Sweet Imp^o^ed E^e Localizer Chart Hou to A^old Misinterpretation 
r B Stephenson Den^cr-p 470 

Water Supplj for Photographic Dark Room B R Bonen Phiiadelphn 
“P 472 

Leaded Rubber Aprons D R Bowen Philadelphia—p 4/t 


American Journal of Surgery, New York 

1 245 122 (Nov ) 1926 

Ilcmorrhoidcctom} J M L>nch I\cw York—p 245 
•Biologic Antisepsis J H Kellogg Battle Creek Mich —p 249 
Prcciutions Against Postoperative Acidosis m Children J Sobel New 
\oik—p 2a7 

Use of Substitute or Emergency Muscles for Transplantation in Foot 
\\ C Wright Boston —p 266 

Sacral Anesthesia in Treatment of Stricture of Urethra M S Pugh 
New \ ork —p 268 

Ifcriiia Operations in Aged J F Watson Chicago—p 271 
Combination of Methods in j^Ianagement of Peritonitis W J Secor 
Kerrvillc on the Guadalupe Texas —p 274 
Carcinoma of Both Breasts m Woman Under 20 A cars of \gc L M 
Kruss and B S Kline Cleveland—p 277 
Acute Mesenteric Thrombosis Resection Recover) Case Report P C 
Warnshuis Grand Rapids Mich—p 281 
Clinical Application of Experimental Studies in Intestinal Obstiuction 
If B Stone Baltimore—p 282 

Enterostoin> in Acute Ileus—Time Element Preliminary Report P T 
Van Beuren, Jr New York-—p 284 
Chronic TcmpororaaMlIary Subluxation J H Morns New York — 
P 288 

Pjloric Resection for Ulcer of Duodenum J 11 Morns Mew York 

—p 288 

Resection of Stomach for Carcinoma Tlircc \ears After Operation 
J H Morns Men York —p 289 
Torsion of Omentum J H Morns New \ork—p 290 
Torsion of Great Omentum Resection J H Garlock New A ork — 
P 290 

Traumatic Rupture of Spleen Splenectom) J II Garlock New \ork 
~p 291 

Compound Fracture of Tibia Invohing Knee and Ankle Joints Farlj 
Result J H Garlock New A ork —p 2^2 
Acute Intestinal Obstruction Ei)tcrostom> VMth Recover) B L Colev 
New \ ork—p 292 

lojunostom) for Acute Ileus R Colp New York—p 294 

Biologic Antisepsis —According to Kellogg biologic anti¬ 
sepsis IS the natural method of combating sepsis Its 
underlving principle is proph)laxis~the prevention of the 
development of putrefactive and pathogenic organisms b) the 
maintenance of a vigorous growth of aciduric organisms It has 
been demonstrated that certain carbohydrates render invalu¬ 
able aid in creating and maintaining the conditions most 
favorable for the defense of the organism from pathogenic 
bacteria The best carboh)drates for this purpose are lactose 
and dextrin so blended as to make a smooth and adhesive 
magma when water is added in Bie right proportions This 
combination makes a simple but most effective biologic 
antiseptic Biologic antisepsis is of equal value in both 
internal and external conditions, and has been used with 
success in offensive discharging wounds or sores varicose 
ulcers operation wounds, colostomv wounds, pruritus vulvae 
and am, proctitis and colitis, skin and scalp disease and 
gvnecologic and obstetric practice 

American Journal of Syphilis, St Louis 

10 55/ 682 (Oct ) 1926 

Diagnosis and Treatment of S\philis of Nervous S)stem E L Hunt 
New York—p 537 

S)philis of Central Ner\ous S)Stem J Smith New York—p 545 
Juvenile Paresis Infantili ro H A Bunker Jr New A ork—p 553 
S)philis Among Mental Defective^ F R Hall Rome N A —p 563 
S)philitic Lesions of Alouth P A O Lear) Rochester Minn—p 567 
Treatment of Congenital S^pbllls H Heiman Mew York—p a77 
•Sjplulis and Periodic Health Examination W A Bloedorn Washing 
ton D C —p 581 

Bismuth AV H Gordon and M S Feldman Detroit —p 588 
Reactivation of Arsphenamine in Treatment of Syphilis C N M)crs 
ind J A Maegregor New A ork—p 604 
•Roentgen Raj Evidence m Diagnosis of Gastric and Pulmonary Svphilis 
C D Enfield Louisville K) —p 621 
Treatment of S)phihs M Baff Worcester Mass—p 625 
Intra Abdominal S)philis J W Shuman Los Angeles—p 629 
•Results of 2 800 AIicro«:copic Slide Precipitation Tests for Syphilis with 
( linical ami Serologic Comparicon B S Kline S Littman and 
\ B Mill Cleveland—p 636 

Periodic Health Examinations—Tbe periodic health exaini- 
iiatioii IS regarded by Bloedorn as being in increasingly 
important measure for safeguarding health iiul increasing 
longcvit) One of the primarv objects of such an examination 
IS to detect evidence of incipient disease before it has pro¬ 
duced an) considerable iiijiir) and when it is most amenable 
to therapeutic measures Svpbilis looms up is one of the 
most important causes ol morbiditv and mortality ind offers 
a particularly fertile field for the health examiner Every 
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health eNamimtion sliould include as part of its routine a 
careful and thorough search for evidence of syphilitic disease 
If the presence of sjphilitic disease is determined, the patient 
should har e the benefit of an examination of the cerebrospinal 
fluid before a reassurance can be gnen as to nhat inroads 
the disease alreadj has made and as to the prognosis The 
health examiner must be ucll rersed in the modern treatment 
of syphilis that he maj adiise the patient correctlj He should 
be famihar \Mth the disastrous effects of excessixe treatment 
as uell as the harm resulting from inadequate treatment 
Roentgen-Ray Evidence of Gastric and Pulmonary Syphilis 
—In Enfield s opinion, neither gastric syphilis nor pulmonary 
syphilis offers a sufficiently characteristic roentgenographic 
appearance to justify a diagnosis from roentgen-ray exami¬ 
nation alone 

Slide Precipitation Test for Syphilis—Kline and hts asso¬ 
ciates point out that the microscopic slide precipitation test 
for syphilis agreed with the condition of the patient in 
94 9 per cent of 2 809 tests, \ irtually the same agreement as 
that of a sensitiie Wassermann test and the Kahn test The 
microscopic slide precipitation test agreed or relatnely agreed 
u ith one Wassermann test m 92 S per cent of 2 375 tests, with 
another Wassermann test m 90 5 per cent, and uith the Kahn 
test in 9S9 per cent of tests 

Annals of Medical History, Hew York 

8 331 455 (Dec) 1926 

Wortliies of Cambridge Medical School H Rolleston Cambridge 
England—p 331 

Francesco Rcdi (1636 1697) Phjsician Naturalist Poet R Cole 
New \orlv—p o47 

Some Medical Medals and Tokens E B Krunibharr Philadelphia 
—p 360 

Presentation of Microscopic Preparations Made from Some Original 
Tissue Described b\ Thomas HodgLin 1832 H Fox Philadelphia 
—p 370 

Abraham Cho\et AV S Miller Madison AYis—-p 375 
Paleopatholog> WIH Tumors of Head Among Pre Columbian 
Peruvians R L Moodie Chicago—p 394 
Id \IX Pleistocene Examples of Traumatic Osteom)elitis R L 
Moodie Chicago—p 413 

Worship of Asklepios Tholos and Theater I S WMe New Aork — 
p 419 

Avurvedic Medicine in Ancient and Medieval Cejion C A Wood, 
Srinagar Kashmir—p 43a 

Archives of Internal Medicine, Chicago 

as 6S5 834 (Dec ) 1936 

*Anal 3 SIS of Heart Sounds H B Williams and H F Dodge New \orI 
—p 683 

•Mechanism of Pain m Gastric and m Duodenal Ulcer 11 Production 
of Pam by Means of Chemical Irritants W L Palmer Chicago — 
p 69A 

Chronic Biliarj Tract Disease J G Matecr and W S Henderson 
Detroit —p 708 

Relation of Menstruation to Permeability of Skin Capillaries and 
Autonomic Tonus of Skin \esseN W^ F Petersen and G Millcs 
Chicago—p 730 

*Hyperth>roidism Mjxcdemv and Diabetes R M WMder Rochester 
Minn —p 736 

Cardiac Capacity Determined b) Standardized Effort J B Wolffc 
Philadelphia —p 761 

•Basal Metabolism in Benberi S Okada and E Sakurai Tokyo Japan 
—p 770 

Insiihii by Mouth H R Miller New \ork—p 779 
Grow til of Long Bones tn Childhood H A Hams St Louis—p 785 
Primary Carcinoma of Thymus I I Lemann and J Smith New 
Orleans —p 807 

Spectrophotometnc Analysis of Color of Skm C Sheard and G E 
Brown Rochestei Mmn—p 816 

Analysis of Heart Sounds—Williams and Dodge gne the 
results of their study of normal and abnormal heart sounds 
with the electric stethoscope This apparatus consists essen¬ 
tially of an electromagnetic detector or transmitter for picking 
up the sound iibrations an amplifier for magnifying the 
minute electrical iibrations produced in the transmitter and 
a group of electric filters for narrowing down the frequency 
bands of ohsenation in order to reduce the amount of 
extraneous and interfering noises outside the frequency range 
of interest The complex electrical wares thus produced are 
much more easily handled for study and analysis than the 
original sound wares, in rierr of the greater facility of con¬ 
trolling electrical energy 

Role of Chenucal Irntants in Production of Peptic TTlcer — 
Experimental data are presented by Palmer regarding the 


role of chemical irntants in the production of ulcer distress 
Typical ulcer distress can be initiated in ulcer patients under 
suitable conditions by (n) the reinjection of the gruel 
obtained at the time of distress, (6) solutions of hydrochloric 
acid of similar concentrations (and therefore entirely physio¬ 
logic) or by stronger solutions, (c) solutions of sulphuric and 
acetic acids and of sodium hydroxide Such distress is not 
produced in normal stomachs by similar injections Distress 
so produced is relieved by neutralization of the chemical 
irritant, or by partial removal of the irritant and neutraliza¬ 
tion ""of the remainder Hydrochloric acid is the irritant 
normally present in the gastric content which constitutes an 
adequate stimulus to the pain-producing mechanism of a 
sensitive peptic ulcer The distress of gastric carcinoma can 
be similarly induced at times The distress typical of the 
other abdominal conditions studied has not been induced by 
acid injections up to the present time, or, if already present, 
It has not been altered by them Palmer faded to secure 
evidence of hyperesthesia of the gastric mucous membrane or 
of pam as the result of hyperchlorhydna with an intact gastric 
and duodenal mucosa 

Diagnosis of Chronic Biliary Tract Disease—Mateer and 
Henderson present the results of a detailed analysis of the 
diagnostic data of ninety-four consecutive patients with 
chronic biliary' tract disease who were subjected to operation 

Menstruation and Permeability of Skm Capillaries — 
Examinations made by Petersen and Milles by means of the 
blister method have shown that the normal rate of permeability 
of skin capillaries is approximately'0 72 for the intermenstrual 
period, 075 for the premenstrual, and 077 for the menstrual 
period In the premenstrual period the skin tonus is para¬ 
sympathetic, this seems to be promptly reversed with the 
onset of menstruation In the premenstrual and menstrual 
period the blood pressue average is higher than during the 
intermenstrual period The relation of these alterations to 
tuberculosis resistance is discussed 

Hyperthyroidism, Myxedema, Diabetes—Wilder has made 
a study of thirty-eight cases of frank diabetes combined with 
states of hyperthvroidism and of one case of diabetes asso¬ 
ciated with myxedema The association of diabetes and hypev- 
thvroidism occurs with a frequency of about 1 1 per cent of 
all cases of hyperthyroidism Exophthalmic goiter is less 
frequently complicated by diabetes (06 per cent of all cases) 
than adenomatous goiter with hyperthyroidism (2 per cent) 
The requirement of insulin is increased by hyperthyroidism 
Iodine, administered as compound solution, in a dosage of 
from 20 to 60 minims (I 2 to 3 7 cc ) daily to patients suffer¬ 
ing from combined exophthalmic goiter and diabetes, reduces 
the intensity of the diabetes This effect parallels that of 
the basal metabolic rate Iodine has little influence or none 
at all on the course of diabetes associated with adenomatous 
goiter with hyperthyroidism and is without effect in cases of 
uncomplicated diabetes Thyroidectomy is almost always fol¬ 
lowed by a considerable gam in tolerance in dnbetes com¬ 
plicated by hyperthyroidism A case of juvenile diabetes is 
cited to illustrate the palliative effect of myxedema developing 
in diabetes When the basal metabolic rate of tins child was 
restored to normal, the previous diabetic state returned 

Basal Metabolism in Benben—These two cases reported 
by Okada and Sakurai showed distinct diminution in the basal 
metabolism during the course of the disease The marked 
feature appearing parallel with this diminution was the paral¬ 
ysis of the lower limbs The authors have also found such 
diminution in the basal metabolism in other diseases with 
paralysis or atrophy 

Insulin by Mouth—Miller’s observations make it seem 
likely that insulin given m absolute alcohol or 95 per cent 
alcohol solution (total solution not to be below 85 per cent 
alcohol), within keratinized capsules, lowers the blood sugar 
level of diabetic patients 

Primary Carcinoma of Thymus —Lemann and Smith report 
what IS said to be the seventeenth case of carcinoma of the 
thymus on record There were metastases into the lungs, the 
liver and the vertebrae The presenting symptom was pain 
in the back The diagnosis of malignant intrathoracic disease 
was made possible only by the appearance o{ evident metas- 
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tases in the back and the discovery by roenfgen-raj examina¬ 
tion of a shadow in the thorax The intrathoracic growth 
did not gi\e rise to anj local signs or sjmptoms It is sug¬ 
gested that the possibilitj of thymus neoplasm be borne in 
mind AAhen there is roentgenographic evidence of abnormalitj 
in the mediastinum The possibilitj of this diagnosis is 
strengthened when metastases are found 
Analysis of Skin Color—Sheard and Brown assert that the 
spectrophotometric method of analysis of skin color furnished 
the basis for a relatnelj simple but bloodless method of 
depicting certain characteristics of the blood at the peripheral 
portions of the bod> 

Illmois Medical Journal, Oak Park 

50 437J12 (Dec ) 192fi 

‘Spondylitis of Unknown Etiology Simulating Typhoid Spine S C 
Woldenberg, Chicago —p 463 

Weeklj Clinical Conference G H Miindt Chicago —p 467 
‘Selling Societj to Membership and to Prospects H M Camp Mon 
mouth —p 469 

Endocrine Familj J H Hutton Chicago —p 473 
Postoperatne Wound Infections M Tborek Chicago—p 477 
Alleged Back Injuries L G Harnej E St Louis —p 483 
Pctopic Pregnanej C Culbertson Chicago—p 487 
1 yelitis D N Eisendrath Chicago—p 488 

Ambulatory Treatment of Tuberculosis E Locwcnstein Vienna — 
p 495 

Closed Method of Treating Emp>cma R B Bettman Chicago—p 501 
Management of Resistant S>philis F Herb Chicago—p 502 
Deviated Nasal Septum E M Mikkelsen, Chicago—p 506 

Journal of Comparative Neurology, Philadelphia 

48 165 348 (Dec IS) 1926 

\ anabilUi m Growth of Fetal Central Nervous System as Measured 
by Biometric Constants H L Dunn Baltimore—p 165 
Strn Terminalis and Amjgdala in Brain of Opossum (Didelphis \ ir 
gitinna) H B van der Sprenkel, Chicago—p 211 
Forebram of Sphenodon Punctatum J Cairnej Chicago *—p 255 

Journal of Comparative Psychology, Baltimore 

6 399 4S8 (No\ ) 1926 

Influence of Repeated Rotations on Decerebrate and on Blinded Squabs 
B G King Berkelej Calif —p 309 

Survival of Maze Habit After Cerebellar Injuries K S Lashley and 
D A McCarthy Minneapolis —p 423 
Effects of Cerebral Destruction on Sexual Behavior of Male Rabbits 
III Frontal Parietal and Occipital Regions C P Stone Stanford 
University Calif—p 435 

Fffcct of Unreliability of Measurement on Difference Between Groups 
R Tryon Berkeley Calif —p 449 

Journal of Experimental Medicine, Baltimore 

44 735 889 (Dec I) 1926 

Immunologic Relationships of Cell Constituents of Encapsulatus Fncu 
momae (Friedlandcr s Bacillus) L A Julianelle Ncu \ork—p 735 
Experimental Analysis of Bacterial Allergy H Zinsser and T Taroija 
Bo ton —p 753 

Tissue Digesting Enz>me (Histasc) of Streptococci M Frobisher Jr 
Baltimore —p 777 

^Bacterium Pneumosintes in Influenza m New York City in 1926 F L 
Gates New York—p 787 

•Experimental High Jeiunostomy in Dog Blood Chemical Studies R E 
Hadcn and T G Orr Kansas Citj Kan —p 795 
Etiology of Heartwater III E V Cowdiy New York—p 803 
Kclatire Reaction Within Living Mammalian Tissues VI P Rous 
New \ ork—p 815 

Id VII P Rous and W W Beattie New York —p 835 
•Eiltrxble \ irus in Submaxillary Glands of Guinea Figs R Cole and 
A G Kuttner New \ork—p 855 

Tissue Digesting Enzyme of Streptococci—An extra¬ 
cellular proteoljtic enzjme has been observed by Frobisher 
in more than thirtj strains of hemoljtic streptococci The 
cnzvmc is readily demonstrable in sterile filtrates of cooked 
meat cultures The eiizvme resembles trvpsin in its action 
Streptococci from a vanetj of sources, bovine human and 
otherwise have shown varving degrees of proteoljtic activity 
The mmc histasc is proposed for this enzjme 

Bacterium Pneumosintes in New York Influenza Epidemic 
_The presence of Bactci turn piictiviosnilLS has been demon¬ 
strated bv Gates m nasopharyngeal washings from two 
patients in a sporadic outbreak of clinical influenza m New 
\ork Citv 111 March 1926 Two strains of bacteria morpho- 
logicallv similar to Bacterium pncttmosmlcs, but differing in 
certain cultural characters and two other anaerobic filter¬ 


passing organisms were also isolated from tlic nine patients 
examined The blood serum of sixteen among seventeen per¬ 
sons convalescent from clinical influenza and of six sup- 
posedlv normal persons, agglutinated one or more strains of 
Bade! Him pncinnosiutcs 

Effect of Experimental High Jejunostomy —The effect of 
high jejunostomj on the life and chemical changes of the 
blood of dogs IS reported by Haden and Orr Sodium 
chloride solution administered in siifflcient quantity after high 
jejuiiostoraj prolongs the life of dogs It is asserted that 
such experimental observations as these warrant a careful 
clinical studv of the effects of high jejunostomy so frequently 
used in the treatment of acute intestinal obstruction 
Filtrahle Virus—Cole and Kuttner present additional evi¬ 
dence that the presence of cells with nuclear inclusions m 
any lesion indicates that the injury is probably due to an 
infective agent belonging in the group of filtrahle viruses 

Journal of Industrial Hygiene, Baltimore 

8 499 542 (Dec) 1926 

Miners Nystagmus Effect on Working Capacity J Ohm Weslphali i 
Prussia —p 499 

New Type ot Nose Mask for Protection Against Mctallurgic Dusts and 
Fumes L G Dunlap Anaconda Mont —p al3 
Control and Treatment of Nickel Rash F M R Bulnier Toronto 
and E A Mackenzie Port Calborne Ont—p 517 
•Colorimetric Determination of Minute Amounts of Nickel Potas luni 
Di Thio Oxalate as Sensitive Reagent L T Fairhall Boston—p 528 

Detection of Nickel Rash—Potassium di-thio oxalate as a 
reagent for the colorimetric determination of nickel, Fairhall 
asserts, possesses many advantages over existing methods It 
not only is more sensitive than any other colorimetric method 
for nickel analysis, but also permits the accurate estimation 
of small fractions of a milligram The method of analysis is 
described in detail and the effects of differences in acid 
concentration are discussed 

Journal of Metabolic Research, Morristown, N J 

6 I 401 (July Dec ) 1924 

•Respiratory Metabolism m Diabetics Influence of Insulin C Holten 
Copenhagen —p I 

•Blood Chemistry and Blood Pressure Standards I Effect of Tropical 
Residence W D Fleming Manila P I —p 87 
Sjstolic Blood Pressure of Normal Rabbit Measured by Modified Van 
Leersum Method R Dominguez Cleveland—p 123 
Effect of Double Suprarcnalectomy on Sjstolic Blood Pressure of Non 
anesthetized Rabbit J M Rogoff and R Dominguez, Cleveland — 
p I4I 

Disturbance of Inorganic Metabolism in Acute Indigestion of Milch Cows 
B Sjollema and J E Van Der Zande Utrecht Holland —p 159 
•Fat Soluble Vitamins \\I Comparative Amounts of Vitamin A and 
Antirachitic Factor in Butter Fat and Cod Liver Oil J H Jone 
H Steenbock and M T Nelson Aladison Wi*:—169 
•Interrelation of Insulin and Other Gland Extracts in Metabolism P J 
Camraidgc ind H H Howard London —p 189 
•Absorption of Insulin from Rectum in Human Diabetics S Peskind 
Cleveland —p 207 

Acetone Bodies A R J Dungan Morristown N J —p 229 
•Extirpation and Exclusion of Spleen I Changes m Blood Platelets 
and Blood Volume J Locsch L J Witts and A Zimmcrmann 
Morristown N J —p 297 

Id II Changes in Tissues J Locsch and L J Witts Morri«iiowti 
N J—p 339 

•Jd III Changes in Platelet Structure J Locsch and L J Witfs 
Morristown N J—p 369 

•Studies of Fcrment'ible Blood Sugar \fter Parenteral and Rectal \dmiu 
istration of Glucose \\ Franke nnd R J Wagner Morristown N 7 
— p 375 

Respiratory Exchange in Turtles F G Hall Milton Wis—p 393 

Respiratory Metabolism in Diabetes—An investigation was 
made by Holten of eighteen pntients, the majority of whom 
had severe diabetes mellitns Determinations (116) of the 
respiratory metabolism in these patients are reported Further¬ 
more, a senes of control experiments concerning the 
metabolism at different times of the dav is given 
Effect of Tropical Residence on Blood Pressure —Blood 
chemistry and blood pressure data arc presented by Fleming 
for a group of 200 Americans of various lengths of residence 
in the tropics The blood pressures of groups of 500 American 
and 590 Filipino soldiers are also presented Neither blood 
chemistry nor blood pressure is affected by the length of stay 
in the tropics The svstolic blood pressure in Manila aver- 
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ages 10 mm lower than the normal for temperate climates 
for the American!, and 3 mm lower for the Filipinos 
examined The greater lowering for foreigners is explained 
bj adaptation on the part of the natncs to tropical conditions 
This loweied blood pressure is due to a decreased peripheral 
resistance to circulation Tlie incidence of increased blood 
pressure and high blood chemistrj xalues is greater with 
increased age 

Antirachitic Factor in Butter Fat—Using the time of 
incidence as well as the cure of ophthalmia as criteria, it was 
determined by Jones ct al that cod Iner oil contains from 
10 to twentj times as much \itamm A as butter fat In anti¬ 
rachitic factor the difference in potencj was much greater 
OOS Gm of cod Iner oil was far more effectne m preienting 
rickets than 10 Gm of butter fat, which gnes them a relatne 
\ahie of approximate!} 1 to 200 It is stated that m light 
of the knowledge that under certain conditions the antirachitic 
factor as well as Mtamin A is required for normal growth, 
the statement that cod Iner oil ma} be 250 times as potent 
as butter ma\ be taken to refer more to the antirachitic factor 
than to Mtamin A 

Interrelation of Insulin and Other Gland Extracts in 
Metabolism—Taken as a whole, the results of the obsena- 
tions made b} Cammidge and Howard show that under the 
influence of insulin the tissues in a fasting animal utilize 
more carboli}drate in place of the protein and fat on which 
the} were depending, but that when insulin is administered 
to a preMOUs!} fed animal there is on]} an alteration in the 
rate and not in the nature of the metabolism Although 
epinephrine like insulin increases the respirator} quotient in 
the fasting slate, the effects of the two on metabolism are 
antagonistic the simultaneous injection of suitable doses 
producing the same metabolic changes as in a normal animal 
The influence of insulin on metabolism is also neutralized b} 
pituitar} extract, but as this alone does not affect the respira 
tor} quotient or ox}gen consumption, the means by which 
this result is brought about is obviously different and prob- 
abl} depends on a direct chemical interaction between the 
two hormones and not on an opposition in their functions in 
metabolism as is the case with insulin and epinephrine 
Th)roid and insulin apparentl} do not have direct influence 
on each other nor are the effects of the one on metabolism 
influenced bj the other, but the action of insulin on the 
utilization of carbohydrate is ver} materially increased by 
paratliyToid In fed animals, the injection of epinephrine 
pituitary or thyroid extract was found to give rise to the 
appearance of more or less sugar in the urine, the glyxosuria 
was prevented, however, in all instances when insulin was 
admimsteied at the same tune 

Absorption of Insulin from Rectum.—The results obtained 
b} Peskiiid indicate that absorption of insulin from the rectum 
IS possible under the influence of certain reagents The degree 
of absorption however is too variable and uncertain in the 
human being to permit of the rectal method of administration 
for clinical purposes 

Effect of Splenectomy on Blood—Loesch, Witts and Zim 
inennann noted that extirpation of the normal spleen is 
followed by anemia and increased resistance of tlie red cells 
to liemolysis The blood picture after ligation of the arteries 
or the veins of the spleen is not materially different from that 
after complete removal, but the most profound disturbances 
were seen after ligation of the veins Blood volume deter¬ 
minations show that the severity of the anemia is to a large 
extent masked by oligemia and that the actual amount of 
circulating hemoglobin may be reduced to a third Signs of 
repair are present such as reticulated red cells. Jolly bodies 
and normoblasts myelocytes and immature polymorphonu- 
clcars and juvenile platelets, frequent erythroblastic, leuko¬ 
cytic and thrombocytic crises occur The number of platelets 
per cubic millimeter is decreased for a short time immediately 
after operation in winch the spleen is extirpated or excluded 
from the circulation Later bizarre fluctuations occur during 
which the platelets are at times considerably lower, at times 
considerably higher than the normal number, and two months 
after operation a great excess of platelets is present 


Effects of Splenectomy on Tissues—Loesch and \\ itts 
believe that the anemia after splenectomv is not due to 
absence of a splenic hormone as an identical anemia occurs 
when the spleen is merely excluded from the circulation It 
appears to be the result of excessive hemohsis in the hvper- 
plastic abdominal lymph glands These glands hypertrophy 
to take over the splenic function of preparation of effete red 
cells for destruction in the liver In the early stages red 
cell breakdown is earned too far in them and the hemoglobin 

15 broken down into forms in which it becomes lost to the 
organism Later the glands more accuratclv assume the 
splenic function iron excretion decreases and the anemia is 
repaired The bone marrow hypertrophies in a few days 
after removal of the normal spleen Its greatest activity 
corresponds to the period of greatest anemia two months 
after the operation It is still hvperplastic some months 
after the anemia has apparently recovered, and it is during 
this stage that the organism is specially sensitive to blood- 
destroy mg influences Apparently the bone marrow first 
covers the anemia by working to the limits of its capacity, 
and It IS only later that the processes of blood destruction 
and repair return to the normal rate 

Effect of Splenectomy on Platelets —In the course of experi¬ 
ments on extirpation and exclusion of the spleen, marked 
changes were noted by Loesch and Witts in the structure of 
the platelets During periods of accelerated platelet produc¬ 
tion, nucleated platelets appeared in the circulation These 
are believed to have arisen directly from the primordial 
marrow cell without the intervention of the megakarvocyte 
Effect of Glucose Injections on Blood Sugar—^As the blood 
sugar curves after peritonea! glucose injections show that 
the fermentable sugar is transformed into higher nonfer 
mentable carbohydrates onlv after a certain time Franke and 
Wagner conclude that this combination does not occur m 
the plasma but takes place only after the sugar has been 
transported through the organs which perform the synthesis 
of free glucose into higher carbohydrate complexes 

Michigan State Medical Society Journal, Grand Rapids 

35 619 684 (Dec) 1926 

Neurolab}rmthitis of Total Infection Origin in Case with Plus Four 
VV'assertnann G W Mackenzie Philadelplna—p 619 
Blood Transfusion A A Strauss Clucago—p 623 
Diphtheria B Bembaum Detroit —p 627 
Span of Life VV A Evans Chicago—p 632 
•Sunlight as Disinfectant F M Meader Detroit —p 636 
Some Residua of Epidemic Encephalitis W H itfarshall and M S 
Chambers Flint —p 645 

'ComparatiTe Study of Pregnant} and Labor m Frimipvrac in Relation 
to Age L E JlcCaffre} Ann zV.rbor ~p 649 
Use of Mixed Vaccine in Treatment of Pertussis E P Russell Battle 
Creek—p 651 

P5}choses Associated with Goiter C E Bo}s Kalamazoo-—p 653 
Resume and Evaluation of S}mptoms and Signs m Diagnosis of Toxic 
Goiter H J yr Berg Grand Rapids —p 656 
Secondary Abdominal Pregnanc} with Intra Uterine and Extra Uterine 
Placenta Case D H Duffle Central Lake—p 659 

Sunlight as Disinfectant —\ number of experiments arc 
quoted by Meader which demonstrate the lethal effect of 
sunlight on bacteria The advice given is meant especially 
for health officers He says that the health officer may, with 
confidence rely on sunlight and on skv light to destrov 
bacteria if they are exposed to it for two hours during the 
middle of the day Withdrawing the draperies and raising 
the shades, even if the windows are closed, if the sunlight and 
sky shine can enter will gradually bring about the destruc¬ 
tion of bacteria Bacteria live a long time in dark rooms 
hallways and basements when they are damp The sun 
cannot affect bacteria in these places Hence, the importance 
of building supen ision, so that buddings shall not be erected 
which are not adequately lighted by sunlight Store base¬ 
ments cannot rely on incandescent lamps to disinfect the air 
and woodwork, except only as drying is useful 
Pregnancy and Labor in Pnmiparas of Various Ages—Five 
hundred consecutive cases of pnmiparous labor were analvzed 
by McCaffrey with reference to a possible effect of age on 
pregnancy There were 250 women under and 250 over 

16 years of age Deformed pelves occurred more often in 
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group 1 (fourteen cases) than in group 2 (fift\-six cases) 
Preeclamptic toxemia i\as present more than tivice as often 
in the 30 unger group (se\en to twehe) Not one case of 
nephritic toxemia was found in group I, but it occurred in 
fi\e cases in group 2 Eclampsia was found to be present 
slightly more often in the second group (fire to one) Gonor¬ 
rhea rras a complication of pregnancj in twentj-fire cases 
oi the second group and in trro in the first, rvhile sjphilis 
rras present six times in the first group, and eightj-trro times 
in group 2 Age docs not seem to have any appreciable effect 
on the position of the fetus in utero The total number of 
lacerations of the perineum rras the same Horverer, the 
deeper type of tear rvas much more frequent in the older 
group, rrhile the tissues are more elastic in the jounger 
rromen The duration of labor rras shorter in the jounger 
patients bj more than trro hours and shorter in the rvhole 
series than is usuallj believed The morbiditj rate rvas the 
same m the trvo groups The death rate rras practically the 
same in the trvo groups Youth does not hare anj appreciable 
effect on pregnancy and its sequelae except that it makes the 
outcome a little less strenuous 

New Jersey Medical Society Journal, Orange 

23 597 672 (Dec ) 1926 

Koentgenologic Diagnosis of Gallbladder Disease J Roeraer Paterson 
—P 597 

Radiation Therapj of Tuberculosis E A May Newark —p 608 
Home Treatment of Tuberculosis by Artificial Pneumothorax M J 
Fine Newark—p 614 

Gleanings from Forty Years of General Practice G B Philhowcr 
Nulley—p 621 

Certified Milk E G Wherrj, Iscuark—p 627 

New Orleans Medical and Surgical Journal 

T9 377 476 (Dec ) 1926 

Head Injuries Marked b> Intracrannl Tension F W Parham Jvcw 
Orleans —p 377 

Some More Common Mental Diseases W E Clark Jackson Mi s — 
p 389 

Immediate Prognosis of Major Operations 0 C Cassegrain New 
Orleans —p 396 

Essential Arterial Hjpertension J B Hoivell Canton Miss—p 401 
Localized Influenzal Affections of Head R Jackson Baton Rouge La 
—p 409 

Fctopic Pregnancj J M Alford Oklahoma City —p 413 
Stewart’s Incision in Radical Surgery of Breast R E Stone ISew 
Orleans—p 417 

"Whj We Do Not Eliminate Malaria More Rapidlj J A LePnnee 
Memphis Tenn —p 420 
Hematuria P J I^hle New Orleans —p 422 
Atypical Glaucoma J B Stanford, Memphis —p 425 
Industrial Ophthalmology C A Bahn New Orleans—p 429 
Intracranial Hemorrhage of Newly Born C J Bloom New Orlcan 
—p 435 

Id J Signorelli, New Orleans —p 44S 

Oklahoma State Medical Association Journal, 
Muskogee 

19 315 Ij 5 (Dec ) 1926 

Gallbladder m Relation to Right Sided Pam M Rogers Clinton — 
p 315 

Right Abdominal Pain Kidnej R M Howard Oklahoma Citj * 
p 317 

Right Side Pain and Appendicitis W H Livermore Chickashi— 
p 318 

Ileus Partial and Complete P B Champlin Enid—p 319 
Right Abdominal Pam of Thoracic Origin L J Starry Oklahoma Citj 
—p 323 

Central Nervous Disease and Pam in Right Side of Abdomen A D 
\ oung Oklahoma Citv—p 324 
Hernia W P Fite Mu'skogee —p 325 

Southern Medical Journal, Birmingham, Ala 

19 851 916 (Dec ) 1926 

Influence of Malaria on Progress of Cnihaatlon C C Bass New 
Orleans—p 851 

•Roentgen Raj Treatment of Certain Localized Infections F M Hodges 
Richmond Va —p 857 

Toxemia of Scarlet Fever C W Duval New Orlean*:—p fi58 
•Common Sen e and Infant Feeding A A \\ alkcr Birmingham Ala 

—P 860 ^ TX Tt t 

Some Measures for Prevention of Diphtheria M C Davison Balti 

more —p 865 

•^Y^json s Disease and Allied Condition*: L F Wahl ThomasviIIc Ga 
—P 869 


Case of Xeroderma Pigmentosum and Case of Crantiloma Fungoidcs 
R W Mendelson New Orleans —p 873 
Essential Qualifications of Public Health Worker R K Flaniiagan 
Richmond Va—p 875 

Cooperation E D Martin New Orleans —p 880 
Rcsponsibilitj of Obstetrician C J i^liller New Orleans —p 882 
Review of One Thousand Obstetric Cases W E Lew New Orlciti*; 

—p 886 

Results of Four Hundred and Seventy Operations on Gallbladder T B 
Johnson and A A Pearre Frederick Md —p 889 
Some Otolarjngologic Problems R C Ljnch New Orleans—p 893 
Medical Education and Its Product W H Moursund Dallas Texas 
—p 896 

Roentgenotherapy of Localized Infections—Hodges regards 
the roentgen ray as being probablj the method of choice in 
the treatment of the majority of carbuncles Pam is usually 
relieved by it, drainage is increased, and the duration of the 
disease is shortened The deep seated tjpe of carbuncle that 
occurs on the back of the neck should probablj be excised 
surgically before too much tissue is iniohed If thej are 
seen after necrosis has begun these cases also respond to 
irradiation In chronic infections of the parotid, irradiation 
is certainly of verj definite value and should be used iii 
every case before surgery is considered In ischiorectal 
abscess, early crjsipcias and subacute wound infections, the 
roentgen ray appears to be a helpful adjunct to other m»hods 
of treatment and should be tried when it is practicable to 
do so 

Common Sense and Infant Feeding—IValker emphasizes 
the necessity for every phjsician who attempts to treat babies 
to familiarize himself thoroughly with the simple fundamental 
facts of nutrition, and, with these facts as a basis, to use 
some simple method of feeding which is universally available 
and which can be earned out by the average mother This 
method, in Walker’s opinion, will be simple dilution of boded 
cows milk with added sugar He suggests that textbooks 
should simplify that part devoted to infant feeding and try 
to present the subject to the student in such a waj that he 
will not be so terrified at the apparent complexity of the 
subject as to throw up his hands in despair and learn it from 
the detail man 

Wilson’s Disease—In the case described bj Wahl, there 
was presented a hypokinetic-hjpertomc syndrome present¬ 
ing poverty of mov'ement, slowness and clumsiness of 
movement muscular rigiditj, marketed disturbance of the 
automatisms concerned m swallowing in speech and in walk¬ 
ing and emotional instability as a pathologic neurologic phe¬ 
nomenon in association with evidence of hepatic disease The 
outstanding points of variation between the case here reported 
and the original descriptions of Wilson are (1) the absence 
of tremor (2) the obesity, (3) the age of the patient (SO), 
and (4) the evidence of the involvement of certain parts of 
thi nervous system in addition to the lenticular nuclei 

Southwestern Medicine, Phoenix, Ariz 

10 469 514 (Nov > 1926 

Differential Diagno is of Toxic Goiter A B Cooke Los Angeles — 
p 469 

Surgical Treatment of Tuberculosis W R Lovelace Albuquerque 
N M—p 472 

Surgical Principles in Tre^tment of Obstructions at Bladder Neck 
B W Wright Los Angele** —p 477 
Pathology of Renal Tuberculosis W G Schultz Tucson Ariz—p 479 
Control of Rabies C W Gerber Las Crucc« N M—p 482 
Indu«trnl Welfare Work at Dawson P K Carbon Dawson N M 
—p 486 

Birth and Death Regi tration J G Holmc« Alamogordo \ M —p 489 
Iodized Oil m Tuberculous Sinu e*: C O Giesc Colorado Spring — 
p 490 

Tennessee State Medical Association Journal, 
Nashville 

10 145 178 (Oct) 1926 

Question of Adequate Supply of Rural Phjsicians m Tennes cc \V J 
Breeding Nashvine—p 145 
Rural Medical Situation M Smith Ardmore—p 351 
Relation of Phvsician to Public Health K S Hewlett Franklin—■ 
p 153 

Pernicious Anemia W H Witt Nashville—p 161 

Nine Cases of Tularemia in Tennessee S F Strain Memphis—p 168 
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/\» a'<tertsk (*) before a title indicates that the article is abstracted 
bcloiv Single case reports and trials of new drugs are iisualb omitted 

British Journal of Radiology, London 

31 -iOO 463 (No\ ) 1926 

*Kocntgen Ra> ObserNatious in Aortic Regurgitation G W Holmes — 
p -109 

jtadiographic Conliol of llenhng of Tuberculous Lesions of Lung 
Jaqiicrod —p 425 

Classification of Roentgen Kav'? from Therapeutic Standpoint R Proust 
and I Mallet —p 426 

Indirect Action in RadiOtherap^ A Rosselet —p 428 
Radiotherapj and Formation of Fistulas De Backer—p 433 
Disinfection of Cancer Cer\icis Uten J Valcke—p 437 
Tiieor> About Pathogenesis of Co\a Plana and Other Manifestations of 
Local D>5chondropIasia P G K Bentron—p 439 
I'nnciples of Modern Light Therap> S Rothman—p 443 
Action of Roentgen Ra>s on Fxolution of Pregnancy and De\cIopment 
of Fetus De Nobele and I ains —p 449 

Roentgenoscopy of Heart and Aorta —A method of stud} of 
the heart and aorta b\ means of roentgen rays is reviewed 
b\ Holmes Tlie literature on the diagnosis of aortic regurgi¬ 
tation in relation to its etiologic factor is review'cd Tliirtj- 
foiir cases of aortic regurgitation of \arious etiologic factors 
are discussed, especial emphasis being placed on the roentgen- 
ra} obser\ations in these cases In this series the roentgea- 
ra^ studies pro}ed of distinct value, though not infallible in 
the differentiation of the aortic regurgitation of srphilitic 
iheumatic arteriosclerotic and hjpertensne origins The 
salient points of differentiation are discussed 
Disinfection of Cancer of tTtenne Cervix—Valcke com¬ 
ments fa\orah!\ on the disinfecting action of chloramine- 
ghcerin During three successne applications Bacillus colt 
diminished and cocci disappeared The disinfecting action 
of 2 per cent aiateri solution of mercurochrome is much less 
(6 8) The cocci appeared to be more sensitise to disinfectton 
h\ cliloramine or h\ mercurochrome tiian Bacillus colt This 
result confirms former esperiments After the application of 
a 2 per cent w alert solution ot chloramine, the use of 
chloramine-gljcerm causes a considerable increase of the 
germs at the surface of the crater The application of 
radium, which somewhat bruised the crater, caused a recru¬ 
descence of the infection with Bacillus colt A large SIickulic 2 
dram, filling the whole true pelvis and impregnated daih 
with chloramine-gljcerm, was tery well supported during 
eighteen dajs, feter was absent although the daily injection 
of chloramme-ghcerin did not suffice to insure e\en a relatiae 
disinfection of the wick The addition of autovaccine to the 
chloramme-glj cerin did not change tins result 
Etiology of Dyachondroplasia —Bentzon presents additional 
evidence to support liis statement that the pathologic altera¬ 
tions bv co\a plana osteochondritis dissecans m the knee 
and Ill the capituluin luimen and Kohler s disease in the 
capitulum of the second metatarsal are caused bj an active 
lijpereinta produced hv a moderate lesion of the arteries of 
the bones 

China Medical Journal, Shanghai 

40 10S91164 (Nov ) 1926 
Soil as 1 crtilizer F OMt—p 10S9 
Incidence ot Nervous Diseases in China A H Woods—p 1070 
hark Diagnosis of Trachoma T M Li —p 1083 
Stoi arsol Poisoning J Morgan —p 1086 
*Acute Phosphorus Poisoning P C Kiang —p 1091 
I avis of Variation and Heredit> A B D Fortuvai—p 1101 
Treatment of Fungus Cerebri hv Skin Graft C Kumm—p 1126 
Melanosaiconia of Gums A \\ong~p tl32 

Night Soil a Parasite Garner—Information is given bv 
Oldt IS to the e\tent intensitv and importance of both 
Cloiioiclits and hookworm infestations among Chinese, also 
IS to the source and the methods of infestation namelj, night 
soil, thereby indicating where eradication should be carried 
out and along what lines fnethods should be devised to 
prevent infestation 

Detection of Acute Phosphorus Poisoning —Kiang describes 
an exceedingly simple test for the detection of free phos¬ 
phorus It IS termed the ‘ sponge test ’ An ordinary sponge 
IS soaked thoroughly with the material to be tested whether it 
IS the ejected matter or the stomach contents of the patient 


Then tt is given a spasmodic squeeze If free phosphorus is 
present white fumes of the lower oxides of phosphorus will 
make their appearance Sometimes it is necessarv to resoak 
the sponge m water before the reaction is obtained because 
the pores in the sponge have been densely plugged up with 
organic matter 

Glasgow Medical Journal 

106 281 336 (Nov ) 1926 

•Sjmptomatologj of Headache T L Halhdaj —p 231 
•Case of Unilateral Mydriasis J N Tcnnent—p 306 
Lndoscop> and Removal of Foreign Bodies from Air Passages and 
Upper Food Passages W S Sjrae—p 310 

Headache is Referred Pam —Examination of forty cases of 
headache has convinced Halhday that all headaches have 
certain features in common He savs that headaches are 
analogous to cases of referred pain, such as are found in 
conditions like appendicitis, biliary colic and heart disease 
They differ from pain referred to the abdominal and thoracic 
walls only in the ease with which they are provoked Both 
are the products of the same two variable factors—first, an 
alteration in the equilihnum of the primary synapses, and 
second the ov erflow mg of impulses from a neighboring 
neuron The synapses of the spinal segments may be con¬ 
sidered as comparatively stable and highly resistant so that 
all but the most pow erful v isceral impulses are inhibited from 
entering the secondary pam tracts of the dorsal cutaneous 
nerves On the other hand, the intramedullary synapses ot 
the trigeminal and upper cervical nerves are relatively 
unstable and have a lower inhibitorv power In a few indi¬ 
viduals, the easy loss of equilibrium in these primary synapses 
IS the result of inheritance in most individuals the natural 
instability is made manifest by slight abnormalities in the 
bodily activities Headache is therefore the commonest of 
human symptoms, as impulses from a variety of sources, 
cerebral as well as organic, can readily gain access to tlie 
pam tracts in connection with the scalp The low resistance 
of the synapses guarding these tracts is probably related to 
the evolution of vision and the development of the human 
brain The synapses guarding the pain tracts of the ophthal 
mic division of the trigeminal nerve appear to provide a 
prepotent outlet for impulses liable to overflow The great 
majority of headaches are therefore frontal, but the localiza 
tion of any headache is not an indication of the nature and 
source of the disturbing impulse 
Unilateral Mydriasis—The only symptom presented bv 
Tennent s patient was a dilatation of one pupil which vvvs 
caused by a small piece of steel which on penetrating the 
eveball did not leave a wound apparent on examination and 
which proceeded to gradual destruction of the eveball until it 
was recognized and removed with the electromagnet The 
patient seemed not to be aware of having sustained an injury 
to the eve 

Indian Medical Gazette, Calcutta 

61 529 580 (Nov) 1926 

"Tropical Tj phus W Fletclier and J E Lesslar —p 529 
Few Dont s in Ophthalmic Work F F S Smith—p 531 
•Bismuth Treatment in 700 Cases of Sjphihs C F Chenoj —p 533 
Agglutinating and Ivonagglulinatmg Vibnos Found in Human Intts 
tine and m Water Relationship Between Them J W Tomb Tml 
G C Mailra —p 537 

T^pc5 of Mental Disorder F Noranha—p 540 
•Treatment of Malaria Isolation J N L^itch—p 543 
Effects of Bee Venom A R DAbreu—p 545 
•Treatment of Bums and Scalds bv Sterilized Coconut Oil N Gopalan 
—p 549 

Use of Sodium Salicjlate bj Intra\enous and Intramuscular Adrainistra 
tion S C Roj —p 54^ 

•Cheap and Waterproof Substitute for Plaster of Pans m Outpost Dis 
pensanes J M Khan —p 55J 
Case of Enormous 0\arian C'st G R Tambe—p 551 
Case of Rupture of Spleen During Attack of Malaria P Sa\age — 
p 552 

Case of Scorpion Bite. M C. Lang—p 553 

Case of Fracture of Calianum S L Sarkar—p 554 

Tropical Typhus—Fletcher and Lesslar are of the opinion 
that in Malava, at least, the disease is earned bv a mite or 
tick that spends a part of its existence on cattle and a part 
on rodents Where there arc cattle there arc usually rats. 
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and there were large numbers of them in some of the places 
m the Malay States where cases of tropical typhus occurred 
Bismuth Treatment of Syphilis—Chenoy relates his experi- 
entes with the use of bismuth in the treatment of syphilis 
He prefers metallic bismuth because, its absorption rate being 
uniform, its action is steady and toxic symptoms are not 
observed The soluble preparations are nearly all wasted in 
the treatment of syphilis The method of administration is 
simple and does not require skill, but stress must be laid on 
good technic to avoid pain and discomfort The only danger 
to avoid with bismuth is not to inject the drug in the blood 
‘tream, as it causes paralysis and death within two hours 
Isolation in Treatment of Malaria —Leitch contends that 
the importance of isolation has not received the attention 
which is Its due, and that screening is the ideal way of 
prevention 

Coconut Oil as Wound Treatment—When treating cases of 
burns and scalds of varying degrees of severity, Gopalan 
applies strips of gauze or lint soaked in boiled coconut oil 
Wounds are said to heal rapidly 
Substitute for Plaster of Pans—Khan uses black gram 
seeds They are soaked in water for twelve hours and then 
rubbed between the, palms of the bands in water so as to 
separate the black pericarp from the white seeds When the 
white seeds have been completely separated they are rubbed 
thoroughly in a pestle and mortar into a fine paste (not too 
tliick) The bandage is soaked in water for ten minutes and 
the water squeezed out of it The paste is applied to the 
surface of the bandage that is not going to be next to the 
skin After every turn of the bandage finely powdered cement 
(such as IS used for ordinary building purposes) is rubbed 
into It so as completely to soak into its meshes When 
bandaging is completed, over all the turns another coating 
of the paste and a coating of cement is applied The dressing 
IS waterproof, easily procurable m out-of-the-way places and 
dispensaries, cheap and efficient 

Journal of Laryngology and Otology, Edinburgh 

41 709 780 (Nov) 1926 

Nasnl Sinusitis as Cause of Toxemia W Willcox —p 709 
Paths of Infection to Brain Meninges and Venous Blood Sinuses from 
Neighboring Peripheral Foci of Inflammation III A L Turner 
and F E Reynolds—717 

Chronic Nonsuppurative Catarrh of Middle Ear and Eustachian Obsiruc 
tive Catarrh J Dundas Grant—p 732 
Bilateral Recurrent LaryngevI Paralysis Associated with Alaramary Car 
emoma L CoIIedge —p 748 

Recurrent Paralysis of Vocal Cord Secondary to Malignant Tutnor of 
Breast D R Paterson —p 748 

41 781 864 (Dec ) 1926 

*Cjstic Serous Meningitis G J Jenkins—p 781 

^Chemistry Of Cerebrospinal Fluid in Otitic Meningitis J G Greenfield 
—p 785 

Aqueduct in Birds Labyrinth Evolutionary Significance A A Grav 
~p 790 

Angioma of Tonsil F C Omerod —p 797 

Probable Pathway of Infection in Case of Gradenigo's Syndrome J 
Adam —p 801 

Cystic Serous Meningitis—^Jenkins records the history of 
two patients who had chronic mastoiditis and had undergone 
extensive operative treatment In both cases, the labyrinths 
were intact In both, the outstanding feature was the hys¬ 
terical state, and in both, behind the hysterical phenomena, 
there was something indicating an organic lesion At the 
operation, which consisted of incision of the dura mater 
between the lateral sinus and the labyrinth there was a con- 
Eidcrable depth of subarachnoid space at the part where the 
cerebellum is usually in intimate contact w ith the dura mater, 
and a free flow of cerebrospinal fluid occurred on making the 
opening into the space There was relief of the svmptoms 
within twenty-four hours 

Chemistry of Cerebrospinal Fluid in Otitic Meningitis — 
The hypothesis put forward by Greenfield is that so long as 
the meningiUs is limited to a small area, say, round the 
petrous temporal bone, the percentages of the inorganic salts 
in the cerebrospinal fluid remain unaltered whereas when the 
meningitis becomes more widespread, these percentages tend 
to approximate those of the blood This is due to increased 
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meningeal permeability, or breaking down of ^ the barrier 
between blood and cerebrospinal fluid, winch also'shows itself 
in other ways For lexample, the fibrin coagulum, which is 
such a constant feature of meningitic fluids, indicates that 
the fibrinogen of the blood is allowed to pass the barrier 
Similarly, complement and the antibodies, present in the 
serum, may pass it Again, dves, such as methylene blue and 
sodium fluorescein, have been shown to pass into the cerebro 
spinal fluid much more readily when meningitis is present 
But the passage of such substances into the cerebrospinal 
fluid IS not such a good gage of the extent of the inflammation 
as the passage back to the blood of such substances as 
magnesium and chlorides 

Journal of Oriental Medicine, Dairen, Southern 
Manchuna 

B 57 66 (Nov ) 1926 

Mortality Statistics of Japanese in Alanchuria U Aliufa —p 57 
Intermediate Metabolism m Avitaminosis III Y Jono—p 63 
Morphinism I Basal Metabolism of Morphine, Opium and Pantopon 
Scopolamine Habitues S Nishigjshi —p 64 
^’Number of Blood Platelets in Hemorrhagic Smallpox Significance in 
Prognosis S Ho hjzaki —p 65 

Injection of Erjthrocytes into Peritoneum Can Such Enter Circulation? 
K yoshltoWi —p 66 

Interferometric Estimation of Pepsin Ferment K Ochiai —p 66 

Blood Platelets and Prognosis in Smallpox —Hbshizaki 
asserts th^t the nilmber of blood platelets forms a good basis 
for the prognosis of smallpox When the> number 100,000 
or more, this constitutes a basis for a favorable prognosi*; 

Naval Medical Association Bulletin, Tokyo, Japan 

15 n 12 (Nov) 1926 

Doubt About Gram Posilivit> of Bacillus Welchii J Uehara—p 11 
Prognosis of Tuberculous Meningitis I Sudo—-p 11 
Boentgen Kay Diagnosis with Lipiodol C Hotta—p 12 

Okaji^ama Medical Journal, Okayama, Japan 

44S 1159 1292 (Nov 30) 1926 

Physiology of Thyroid and Parathyroid Their Effect on Sugar Mctnb 
olism II \ Takabasi —p 1159 

Id III Their Effect on Creatinine and Creatine Metabolism \ 
Takahasi —p 1171 

Spleen and Carbohydrate Metabolism V GJjcogen Formation A 
Noma —p 1212 

“Hereditary Anomalies of Eyes of Rabbits K Huddi—p 1254 
Experimental Studies on Menmgogenous Labyrinthitis III Medulla 
Oblongata Following Labyrintlntis T Kasai—p 1269 

Hereditary Anomalies of Eyes—Among the anomalies 
mentioned by Huddi are hydrophthalmus, microphthalmus, 
bulb c>sts and corneal opacities These were ill accompanied 
by h>drocephaIus 

Sei-I-Kwai Medical Journal, Tokyo, Japan 

45 1 14 (Oct ) 1926 

Pathologic Anatomy of Bronchicctic Cavity in Cattle in Japan (Fascio 
lasis Cystica Pulmonura Parasitic Bronchiectasis) T Kimura S 
Taguma and Y Wada —p 1 

“Epithelial Formations of Mucous Membrane of Urinary Bladder I 
Watanabe —p 8 

In\estigation of Sensitization and Protecti\e Action of Substances Affect 
mg Capillaries and of Other Nonelectrolytcs on Agglutination of Bac 
tena Blood Corpuscles Etc K Kobayaski —p 10 
Experimental Studies on Spontaneous Agglutination Y Suzuki—p 10 
Possibility of Inoculation of Plasmodium Malariae of Human Origin in 
Animal Tests M Yoshmo—p 11 

Effects of Roentgen Ray on Growth of Transplanted Tumors I 
K Fukahori—p 13 

Epithelial Formations in Urinary Bladder—It lias been 
said by some that there is present in the mucous membrane 
of the uniiarj bladder a definite gland Watanabe has exam 
ined se\entecn bladders and denies the existence of such a 
gland He asserts that what has been designated glands arc 
merely epithelial in\ aginations of the mucous membr'inc 

South African Medical Record, Cape Town 

24 465 488 (No\ 13) 1926 
Surgery of Gillbladdcr R Daly —p 466 
Renal (Siculus E B Fuller—p 473 

Case of Jejunostoray for Intestinal Paresis G J C Sm^tIJ—p 476 
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Bulletin de I'Academie de Medecme, Pans 

96 295 317 (Noi 30) 1926 

•Variabililj of Filtrable TuberculoUi \ irus F Arloing and A Dufourt 
—p 301 

•Medical Secrec} F Gallois—p 306 
Freauenej of Bronchitis from Spindle Shaped Spirochetes P Lafos'c 
and J Bangle—p 310 

•The Plirentc Sign m Appendicitis M lliescu—p 315 

Variability of Virulence and of Pathogenic Effects of 
Filtrable Tubercle Virus—Arloing and Dufourt recall their 
preiious researches shouing that tuo forms of tuberculous 
infection could be induced b) inoculation of guinea-pigs with 
filtrates of human tuberculous products In one, the rarer 
form, chees> tubercles formed The other was characterized 
bj infection of the Ijmphatic s)stem and fatal cachexia 
The reaction of the inoculated animals to intraderraal injec¬ 
tions of tuberculin was also studied It now appears that 
inoculation with tuberculous filtrates maj result in a third 
form of tuberculosis This is an acute infection in which the 
filtrable Mrus is soon destrojed in the organism The infec¬ 
tion is reiealed onlj bj the tuberculin allergj The frequencj 
of this form is not jet exactlj established The \anabiliti of 
the \iruleuce and of the pathogenic manifestations of the 
filtrable tuberculous tirus corresponds to that of the acid- 
resisting tubercle bacillus 

Interpretation of Professional Confidence—Gallois dis¬ 
cusses the ethical and legislatne sides of the question He 
concludes that the liippocratic doctrine is still justified 
Hippocrates asserted that the plnsician is not allowed to 
duulge the results of medical examination, if the patient 
objects The phjsician should keep secret not onlj what the 
patient tells him, but also what he has found on examination 
and what he has seen, heard or oierheard If diiulgence of 
the secret becomes a necessitj the phjsician ought to write 
what he knows, in the form of a certificate, and gne it to 
the patient To the latter onh belongs the prnilege of 
dehiering the certificate to those concerned The phisician 
who treated the patient cannot be called as an expert in the 
same case The phjsician should aioid treating at the same 
time two persons whose interests are opposed If medical 
information is needed for protection of the community, the 
state should ask the patient for a medical certificate If it is 
not produced, official phjsictans may be asked to obtain the 
required information 

The Right Phrenic Sign m Appendicitia —lliescu states that 
in lOS cases of appendicitis, of which thirty-fiie were latent, 
he always^found a \erj painful point on the right side of 
the neck, corresponding to the site of the phrenic nene The 
phrenic sign was absent in right salpingo oophoritis and in 
pehiperitonitis, except in appendicular peritonitis The sign 
disappears after an ice bag has been applied to the appendix 
Recrudescence of the morbid focus and thus of the subhepatic 
lymphangitis is reiealed bi recrudescence of the phrenic sign 
The latter may precede the feier In two cases diagnosed 
as \ oh ulus and strangulated hernia respectively, the presence 
of the phrenic sign helped to establish the diagnosis of 
appendicitfs The painful point is located in the middle of 
the triangle formed by the two heads of the sternomastoid 
muscle and the clavicle It may also be detected by pressure 
on the left side of the neck, but tt is considerably less pro 
nounced here than on the right side 

Bulletins de la Societe Medicale des Hopitaux, Pans 

60 1623 1665 (Bov 26) 1926 Partial Index 
Hydatid Cyst with Hypertrophic Cirrhosis E May and A Bocage — 
p 1623 

•Pernicious Anemia from Thorium P Emile Weil —p 1627 
Cure of Abscess of the Brain Without Sequelae Alajouanine and D 
Petit Dutadlis—p 1630 

Cure of Putrid Pleurisy iii an Aged Man JI Renaud and Peytasiti 
—p I63a 

Exophthalmic Goiter Improved by Iodine Landau—p 1637 
Spirochetes in Pulmonary Gangrene F Bezangon et al—p 1641 
Paresthetic Mcralgia Following Vaccinal Herpes Roch and J Morer 
—p 1651 

•Therapeutic Importance of Sodium Borate M Loeper et al —p 16a6 
Termcious Anemia Caused by Thorium —In one of Emile- 
Weds cases a myelogenic leukemia developed in pernicious 
anemia under the influence of prolonged treatment with 


thorium In another case a chronic lymphatic leukemia 
became acute after the fifth injection of thorium In the 
patient with pernicious anemia blood transfusions were with 
out effect The lesions caused by thorium consisted of atrophy 
of the hematopoietic organs (spleen bone marrow ) and ot 
the organs of reproduction (testicle or ovary) It was jios 
sible to induce pernicious anemia in animals by treating them 
with thorium 

Value of Sodium Borate in Therapeutics—The action ot 
sodium borate was studied by Loeper Garcin and Tonnet in 
animals and in man In man from 2 to 3 Gm were given 
by the mouth and from 045 to 13 Gm by the vein Sodium 
borate does not change the fia or the alkali reserve in the 
blood The coagulation of blood is retarded by seven mm 
utes and the bleeding time prolonged by four minutes an 
hour after the injection Therefore sodium borate would 
probably be of benefit where the viscosity and coaguHbilitv 
of the blood are increased It might be detrimental m hem¬ 
orrhagic diseases Under the effect of sodium borate, the 
vascular tension falls bv from 1 to 4 cm of mercury The 
pulse becomes slower tachvcardia improves The sedative 
action on the nervous system was evident in tabes and eso 
pliageal spasms, among other conditions Injections of sodium 
borate are followed by increased elimination of iirme With 
large doses, the azotunc coeflitient is lowered This fact, as 
well as the reduction of gljcemia reflects the action of sodium 
borate on renal function A decrease of oxalic acid and of 
cholesterol is observed in the blood one hour after the injec 
tion Daily injections resulted in a gam in weight ranging 
from 1 to 3 Kg in three or four weeks It appears that 
sodium borate may be successfully used in diabetes gout 
chronic rheumatism, exophthalmic goiter and emaciation 
except in tuberculosis or cancer Given by the mouth it acts 
more rapidly the action is more durable when it is given 
by the vein 

Comptes Rendus de la Societe de Biologie, Pans 

95 1225 1304 (Bov 26) 1926 Partial Index 
Effect of Diathermy on Gastric and Intestinal Secretions C E Stevvvrt 
and W N Boldyreff —p 1226 

‘Therapeutic Serum Used in the Form of Ointment A Besredka — 
P 1228 

•Action of Insulin on Gastric Function J H Cvscao do Anenes — 
p 1258 

Sedimentation Speed of Erythrocytes in Leprosv F Landeiro—p 1261 
•Influence of Insulin on External Pancreatic Secretion F Fonseca and 
A de Carvalho—p 1262 

•Action of Camphors on Helminths S F Gomes da Costa—p 1271 
Effect of Sodium Salicylate on Helminths and the Isolated Heart S F 
Gomes da Costa —p 1280 

•Action of Suprarenal Extracts on Exhausted Muscle M Ferreiia 
de Mira—p 1284 

•Role of Blood and Nerve Cell m Antirabic Immunization E Pereira 
da Silva —p 1287 

•Rabicidal Substances m the Blood and Antirabic Immunization E 
Pereira da Silva —p 1289 

•Susceptibility and Resistance to Cancer Grafts L Simoes RaposO — 
p 1297 

Immunity Against Cancer from Cancer Grafts L Simoes Raposo — 
p 1299 

Use of Therapeutic Serums in the Form of Ointment 
Applied to the Skin—Besredka made further experiments 
with diphtheria antiserum incorporated in woo! fat and 
petrolatum (40 cc of antiserum 20 Gm of anhydrous wool 
fat, and 10 Gm of petrolatum) The ointment was rubbed 
into the shaved skm of guinea-pigs and a dressing was 
applied around the body The next day a senes of these 
animals was injected with a lethal dose of diphtheria toxin 
By the third or fourth dav a black crust appeared on the 
site of the injection, it disappeared in from ten to fourteen 
days The animals survived The results were the same 
when the toxin was injected at or before the time that the 
antiserum was rubbed in 

Influence of Insulin on Gastric Function —Cascao de 
Anciaes recalls his previous experiments demonstrating that 
insulin increases gastric acidity, especially in patients with 
gastric neurosis He has learned further that the action of 
insulin IS even more manifest in persons with hjpochlorhjdria 
of functional nature In a case of functional achylia, hydro¬ 
chloric acid appeared in the gastric juice after injection of 
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5 units of insulin The secretion continued for 165 minutes 
After a test meal, the gastric juice was still acid-free, and 
the gastric secretion ceased after seventy-fi\e minutes In 
a case of hypochlorhjdria, the acidity increased to about 
three times the original after injection of 15 units of insulin 
From 5 to 8 units of insulin accelerated the motilifj of the 
stomach, emptying occurring sometimes half an hour earlier 
than in the control test Insulin also appeared to stimulate 
the secretion of lab ferment, this was independent of acid 
secretion Insulin acts bv uaj of the vegetative nertoua 
sjstem The conclusion is that it can be used in the differ¬ 
entiation of functional and organic hypochlorhydria Besides 
this it maj be beneficial m treatment of gastric neurosis 
with defective secretion 

Action of Insulin on External Secretion of the Pancreas — 
The amount of amjlase, protease and lipase did not change 
in the duodenal juice of ten persons examined after injec¬ 
tion of 10 units of insulin Neither were there changes in 
the amount of diastase in the blood serum or in the urine 
after injection of 20 units of insulin Evidently insulin is 
without action on the external secretion of the pancreas 
Effect of Camphors on Helminths—In Gomes da Costas 
experiments on ascaridcs, the three kinds of camphor, the 
dextrorotatorj the levorotatorj and the artificial, pioved to 
possess an anthelmintic action The dextrorotatory is the 
least rapid, the levorotatorj the most rapid in action 

Action of Suprarenal Extracts on Exhausted Muscles — 
Ferreira de Alira observed that extracts of the suprareiiaU 
of guinea-pigs or sheep induced recuperation of contractile 
power in an exhausted frog muscle The effect was the same 
whether an extract of the medullarj portion or of the cortical 
portion of the suprarenal was used Analogous results were 
obtained with epinephrine Not onlj the amplitude but also 
the duration of the contractions increased He found that 
contrarj to Dessy and Grandis’ statement, in case of reap¬ 
pearance of the muscular fatigue a second injection of epine¬ 
phrine was as effectual as the first Experiments are now 
being made to determine whether epinephrine acts oiilj bj 
increasing dilatation of the capillaries or whether it also 
exerts a direct action on muscular contractilitj 
Role of Blood and Nerve Cell in Immunization Against 
Rabies—Pereira da Silva found that an emulsion of the 
brains of rabbits vaccinated against rabies did not neutralize 
an emulsion of the fixed v inis in v itro, even when the serum 
of a normal rabbit was added On the other hand, there 
was evidence that the blood serum of vaccinated rabbits 
neutralizes the fixed virus Though the role of the nerv’ous 
substance in immunization cannot jet be denied, the part 
plajed bj the blood should also be considered 
Rabicidal Substances in the Blood and Antirabic Immuni¬ 
zation—Pereira da Silva reports two observations demon¬ 
strating the connection between the presence of rabicidal 
substances in the blood of persons treated against rabies and 
the immunization In one case, blood was withdrawn from a 
patient who had received thirteen injections of fixed virus 
The blood serum was mixed with an emulsion of fixed virus, 
and then injected beneath the dura mater of rabbits All the 
animals died The injections were continued and blood was 
withdrawn after thirtj had been given A series of rabbits 
was inoculated as before Of these one died from an inter- 
current disease another is still alive, the third died from 
rabies Blood was withdrawn after forty injections and 
similar inoculations were made in three rabbits these ani¬ 
mals surviv'ed The patient recovered In another series of 
experiments rabbits were inoculated with the blood of another 
patient a child who had received fortj injections All these 
animals succumbed The child died from rabies 
Susceptibility and Resistance to Cancer Grafts—Fiftv-five 
mice were inoculated subcutaiieouslj with carcinoma Four 
animals died Of the surviving thirtv-seven developed tumor 
in eleven the results were negative In three the tumor was 
rcsorbed from fourteen to twenty days after inoculation The 
inoculation was repeated whereupon 85 7 per cent of the ani¬ 
mals refractorj to the first inoculation developed tumor It 
IS evident Simoes Raposo savs, that investigators who draw 
conclusions from a single transplantation may be in error In 


his opinion, susceptibility or resistance to cancer is not the 
only factor that is responsible for the fate of the cancer graft 
The vitality of the transplant is also important for the devel 
opment of the tumor 

Presse Medicale, Pans 

34 1537 1552 (Dec. 8) 1926 Partial Index 
Bactenothcrapy of Infections A Jfvute—p 1541 
Pli>siopatholog> of Cerebrospinal Fluid P Pagniez—p la43 

34 1553 1568 (Dec 11) 1926 
Biography of Laennec A Courcoux^—p 1553 
Laennec s Auscultation Method P Gallois —p 1557 
laennec as Practitioner Bellencontre—p 1558 
Two Autographs of Laennec M Letulle—p 1559 
Tuberculosis Samtoriums L Baillet —p 1563 

34 1601 1616 (Dec 22) 1926 

Kosinophilia in Anaphj lactic Conditions Pasteur Vallerj Radot et il 

—p 1601 

Eosinophilia in Anaphylactic Conditions—Estimation of 
the eosinophils was made by Pasteur Vallerj-Radot, Bla 
moutier, Claude and Giroud in the blood of 253 adult patients 
presenting various manifestations of the anaphylactic type 
They did not observe eosinophilia in crises of digestive 
anaphylaxis such as urticaria, Quincke’s edema or migraine 
On the other hand, an increase in the number of eosinophils 
was found in the course of respiratory anaphylaxis The 
phenomenon disappeared as soon as the crisis was over 
Eosinophilia was noted in 76 per cent of patients with asthma 
in 74 per cent of those with hay-fever, and in 54 per cent of 
those with spasmodic coryza Evidently eosinophilia is not 
a sign of anaphylaxis or of colloidoclastic diathesis, neither 
IS It a sign common to various anaphylactic conditions The 
diagnostic value of eosinophilia is based on the fact that it 
IS frequent in respiratory anaphylaxis 

34 1617 1632 (Dec 25) 1926 

•Ldcma of the Lungs in the New Born R Debre et al —p 1617 
Experimentvl and Clinical Facts Concerning the Follicular Hormone 
L Brouha and H Simonnet—p 1619 
•Internal Factors of Growth L Binet—p 1621 

Infectious Edema of the Lungs in the New-Born —Cases 
of subacute edema of the lungs were observed bv Debre, 
Semelaigne and Cournand m infants born a few weeks before 
term The infants were neither debilitated nor athreptic 
They did not live in contact with tuberculous persons and 
did not present digestive disturbances, syphilis or infection 
of the umbilicus Obstetric traumatism or excessive mhala 
tioii of liquids by the fetus during delivery had not occurred 
Coughing was the first symptom It started a few days oi 
from three to five weeks after birth, and soon acquired a 
paroxysmal character This was associated with dvspnea 
Nevertheless, the general condition remained good Aus¬ 
cultation revealed the pathognomonic signs of pulmonary 
edema Roentgenograms pointed to congestion of the lungs 
The children were treated symptomatically and recovered 
after two or three months One baby died from an inter- 
current disease of the digestive tract, another from a com¬ 
plicating empyema The authors emphasize the point that 
the pneumococcus was isolated from the bronchial mucus 
and pus in one instance and from the pleural pus in another 
The Infernal Factors of Growth —Binet summarizes the 
researches of others and his own work on the internal factors 
of growth The action of the nervous system is admitted by 
certain investigators, for instance, Locatelli, it is denied by 
others, including Wintrebert A further theory is that embry¬ 
onal and young tissues contain substances (Carrel and Ebe- 
lings trephones) that stimulate growth The influence of 
the thyroid on development of the skeleton is generally 
acknowledged The physiology of the thymus is connected 
with phenomena of growth Experimentation and anatomic 
and clinical studies testify to the action of the pituitary, 
especially its anterior lobe on growth The pancreas and 
the suprarenals are without apparent influence iii this respect 
In splenectomized animals, growth is usually retarded 
Removal of the testes in rats did not induce changes in 
growth, while removal of the ovaries m young animals caused 
gain in weight followed by retardation in growth AIuicul ir 
exercise does not accelerate growth 
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‘Sthweizerlsche me'dizimiche ‘Woclienschnf{, BasS 

56 10891112 (No\ 13) 1926 
'Osttomjclilis flf the fleck of the Femur Moiimer—p 1089 
lattemng «>th Insulin in Asthenia A Haemraerli—p 109S 
Determination of Basal Aletabolism C Aleili—p 1100 ~ ' 

•Fatal ‘Traumatic Exophthalmic Goiter’ AI Vischer—p 1102 
•Speech and Pulmonar> Tuberculosis P Lohfeldt—p 1103 
•Pneumatic Sjringe V Betchor —p 1104 ^ 

Osteomyelitis of the Neck of the Femur —Monnier discusses 
his four cnses of ostcomjelitis of the neck of the femur in 
children Resection of the disetsed bone is tlieoreticallj tlie 
safest method of treatment, but the functional results ate bad 
It IS indicated only in the most dangerous situations He 
prefers an anterior arthrotomy Puncture or trephining of 
the bone is adiisable, especially with a roentgenologically 
\isible focus 

Fatal “Trqumatic Exophthalmic Goiter'’—"Vischer’s patient 
a virgin, aged~‘13, vvifli some neurotic heredity, was accident¬ 
ally hit on the hehd by a brick She came home so'excited 
that she had to be' kept in bed A few days later all the 
svmfitoms of exophthalmic goiter developed The patient died 
one month after Ihe accident 

Speech and Pulmonary Tuberculosis — Lohfeldt s father 
asserted that a singer who has a strong voice will not develop 
tuberculosis The author uses vocal training in treatment of 
pulmonary tuberculosis and affirms that, at least, it controls 
coughing 

Pneumatic Syringe—Betchov s svringe contains a canal in 
the piston, which is occluded by. a hnger when making an 
injection If more than-the 'contents of the syringe are to be 
injected the piston is withdravtn and the fluid poured into 
the syringe through a deep notch at its end 

^ m ^ J 

Pohehmeo, Rome 

O 33lVl'591 1625 (boi IS) 1926 

This issue contains the first part of the proceedings 6f the TTurtj Second 

Italian Congress of Internal Medicine. 

33 545 596 (No\ lo) 1916 Surgical Section 
Patholog) of Peptio Ulcersv A Gminatn —p iS45 
Traunntic Ossification of the Elbow P Costantmi—p 551 
Pnmarj Tuberculosis of the Parotid L Lazzanni —p 565 
••Vutohemnthenpy in Surger> K Mouhtnr and S Scandurfa—p 577 
interior Enc>«ted Peritonitis A Penni<i—p 590 

-^Autoheniotlierapy in Surgei^ — ^fouhtar and Scandurra 
feport good experimental and clinical results from autohemo- 
thenp> In some of their cases the> used it in Laewen^s 
fortn of infiltration of the tissue around mfectioUs foci 

Rifoma Medica, Naples 

43 108J 1104 (\o\ la) 1926 

•FiUrable and Lltrafillrable Viruses O Casagrandi—p 1081 
Cjtoljsms m the Scrum m Cancer F Flarer—p 1083 
Urticaria, from CoJd G B Podesta,—p 4086 ^ 

Local Immunization \ Oro—p 1089 

Gas Embolism from Pneumothora\ Bondolh —p 1097 

Filtrable and TJUrafiltrable Viruses — Casagrandi states 
that he obtained not onl} filtrible \jruses in the majontj oi 
infectious diseases but also some ultrafiltrable agents—for 
instance, m smallpox 

Urticaria from the Cold —Podesta reports two cases of 
urticaria pro\oked b} exposure to cold Signs of s>p]nlis 
\\ere not present , 

* I i 

Revista de Cirugia, Buenos Aires 

5'433 480 (Oct) 1926 

•Surgicnl Treatment of Chronic Intestinal Stasi- V Zeno—p 433 
Preoperative and Postoperatn e Vlamgement D S Cunco —p 4Sfl 
•Section of the Vlaxiliarj Xerir -VheJiiio Gutierrez and VIKrto 

Gutierrez —p 456 

Partial Nephrectomr for Echinococcvts ("rst A Beiigofea — p 466 
Painless Calcaneal Spurs C I Vllende —p 470 
VVischnewsky s Drainage of the Bile Ducts \ Gutierrez—p 476 
Abildrmalities of the Suhclaiian Arterr R Bcllerille and G I Belle 

Mile —p 478 

Colectomy in ^Chronic Intestinal Stasis — 4t the recent 
Argentine Medical Congress Zeno was asked to review the 
surgical treatment of chronic constipation Colectomv should 
be reserved for cases m which medical treatment and con- 
scrvUue surgical methods fail Of thirtv patients on whom 


Lane’s operation was performed between Januarv 1918, and 
August, 1920, only fourteen survived The immediate death 
'rate reached 20 per cent, the most frequent causes being 
peritonitis, volvulus and shock Immediate deaths did not 
occtlr among the five women The age and general condition 
have also a great deal to do with the results Above lO 
years colectomy is almost contraindicated The early sen¬ 
sation of well being is often misleading Postoperative hem 
orrhages developed m only one patient, after a number of 
recurrences they ceased spontaneously In five cases compli¬ 
cated with tuberculosis of the bones and joints, the final 
result was invariably disastrous, despite Lanes assertions 
The outcome was poor in five cases associated with nervous 
lesions elsewhere in the body Of the fourteen surviving 
patients, in only nine can the operation be called a success 
Total colectomy is a serious operation, limited to very special 
cases Zeno s recent modification seems to lessen the risks 
Section of the right colon is far less dangerous than the 
complete operation Left colectomy is more prone to be fol¬ 
lowed by peritonitis 

Best Approach to the Maxillary Nerves —The tw o Gutierrez 
describe with illustrations, the technic used for sectioning 
the maxillary nerves in three cases of trifacial neuralgia 
They prefer to divide the nerves where they emerge from the 
skull, before they begin to branch The secret of success 
lies in taking each step in the shelter of a bone temporal 
splienotemporal ridge lower sphenoid surface, or external 
surface of the pterygoid process 

Revista de Medicina y Cirugia, Caracas 

0 117 134 (Jul>) 1926 

•Diagnosis of Tuberculous Meningitis F de P Ri'is Maza—p 117 
Medical Treatment of Gastric Ulcer F de P Rivas Mara—p 12o 
Indications for Ultra % lolct Ray Therapy V Pena —p 130 

The Spinal Fluid in the Diagnosis of Tuberculous Menin¬ 
gitis—Unless tubercle bacilli are found in the spinal fluid 
explains Rivas, the other signs, such as increased albumin 
and lymphocytes, have only presumptive value Two cases 
exhibiting those signs were labeled tuberculosis In one the 
meningitis yielded to treatment for typhoid, in the other to 
mercurial inunctions However a tuberculous origin must 
be suspected when tlie clinical signs point in that direction 
if the parents are tuberculous and the environment is 
insanitary 

Revista de Medicma y Cirugia de la Habana, Havana 

31 589 618 (Xov 10) 1926 
*Pol\pi in tlie Verumontinuni F B Ruiz—p 5S9 
The Havana Maternjt> and Foundling Home R M Alfonso—p 594 

Polypi in the Verumontanum—Recent technical improve¬ 
ments and posterior urethroscopv have shown that pohpi are 
not so uncommon in the verumontanum as was previous!v 
believed They must not be confused with mere shreds of 
mucous membrane or adhesive blood clots The hcil-clapper 
aspect of real polvpi is unmistakable Their alleged preva¬ 
lence in cases of gonorrhea seems to he due to the fact that 
these patients are more often examined with the urethroscope 
Polvpi in the verumontanum mav prove to he the onlv cause 
of ceitaiii vague urinary and sexual disturbances 

Semana Medica, Buenos Aires 

33 1385 14s2 (Xov 23) 1926 

•Firly Surgical Treatment of Lclanipsia J C Lhmes Massim—p 138s 
Fo ition of Patient in Difficult Rectovigmonloscopic Maneuvers R 
Fmochietto—p 1404 

Pliremcoparietal Syndrome P Cossio—p 1408 
Osteoma of the External Wall of the Orbit P Satanoivsky —p 1418 
Treatment of Diabetic Polyneuritis R \ Xolting et al —p 1426 
Classic Cesarean Section in Placenta Praevia T A Chamorro and 
R Renanld—p 1431 

Recurrent Intestinal Obstruction from Appeiidicnlji Peritonitis R Sole 
—p 1432 

Sex Education Comments L Bard —p 14a6 

Aeutralization of Potassium Cvamde In Sucrose’ R Girla Corbclla 
—p 1437 

The Rays Used in Deep Roentgenotherapi J A Saralcgm and F 
X lerheller—p 1437 

Reflex Pams in the Ear L Sanchez Xtorciio —p 1444 
* Antoliemothcrapy and Dermatology VI Arana—p 1449 
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Treatment of Eclampsia —The routine treatment for 
eclampsia at the Fernandez Hospital includes immediate 
emptying of the uterus iMthdraual of from 500 to 750 cc of 
blood, and Stroganoff s method If the fetus is dead, the 
uterus need not be eiacuated as improvement usuallj begins 
at once There are two signs uhich, appearing together, are 
ominous a temperature abo\e 39 5 C (103 F ) and suppresion 
of urine Hemoglobinuria is the onlj sign uhich, taken by 
Itself has much prognostic value The majont 3 of patients 
with hemoglobinuria die Even hypertension may be absent 
Eclampsia is the disease of hypotheses, said Paul Bar, and, 
one may add of surprises As the chief factor resides in the 
placenta this must be removed but quickly and without 
inducing uterine contractions A patient improved after being 
delivered of a live fetus but a cesarean section had to be 
performed nine days afterward, as the symptoms recurred In 
another case the convulsions ceased when the fetus died, but 
started anew when the pains recommenced Out of ninety-two 
women, twenty-three died There was not one maternal or 
letal death among fourteen earlv cesarean sections 
Neutralization of Potassium Cyanide by Sucrose —^After 
swallowing accidentally about 042 Gm of potassium cyanide, 
a woman suffered only slight discomfort The cyanide had 
been placed in a sweetened beverage Girla wonders whether 
sucrose could be used as a preventive in cvanide factories, in 
case its neutralizing value is established 
Inyections of the Patient’s Own Blood in Skin Diseases — 
Because of the simplicity and safety of the method Arana 
tried autohemotherapy in a number of skin diseases In 
pruritus, prurigo and urticaria it was used alone and all the 
patients were either cured or improved In eczema, local 
treatment was also used, but the healing seemed to be hastened 
by the autohemotherapy Four or five injections of from 
10 to IS cc each are often enough but sometimes eight or 
ten injections of 20 cc each are necessarv In adults the first 
dose IS 5 cc , in children 2 cc The blood is taken from the 
bend of the elbow and injected in the buttocks 

Archiv fur path Anatomic and Physiologic, Berlin 

262 I 304 (Oct 28) 1926 

Secondary Myelosis m Tuberculosis B Swirtschcwsl'aja—p 1 
■•Nature of Spindle Cells L Gordon—p 19 
"•Oxidation Ferments in the Cell VV Loele —p 39 

Specificity of the Cell Keaction in Abdominal Cavity and Spleen 
G VV allbach —p 61 

Fatty Liver in Tuberculosis K VV’ Clauberg—p 74 
■•Accumulation of Lipoids in Large Mitral "Vahe A M TroiUkaja 
Andreevva —p 81 

•Suprarenals in Beriberi of Pigeons J if Lasovvsky and VV’ S 
Sininitzky —p 101 

Problems of Midbrain Pituitary System T Takao—p 124 
Traumatic Porencephalia Sebroer •—p 144 
Histopathology of Pituitary Gland H Kiyono—p 149 
Morphology of Rabies Virus F Paul and F Schvveinburg—p 164 
Regenerative Processes in the Lung in Primary Pulmonary Cancer 
M Brandt—p 211 

Nature of Predisposition to Cancer J von Borza and B Melly -—p 275 
Degeneration of Suprarenals in Addisons Disease VV Stcinbiss—p 236 
Histology of Mammary Gland During Menstruation * A Rosenburg 
—p 298 

Comment on Abov e Reply A Dietrich and H Dieckmann —p 304 

Spindle Cells in the Blood of Animals with Nucleated 
Erythrocytes—Gordon studied the blood of the hen, turkey, 
pigeon and frog He asserts that spindle cells are derived 
from erythrocytes These cells have common nuclear struc¬ 
ture, oval-disk shape, typical edges and polar bodies In 
hemorrhage increase of spindle cells was followed by decrease 
of erythrocytes The spindle cells seemed to represent 
dehemogtobinized overripe or old erythrocytes, containing 
nuclei 

Oxidation Ferments in the Cell —Loele studied the ben¬ 
zidine and mdophenol b'ue reactions in blood cells and animal 
and plant tissue cells Filtration experiments on pumpkin 
seeds showed that peroxydase has about the same molecular 
magnitude as phenol At least four different groups ot 
naphtliol-oxjdases were present m the cells one which forms 
peroxide, one oxydasing group (peroxidase) one which has 
the property ot binding dyes and finally nitrogen groups 
which do not belong directly to oxydase, but which can be 


replaced bv nitrogen groups in the reagent and wliirh 
represent partial oxydase 

Accumulation of Lipoids in the Large Mitral Valve—In 
histologic examinations of 120 cases, Troitzkaja-Andreewa 
found lipoid deposits in all except eight The process corre 
spends to the formation of Iipoid spots in the aortic wall 
The accumulation of hpoids m the mitral vahe begins at birth 
and continues until the tenth year There is a pause between 
the tenth and thirtieth years, when retrogression often occurs 
Simultaneous hyperplastic tissue changes were not observed, 
although such changes occur in connection with deposits in 
the walls of the larger arteries The process must be con 
sidered not as arteriosclerosis but as lipoidosis of the mitral 
vahe 

Changes in the Suprarenals in Beriberi in Pigeons — 
Lasowsky and Simmtzkj developed B aiitammosis in pigeons 
by feeding them polished rice Histologic examinations of the 
suprarenals showed a marked hypertrophy both of the cortex 
and of the marrow, characterized by increase m the fat con 
tent (a mixture of cholesterol esters with neutral fats) The 
increased infiltration of fat was due to hyperlipemia of the 
blood caused by B aiitammosis The bjpertropbi of the 
marrow was accompanied by enlargement of the cells 

Deutsche medizinische Wochenschrift, Berlin 

52 1929 1974 (Nov 12) 1926 
P>ychopathology of Criminals Raccke —p 1929 
•Grave Cohns H Strauss —p 1931 
•Blunders in Diagnosis of Syphilis H Hccht —p 1933 
•Diphtheria of the Larjnx VV Blacher —p 1935 
•Scrodiagnosis of Tuberculosis VV Liese and F VV eigmaim —p 1938 
•Treatment of Ureteral Calculi A Rothschild—p 1939 
Problems of Circulation J Plcsch —p 1941 
Scoliosis and Gymnastics C Deutscblander—p 1943 C cn 
•Man and Ape P Uhlenhuth —p 1945 

•Fibrillation of Auricles or Ventricles and Block S de Boer—p 1945 
Insulin by Mouth VV’ Fornet—p 1946 
Tutocaine H Stcicbele—p 1948 

Facial Paralysis in Acute Arthritis C Reinhold—p 1949 
Visualization of Gallbladder A Roseno —p 1949 
Phannacolherapy in Gynecology E Pribram—p 1950 

Grave Colitis—After describing the symptoms, Strauss dis¬ 
cusses treatment He is using the endoscopic gethod (insuf¬ 
flation by means of a sigmoidoscope) less anu less—onlv if 
the disease is limited to the rectum Therapeutic enemas are 
important, but even here he is getting more conservative in 
the selection of the drugs to be used Lime water diluted ten 
times IS probably the best of them If internal treatment 
applied for several months fails, he considers surgical inter¬ 
vention Five out of his ten patients in whom an artificial 
anus was made died within a few days, although only one of 
them developed peritonitis Since that time, he has advised 
a preliminary appendicostomy or cecostomy for cautious irri¬ 
gation of the bowel The small fistula relieves the gas pains 
immediately The internal treatment is continued for several 
months more If it fails again, an anus preternaturalis must 
be instituted It gives good results in about half of the 
patients 

Blunders in Diagnosis of Syphilis —Hecht reports a series 
of cases in which the possibility of syphilis had been over¬ 
looked Enlarged retromandibular lymph nodes were regarded 
as tuberculous and were treated by a specialist in spite of the 
primary sclerosis of the lower lip Roentgen rays were used 
in treatment of a gumma of the nose diagnosed as lupus 
Several patients had been treated locally over a period for 
alleged aphthae In one of them the syphilitic nature of the 
disease was discovered just before his intended marriage 
Typhoid was probably suspected in a young man with fever, 
headaches and rash—in spite of the generalized lymph¬ 
adenitis An old woman with a negative Wassermann reac¬ 
tion developed a painful, growing tumor on the foot Some 
time after amputation of the foot a similar tumor dev eloped in 
the inguinal region The surgeon again intended to remove it, 
but the woman recovered after tentative treatment with potas¬ 
sium iodide Hecht points out that serodiagnosis should be 
part of the routine examination He also wants it supple¬ 
mented by his active method which is superior to the 
original Wassermann test in latent syphilis With careful 
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technic nnd disregard of incomplete inhibitions, the percentage 
of false positnc results is Ion 
Diphtheria of the Larynx—Bladier discusses criticallj the 
treatment of laringeal diphtheria according to different 
authors He tries to atoid surgical intenention in children 
below the age of 2, but, if either is ncccss&ry, he prefers 
trachcotomi to intubation The disappearance of the pulse 
during inspiration is a good test for stenosis The latter can 
be preiciited b} earlj diagnosis followed bj large and repeated 
doses of antitoxin 

Serodiagnosis of Tuberculosis —Liese and Weigmaiin 
describe the preparation of new extracts from tubercle bacilli 
The intention is to obtain the lipoproteins According to 
Scliiimaclier, such compounds are responsible for the acid- 
fastness and graiii-positue reaction of the tubercle bacilli 
The prehraman results were good 
Treatment of Dreteral Calculi—Rothscliild succeeded in 
rcmoimg seieral ureteral calculi b\ means of cjstoscopj and 
tbe introduction of ureteral catheters 
Man and Ape—Ulileiihuth points out that a report lor 
forensic purposes on precipitin tests for the human origin of 
blood spots should neier be returned is positne ivithoiit the 
warning that the legal CMdeiice must exclude the possibility 
of the presence of blood from apes or certain monke>s The 
differences are not siifhcicntlj great to allow medicolegal 
decisions Absence of a formation of precipitins to a foreign 
blood is a finer indicator of biologic kinship It is impossible 
to induce m horses formation of precipitins to ass blood 
and vice \ersa Rabbits maj produce precipitins to hares 
blood Therefore, lie believes that bvbridization of hares 
with rabbits is impossible Some lower species of monkeys 
produce precipitins to human blood Similar experiments with 
the apes are highh desirable 

Fibrillation of Auricles or Ventricles and Heart Block — 
De Boer shows that the ventricles arc more liable to begin 
fibrillating in heart block tlian with normal rhythm If 
auricular fibrillation is associated witli complete heart block 
—the heart beat is regular then (about 30 a minute)— 
qiinndm is strictlj contraindicated 

Khnische Wochenschnft, Berlin 

6 2145 2192 (Nov 12) 1926 
Wealomig of Vital Iiistuicts L R Muller—1> 2145 
*B!ood Circulation in Coma K von Xeergaard—p 2148 
Pulsus Altemans H Regelsberger—p 2149 
Oiarian Hormone M Hartmann—p 2152 

‘Modifications of Abderfialdcn Test P Sebugt and R Brutil —p 2154 
‘Action of Insulin K Holm—p 2157 
‘Acidity and Growah of Tadpoles K Scheer—p 2161 
‘Digestion of Connective Tissue F t\ Schembra —p 2162 
Estimation of Blood Sugar J T Peters—p 216V 
Treatment of Stapbjlococctis Infections Lavven—p 2164 
Individual Behavior of the Cell H Handovsk) —p 2165 
Blood Groups in Criminals M Gundel —p 2165 

‘Hjpogljcemic Action of Sulphur D Cvmpinacci and R Baldticci 
—p 2166 

Hemophilia E Wittkoivcr—p 2167 
Ivontropical Sprue TEH Tha>sen—p 2168 
Blood Sugar and Poisons F Bertram —p 2172 

Mechanism of Circulatory Disturbance in Diabetic Coma — 
In spite of insulin, death occurs in a large percentage of cases 
of diabetic coma This is due according to Neergaard, to a 
failure of the peripheral circulation, while the heart may be 
normal Cjanosis is not present The peculiar pink com¬ 
plexion IS due to a dilatation of the capillaries at the point 
where the arterial portion turns into the venous He reports 
tile historj of a woman who regained consciousness after 
insulin but who was still in a dangerous condition The 
pulse was small and very frequent, the ejeballs were h>po- 
tonic Intravenous injections of Ringer’s solution and cardiac 
medication improved the patient’s condition temporarily 
Intravenous injection of epmephnne seemed to have an 
excellent effect and the patient lecovered 
Modifications of Abderhaldeu Test —Schugt and Bruhl 
report their failures especially with the Luttge-von Mertz 
alcohol extract reaction 

Action of Insulin—Holm injected a dose of insulin frac- 
tionallv into the vein or used it in a protracted intravenous 


injection (for instance, 33 units in 600 cc of salt solution 
administered slowly within six hours) He found that intro¬ 
duced in this manner, its action was much stronger than when 
given intravenously in one dose The hypogljccniia devel¬ 
oped just as rapidlj as in the latter case When injecting 
insulin intracutaneouslj or subcutaneously with an addition 
of proteins, the action was just as marked as with fractioned 
administration Slow absorption is the feature common to all 
these measures He suggests that insulin should be stand¬ 
ardized by intravenous injections onlj 

Acidity and Growth of Tadpoles—Scheer kept tadpoles in 
solutions of different reactions (pn from 55 to 82) The 
more alkaline the reaction the faster was the growth It 
paralleled the influence of the hjdrogen ion concentration on 
swelling of colloids 

Digestion of Connective Tissue —Schembra confirms the 
fact that raw connective tissue can be digested onlv In 
hydrochloric acid and pepsin not by trjpsin or intestinal 
secretions Buckstein’s diverging results were appareiitlj 
due to a simple swelling of the catgut he used to occlude the 
sacs in Sahli s desmoid test Whenever the catgut w as cut 
near the knot it became loose but it was not digested in 
absence of gastric secretion 

Blood Groups tn Criminals —Gundel had found that blood 
group HI occurred much more frequently among tbe 402 
patients of the neurologic clinic in Kiel than among the 
general population (251 per cent as against 13 4 per cent) 
He now reports the results which he obtained in examining 
884 inmates of penal institutions Blood group III occurred 
in 191 per cent while blood group IV (AB) was rare (20 per 
cent as against 5 7 per cent among the general population) 
Crimes of violence had been committed by 110 inmates 
Group IV was not represented among them, while group III 
comprised 30 per cent of them The same group was prevalent 
among habitual criminals 

Hypoglycemic Action of Sulphur —Campanacci and Balducci 
observed a slight lowering of the blood sugar after injections 
of colloidal sulphur Thej point to the observations of other 
authors on the increased sulphur content of blood after extir¬ 
pation of suprarenals and to the insulin hypersensitiveness in 
Addisons disease, they also discuss the significance of the 
sulphur content of insulin 

Medizimsche Klimk, Berlin 

aZ 1707 1746 (Nov 5) 1926 

Percussion and Auscultation of the Lungs W Olshausen—p 1707 
Subfcbnlc Conditions E Mester—p 1708 Cen 
•Function Tests with Dyes Schellong—p 1713 
Incarverated Hydrocele of Spermatic Duct Kleinschraidt—p 3733 
•Reducing Without Dieting R Hir'ich—p 3734 
Fracture of Tip of Olecranon M Wulfing—p 3717 
Meckel s Duertjculum E Marcuse—p 3739 
•Treatment of Peptic Ulcers T Barsony and G Siemzo—p 3723 
•Lack of Appetite in Children H Kopf —p 1722 
Still s Disease. R Schmidt —p 1724 

Bicolor Shellac Test E \on Thurro and A Marcbionini—p }724 
Indications in Leukorrhea Bcnthin —p 1725 
Phosphates and Vegetati\e Sjstcm W Cimbal—p 3727 
Dilatation of the Lungs and Occupation Von Sclmizer—p 1730 
Suncy of Psycfaanaljsis K Fahrenkamp—p 1733 
Phjsical De\clopment of Students Kuhn ct al—p 1742 

Function Tests with Dyes—Schellong, with Athaiiassiu 
and Eisler, investigated the use of various djes for testing 
the function of the liver and reticulo endothelial apparatus 
Neither phenoltetrachlorphthalem nor azorubm S is bj am 
means a specific test of hepatic function the condition of the 
the reticulo-endothelial apparatus is an equally important 
determining factor of the duration of the circulation of these 
dyes in the blood stream On the other hand, the behavior of 
Congo red, which has been suggested for similar tests of the 
reticulo-endothelial sjstem, is not specific, but depends also 
on the function of the liver 

Reducing Without Dieting—Hirsch recalls her book on 
“Physical Culture for Women,” published m 1913 and now 
practical!} out of date Fashion has since discarded the 
corset and in other wa}S improved the physique of women 
The short skirt taught the importance of well formed legs 
The one disadvantage of the present fashion is its preference 
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for slender lines Women will not believe that chronic fasting 
IS a slow method of suicide The abdominal organs lose their 
fixation because of the loss of fat, the resistance against 
diseases is diminished and gastric disturbances occur if, 
after some time, the starring subject attempts to return to 
normal conditions Thyroid preparations act promptU if'the 
obesity is due to hypothyroidism They do not reduce w'eight 
without restriction of food if the obesity is due to orer- 
eating She had some good results in such cases, when adding 
bromides and pituitary extract to the thyroid preparation 
Treatment of Peptic Ulcers —Every second or third day 
Barsony and Szemzo injected intrarenously 10 cc of a 10 per 
cent solution of sodium chloride in the treatment of twenty- 
fire patients rrith ulcer of the stomach or duodenum The 
number of injections giren rvas from ten to fifteen The 
majoritr of the patients rrere soon considerably improved, but 
the disturbances reappeared after some time 
Lack of Appetite in Children—Kopf recommends 'stnall 
doses of thyroid (0 02 to 0 06 Gm of extract) for children 
rrho mil not eat With this treatment he sometimes‘gives 
the anterior lobe of the pituitary and 50 to 150 Gm*- of a 
mineral rvater containing sodium sulphate 

Munchener medizinische "Wochenschnft, Municlt 

73 1867 1912 (Nor 5) 1926 
^Simplification of Serodiagnosis H Sellheim—p 1867 
Circulation and Respiratory Metabolism During Exertion J Kiup md 
A Crosse—p 1873 C td 

Sjphilis Immunity in General Paraljsis T Jahtiel and J Lange 
—p 1875 

*Sbock Treatment in Diabetes G Singer—p 1877 > 

‘Lactic Acid in Exudates R Scheller—p 1879 
Infantih«!m J S Galant —p 1881 
Test of Motility of Colon F Niklas—p 1882 
‘Calcium Treatment of Adnexitis J Vonkcnnel —p 1884 
Tutocame G Duttmann —p 1885 
Reposition of Paraphimosis W Steimann —p 1886 
Ph>sical Treatment of Tonsillitis H ^laltcn—p 1887 
Anthnx P Graf—p 1888 
Two 'bicars of Iodized Salt H Sepp—p 1889 
A New Hcmatokrit C M van Allen —p 1890 
‘Surgery in Jaundice from Gallstones V Schmieden and \V Sebening 
—p 1891 

Simplification of Serodiagnosis—Sellheim describes ihe 
\anous modifications of the Abderhaldeo reaction elaborated 
at his clinic by Luttge, von Mertz and others The latest 
derelopment is the synthetic preparation of extracts It seems 
that the capacity of the serum to bind acid and protem- 
cleavage products of low molecular weight, together with the 
salt content, determines the result The reaction is prac¬ 
tically instantaneous This speaks against the hypothesis ot 
enzymic action ' 

Shock Treatment in Diabetes—Singer reviews the results 
of his treatment of diabetes with injections of milk prepara¬ 
tions 1 outhful diabetic patients were not permanently bene¬ 
fited He had, however, good results in other patients, 
especially with surgical complications 

Lactic Acid in Exudates —Schellcr found the same concen¬ 
tration of lactic acid in the blood and in pleur il transudates 
Dextrose is absent in the exudate of tumor tuberculosis or 
purulent infections of the pleura The lactic acid content is 
high He found large amounts of lactic acid in the ascitic 
fluid in patients with malignant tumors, although the sugar 
content was almost normal 

Calcium Treatment of Adnexitis—VonI emiel found that" 
an acute gonorrheal inflammation of the adnexa may be cured 
in two or three days, if each day two injections of 10 cc each" 
of afenil (calcium chloride and urea) are given intraaenously 
from the onset Otherwise he uses one injection daily and 
combines it with the usual local treatment by cold or heat 
Surgery in Jaundice from Gallstones—Schmieden and 
Sebening adiise surgical intern ention, if the complete reten 
tion of bile lasts for fourteen days If it persists longer, there 
IS great danger of cholemic hemorrhage Immediate inter- 
lentioii IS necessary, if the jaundice is associated for two to 
three days with fe\er and chills, which indicate a cholangeitfs 
The surgeon may wait three or four weeks, in cases of inter¬ 
mittent occlusion of the bile duct, provided the patients 
general condition is good 
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Roentgen Ray Dosage G Solzknechf—p 1913 
•Rftcnfgen Ray Treatment of-Ncuralgia - A Muller,—p. 1915 
Econoimcs o£ Roentgen Faj yVorJ. 3 iNiekau—p 1916 t/jr 

•Adaptation in Skjascopj G Canter —p 1917 / t/ 

Injuries inj Afhlctics ,,.0 Schraith—p 1918. , 

"Fattening with Insulin T Bockheler—p 19Jl 
SerOthcrapj of Djsentcrj H Knatier—p 192t 
Dysentery Racilli in the Blood H Sprahger—p 1926 
•Chronic Tonsillitis ami Nephritis \1 ichkrt—1926 ' 

•Diseases of the Suprarenals A Bittorf—-p 1928 
Tubercolids Deyeloping After Sanocrysin Tieatiiieiit 0 Nacgeh 
-^p 1929 

Tntocain C Plechtenmacher—p 1934 ‘ ‘- 

Treatment Of Acute Furuncle " H Hcinemdnn —p 1936 ' 

Conjugal Syphilis Resistant to Arsphenamiiic F y\ Kloeppel—p 19o6 
Recoiery from Tuberculous Meningitis/ O Wiese—-p 1917 
“Testing a Magnetopath R Rinkel —p 1937 
Circulation Q'ty gen Utilization and Recuperation on Exertion J Kaitp 
and A Grosze —p 1938 

Prescntion of Pam on'Changing Dressings; A Jkrecke—p 1941 

Roentgen-Ray Treatment oj" Tfeuralgia —!^!MuIler finds that 
neuralgia of the trifacial nene responds to" rbentgen irradia 
tion better than any other neuralgia Among his twenty 
three paiients treated during ’the last three years, the method 
failed in fi\e, probably because of preaious injection of alcohol 
into the nene Four patients ^'improie’dj' but" could pot be 
located later In fi\e patients the neuralgia was recent All 
of these recovered immediately Among ^eien patients with 
neuralgia of longer standing, fiie were cured by two orcthree 
irradiatiorts, while two had a relapse-after three and four 
months, respectively Good tephnic is the most important 
factor The results'" obtained in sciatica were not so 
satisfactory _ 

Adaptation in Skiascopy—Ganter cot'ers one of his eyes, 
while using the other for daylight The coiered eye becomes 
adapted to darkness, and the roentgenologist is able to begin 
a skiascopic examination immediately after entering the 
darkened room — i 

Chronic Tonsillitis and Nephritis—Wichert adiises remw-" 
ing the tonsils as a routine measure in every case of chronic 
nephritis, unless there are special contraindications 
Diseases of the Suprarenals—Bittorf'ddSTcribes a clinical 
picture which, he declares, is typical for ascending thrombosis 
of the inferior vena ca\a After thrombosis of both femoral 
veins and further ascension (gradual development of edema 
of the abdominal wall), the amount of urine decreases sud¬ 
denly, because of occlusion of the renal \eins A few days later, 
when the thrombosis reaches the suprarenal leins, the pulse 
becomes small and soft later it iS'hardly palpable Anemiir 
and cyanotic spots resembling In or appear on the skin 
Respiration becomes slow and deep, general adynamia and 
subnormal temperature complete the syndrtmie, 11111011 ends in 
a few days with death “He also 'describes a cash of Addison x 
disease—perfiaps a' se'ijuel 'of ty’plifaid—wlifh 'spontaneous 
recoiery beginning about a month after the onset Eien the 
abnormal pigmentation of the ,skin gradually disappeared. i 
Testing a Magnetopath —A man 'who Was 'successful in the 
business of magnetopathy asked Rinkel, xiho'is professor of 
physics, to examine him fpr magnetic and Idmrnous radiafibns ' 
His patients claimed that they could see light emanating from 
his fingers as well as an aureola ardund his "head Rinkel 
used Jus most sensitive galvanometer, but did not find any 
evidence of a magnetic field "near the fihgers -The‘aureola 
was absent in a perfecfl) dark room Ht appeared onli when 
the room was partially darkened Then the white hair of 
the magnetopath and rapid movements of his fingers produced 
an illusion of lummositv, which persisted'unldss the myopic 
observer used his eyeglasses - - ' 

-r -- -ni ---• 

Wiener klmische Wochensclinft, Vienna 

39 1325 1352 (Noi 11) 1926 
‘Treatment of Syphilis "G Scherber—p 
Metastases of Bronchogenic Phthisis » F XJeischncr —p 1330 
Dermatochalasir H Fuhs—p 1331 
Roentgen Raj Injuries of the SKin S Simon —p 1332 
Di eases of Mouth and Jaws B May^hofer—p 1333 ^ ‘ ^ 

Surgerj of tfie Ureter F Drthner—p 1338 
Resuscitation from Electric Shock S Jellinek—p 1338 
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Trciintcnt of Gout B Freund— p )d40 
JIamgement of Therapeutic Fistulas W Denk—p 1341 
Radium and Roentgen Ray Therapy m Gy necologj J Amrcich Sup 
picment —pp 1 Id 

Treatment of Syphiha—Sclierber recommends two ener¬ 
getic courses of combined arsphenamme-bismuth treatment 
before inoculating malaria Two or three such courses should 
follow the malaria The patient’s heart should be prepared for 
the fetcr with digitalis After the malaria he obserted in 
one of his patients a sjphilitic periostitis which continued to 
recur in spite of antistphilitic treatment 

Zeitschnft f d ges expenmentelle Medizm, Berlin 

53 559 793 (Oct 22) 1926 

Rtlocarpine and Formation of Immune Bodies A Belak et at —p 559 
Injection ol Sodium Chloride and Formation of Agglutinin A Belak 
and I Cseresznjes—p 567 

Stimulus Theory of Formation of Imnuinc Bodies A Belak and L 
Cseresrnyes —p 572 

Tetany Problem T Brehme md G PopoMciii—p 579 
Effect of Potassium and Calcium on Urinary Acidity S Hetcnyi and 
J Hollo—p 595 

Sliding Resistant Apparatus M Kochmanii and H Hciiiroth —p 60j 
•Glycolysis in the Blood ot Birds A Bornstein and O Ascher —p 607 
Glycolysis in the Blood of Birds After Roentgen Irradiation A Born 
stem and O Ascher—p 615 

Origination of Pain Sensations in the Kidneys M M Gubergnli md 
I N Istsclieiiko —p 619 

Epinephrine Sensitueness P Mahler—p 634 , 

Sedimentalion Speed and Color Index of Erythrocytes M Ohtio 
—p 643 

Retrogression of Intravital Carimn Depositions in Rabbits J Teploff 
—p 653 

•Formalddiyde Pigment P Schwartz and R Bieling—p 678 
Effect of Rye and \\heat Bread on Gastric Secretion W H Gantt 

—p 688 

Pepsin and Antipcpsm A Gruca and W Jankowska—p 692 
Ammo Acids in Decomposition and Formation of Acetone Bodies S 
\\ eiss —p 707 

Vital Staining and Electropism L bemeth —p 715 

Rliithmic Contractions of Smooth Musculature U Weitz and \\ 

\ oilers —p 723 

Motility of Small Intestine W W eitz and W Vollers —p 747 
Effect of Atropine on Secretory and Motor Function of Healthy Stomach 
T Rail—p 752 

Effect of Cold Baths on Blood and Urine Reactions C Kroetz—p 760 
•Metabolism in Depruation of Sleep C Kroetz—p 770 
•Toxicity of Bile Acids E Gillcrt —p 779 

Glycolysis and Inhibition of Oxidation —Bornstem and 
Ascher incubated goose blood for from two to three hours 
at 37 C Ghcolysis did not occur and the lactic acid showed 
a tendenc) to decrease rather than to increase Glycolysis 
was observed only when the oxidation processes m the 
erythrocytes were disturbed, i e yvhen the oxygen was con 
sumed completely, when the blood was saturated with carbon 
monoxide and in potassium cianide, quinine and arsenous 
oxide poisonings These obsenations are explained accord¬ 
ing to MeyerhofFs theory which is based on a resynthesis of 
sugar from lactic acid with oxidation of a small part of the 
sugar 

Formaldehyde Pigments—Intrasital disintegration of ery’- 
throcytes in mice produces changes in the cell structure of 
certain organs These changes are characterized by small, 
blackish brown granules which occur in sections stained with 
formaldehyde Schwartz and Bieling injected mice and horse 
blood hemolysins, produced by immunization of rabbits, into 
mice, and studied the organs of the animals m regard to 
formaldehyde pigments These were found in KupfFers cells 
tn the Iner It was also possible to produce formaldehyde 
pigments without disintegration of erythrocytes The reaction 
seemed to stand in some relation to the shock produced by the 
simultaneous presence of antigen and antibody in the mouse 
organism Granules of formaldehyde pigments found in the 
tissues of the human being may indicate intravital processes 
of protein decomposition, in conformity with the occurrence 
of hemosiderin in the decomposition of hemoglobin 
Effect of Atropine on the Motor and Secretory Functions 
of the Healthy Stomach—On himself and on four other 
healthy persons Rail studied the effect of atropine given by 
mouth or in suppositories or injected subcutaneously In 
sensitive persons even S drops of a 1 1,000 atropine solu¬ 
tion had an inhibitory effect on the gastric secretion The 
amount of gastric juice secreted and Us acidity were 


decreased Gastric motility vyas not decreased until as much 
as 20 drops of the atropine solution was given Subcuta¬ 
neous injection of atropine had a more marked effect than 
its peroral administration Suppositories seemed to effect 
the secretion of gastric juice in the same manner as did 
peroral or subcutaneous administration, but inhibited motiluv 
less 

Acid-Base Balance in Continued Deprivation of Sleep 
In experiments on himself and on another healthv man Kroetz 
studied the effect of from fifty to eighty hours without sleep 
on the composition of the blood The diet was normal and 
constant during the experiments Lack of sleep caused a 
displacement of the reaction of the organism toward the 
alkaline side, which was shown in changes m the blood and 
urine reactions 

Toxicity of Bile Acids—Gillert injected lethal doses of a 
large number of bile acids and acid salts into rabbits The 
symptoms of poisoning were of central nature and were 
characterized by respiratory paralysis injurv to the blood 
vessels and convulsions The toxicity of bile acids wa-. 
approximately in inverse proportion to their surface activity 

Zentralblatt fur Chirurgie, Leipzig 

5 3 2897 2960 (Nov 13) 1926 
"Constructive Criticism R Sommer —p 2897 
Pnthology and Surgerj of the Epipharjnx \\ Dobrzaniccki—p 2898 
Etiologj' of Acute Serous Peritonitis C Prima —p 2904 
Simple Operation for Closing Salivary Fistulas K Saposchkoft 
—P 2905 

Apparatus for Steady ing the Head in Operations on the Throat D 
Kulcnkampff —p 2909 

Control of Temperature of Fluid in Intravenons Drop Infusion 
\an Werthem—p 2912 

•Ileocecal Intussusception Mistaken for Pseudotumor C M GurewUsch 
—p 2913 

•Encapsulated Abscess Mistaken for Malignant Tumor 3 W Silberberg 
—P 2915 

Constructive Criticism m Surgery—Sommer suggests that 
surgeons adopt the practice of reporting secondary operations 
(as, for instance resection of the stomach for peptic ulcer 
some years after a gastro-enterostomy or removal of an 
implant) to the original operator, so that his history of the 
case may be complete and his statistics correct 
Ileocecal Intussusception Mistaken for Pseudotumor—A 
girl, aged 19 complained of pains m the abdomen, of a dull, 
sometimes colicky nature centering around the umbilical 
region The onset dated five or six months back There was 
vomiting ot greenish masses, and constipation alternated with 
diarrhea The diet which seemed to have an influence in 
the beginning was later without effect In the last few 
months blood was found m the stools During the period of 
observation a tumor appeared and disappeared in different 
parts of the abdomen As Gurevvitsch was about to operate 
under the probable diagnosis of tumor of the omentum the 
tumor ‘melted away ’ under the palpating hand He now 
believed that he was dealing with a pseudotumor, produced by 
tonic contraction of the intestinal loops caused probably by 
an enterocolitis An exploratory laparotomy was performed 
with negative results Recovery was smooth Forty-five days 
later, the patient reported that for three weeks she had felt 
well, after which the pains had returned with hematemesis 
A tong firm mobile tumor was located in the cecal region 
It remained m the same place for three days At operation 
about 20 cm of the lower end of the ileum was found to be 
iinaginated in the cecum Cecum and ileum had a common 
mesentery which allowed the cecum to make wide excursions 
m the abdominal cavity Gurewitsebs criticism of bis han¬ 
dling of the case is that he did not pay enough attention to 
the one symptom which might have led him right—tlie 
occasional bloody stool 

Encapsulated Abscess of the Appendix Mistaken for Tumor 
—A man, aged 65 sought advice in regard to a swelling in 
the right cecal region It had existed only a short time and 
was still small but according to the patients statement, it 
had increased quickly in size and he was rapidly becoming 
emaciated Subjective symptoms were absent, and the diges¬ 
tion was normal On examination a firm nodular, mobile 
swelling, the size of an apple, was found, and neoplasm was 
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assumed At operation Silberberg found a tumor occupjing 
tbe entire anterior surface of the cecum and appendix and 
co\ered A\ith omentum Resection was done The patient 
died of pneumonia two weeks later The supposed neoplasm 
was found to be an encapsulated abscess of appendicular origin, 
with lerj thick walls The case dates from the year 1900, 
when larious modern aids to diagnosis w'ere not available, but 
Silberberg points out that he should ha\e lecognized that 
the growth of the “tumor” was too rapid for a neoplasm 
and that the patient should ha\e been kept under observation 
for a while, with control of temperature etc 

Zentralblatt fur Gynakologie, Leipzig 

50 2929 2992 (\o\ 13) 1926 

Diagnosis of Maternal and Congenital Sjphilis D Kiene md A Malinert 

—p 2930 

Cleanliness of Pregnant Women P Wirz—p 2939 
The Xinhidrm Flocculation Test m Pregnancy A Ham—p 29'I4 
Congenital Hj drops from Accessorj Lung G Nordmann—p 2945 
Primarj Carcinoma of the Fallopian Tube K Hell —p 2952 
*Detennining the Position of the Head in the Pelt is During Parturition 

A Ostrcil —p 2958 

*Facies "Miomica B Herzfeld --p 2961 

The Cleanliness of Pregnant Women and Its Importance 
for the Puerperium —Wirz conclusion, based on a study of 
253 cases is that the flora of the taginal secretion at the end 
of prcgnancj is of little consequence for the course of the 
puerperium, whether or not there are perineal wounds 

Determining the Position of the Head in Relation to the 
Pelvis — Ostrcil describes Rubeska’s method (ascribed in 
recent German literature to Piskacek) for following the 
progress of the head in the lower pelvis during labor The 
principle is that bj discoienng what part of the pelvis can 
still be palpated, one learns what part the head has not jet 
filled In the lateral maneuver for external examination, the 
index finger and middle finger, placed a little lateral to the 
posterior end of the labia majora press against the oncoming 
head as though one were trving to push this part of the 
perineum behind the corresponding ramus of the pubic bone 
The side of the head not the caput succedaneum alone is 
palpated When the furrow of the neck is in the middle line 
a hand’s breadth above the svmphjsis, and the head is still 
mobile, the head is above the pelvic inlet A small segment 
of the head has entered the inlet when the furrow of the neck 
IS the width of three fingers above the sjmphysis the head 
being no longer mobile When the furrow is two finger- 
breadths above the sjmphvsis and the occiput cannot be pal¬ 
pated, the head is engaged and" it is possible to apply the 
forceps The head is in the middle of the pelvis, when the 
furrow IS onij one fingerbreadth above the sjmphjsis, the 
base and the chin are the onlj parts now palpable It is in 
the pelvic outlet when it is impossible for the palpating 
finger to discover anv part of it above the inlet and its place 
there is taken bj a softer, more irregular part of the infant 
bodv During the pains the head pushes the perineum out¬ 
ward and even in the intervals between pains the head can 
be palpated there Rubeska gives the following guides for 
use in internal examination The head is above the pelvic 
inlet when‘the upper margin of the pubic bone can be pal¬ 
pated in front and the promontory behind and there is balotte- 
ment of the head on pressure through the anterior vaginal 
vault 4 small portion has entered the inlet when the con¬ 
vexity of the head projects into the pelvis and it is possible 
to palpate the hollow of the sacrum, but not the promontory or 
the upper margin of the sjmphvsis The head can still easily 
be pushed up above tbe inlet When the latter condition does 
not obtain anv longer it mav be known that the greatest 
circumference of the head is at the level of the linea innomi 
nata The head is in the middle of the pelvis when the sacral 
hollow IS filled, but the finger can be inserted anteriorly 
between the lower margin of the symphysis and the head 
WTien the finger can be introduced only between the head and 
the posterior wall of the vagina, the head is in the pelvic 
outlet 

Facies Myotmea—In women with myomas, the face is 
usuallv well rounded, it mav be hyperemic or anemic, the 
lormer more often which Herzfeld connects with congestion 
from fattv degeneration and defective functioning of the 


heart Emaciation is not frequent, even with anemia a certain 
pastiness of the face is noted Herzfeld attributes the char¬ 
acteristic facies to ovarian dvsfunction 

Wederlandsch Tijdschnft v Geneeskunde, Amsterdam 

ro 2639 27dB (Dec. 11 ) 1926 

Religious Healing in America G van Rijnberk —p 2640 C Id 
Sarcoma of tlie Skin J H Xienliuis—p 2644 
Roentgen Rajs and Abortion H Lammers—p 2651 
Treatment of Serous Pleurisj J de Harlogh—p 2655 
Interstitial Tubal Pregnane} J H Engelkens —p 2661 
Treatment of Whooping Cough vvith \iaccine h. H van der VcIdc 
-—p 266s 

*Ulcer of the Leg M Iv Hoegholt —p 2667 
Medical Legislation A Buchenbacher —p 2674 

Bemotal of GalJbladder and Excretion of Tjphoid Bacdh P Ingelsc 

—p 2682 

Studies in Hereditj I Vriesendorp—p 2685 
'Hjpnotic Treatment m Functional Disturbances of the Vegetative "Ner 
\ous System S Koster—p 2689 

Treatment of Pleurisy with Effusion by Autoinjections — 
In Hartogh's four cases of primary rheumatic and infectious 
pleurisy, subcutaneous injections of the patient’s own serum 
considerably hastened recovery Resorption took place in 
less than six weeks Results were not obtained by this 
therapy in two cases of secondarv pleurisy Tbe treatment 
must be started as soon as possible after the diagnosis has 
been made The method is considered as a combination of 
vaccine and protein tberapv 

Ulcer of the Leg—In 1925-1926 Roegholt performed 125 
Thiersch skin grafting operations in his treatment of ulcers 
of the leg among the native population of Semarang, Dutch 
East Indies The time of treatment was reduced on the 
average by forty-five davs The size of the ulcers varied 
between 72 and 5 sq cm He describes the method and 
emphasizes tbe economic value of the skin graft to the 
patient 

Hypnotic Treatment in Functional Disturbances of Vege¬ 
tative Nervous System—Koster employed hypnotism and 
autosuggestion as the sole therapeutic measures in cases of 
disturbances of metabolism internal secretion, heart function 
respiration, gastro-intestinal svstem, bladder function, sex 
function and sweating, and in sleeplessness The results were 
favorable m all the ten cases reported 

TJgesknft for Laeger, Copenhagen 
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•Excretion of Phosphorus and Carbohvdrate Metabolism P Iversen and 
A Thisted—p 1103 

•Vletal Salt Therapj L E Walbnm—p 1107 
Post Graduate Instruction in America K Faber—p 1119 

Excretion of Phosphates and Carbohydrate Metabolism — 
In studies of diabetic and nondiabetic patients Iversen and 
Tliisted found that the excretion of phosphorus was greatest 
earlv in tbe morning, diminished during the day and increased 
toward evening There was no regular difference between 
the excretion dnnng the day' and that during the night Admin¬ 
istration of insulin or sugar did not alter it in normal persons 
or in diabetic persons without acidosis In diabetic patients 
with acidosis there was a marked decrease after administra¬ 
tion of insulin or ilisulin combined with sugar In the various 
stages of accidosis the excretion of phosphorus showed 
greater differences than did that of ammonia The decrease 
in phosphorus excretion in acidotic patients was probablv 
owing to the effect of insulin on the acetone bodies, there 
was combustion of the organic acids and the phosphoric acid 
was retained 

Combination of Serum Therapy and Metal Salt Therapy — 
Continuing his experiments on mice Walbum demonstrated 
that combined treatment with metal salts (manganese) and 
serum made it possible for the animals to overcome other¬ 
wise deadly injections of bacterial toxins (tetanus dysentery 
and diphtheria toxins) The effect of manganese, i e, it-, 
stimulating effect on the production of antitoxin, was depen¬ 
dent on an optimal verv slight concentration Larger and 
smaller doses were without effect The results indicate that 
in serum treatment of diphtheria and tetanus more favorable 
results should be obtained by simultaneous injection of a 
metal salt in a suitable concentration and dose 
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FUNDAIMENTAL PRINCIPLES UNDER¬ 
LYING THE OPERATIVE CURE 
OF INGUINAL HERNIA* 

M G SEELIG, MD 

ST LOUIS 

The modern operation for the cure of inguinal hernia 
IS not as satisfactory as we have grown accustomed to 
believe Supportive evidence for this statement may 
be found in the high percentage of recurrence furnished 
by trustwortlij operators, and likewise in the fact that 
so many different modifications of the operation have 
been recommended within the last five or ten years 

As an offset to this rather pessimistic outlook, we 
may hare faith in the belief that out of these modifica¬ 
tions there are developing i^tional procedures of prac¬ 
tical value It has been recognized for a long time that 
high ligation of tlie sac and perfect wound healing are 
two vitally fundamental factors in protecting against 
postoperative recurrence It is therefore not necessary 
to devote any time to reemphasizing these facts or to 
discussing at length the moot points of obliquity of the 
inguinal canal and the valvelike action ot its walls, or 
the question of cord transplantation and the problem of 
a preformed sac 

One factor, however, the reconstruction of the 
abdominal wall, demands more detailed consideration 
Andrews ^ led the wav m the newer attempts to 
strengthen the closure of the defect m the abdominal 
wall He recommended suturing of the internal oblique 
and transversalis muscles to Poupart’s ligament accord¬ 
ing to the Bassini technic, and in addition advised that 
m the suture the mesial edge of the cut aponeurosis of 
the cAterna! oblique be included and further that the 
outer flap of the external oblique aponeurosis should be 
imbricated over the suture line He thus secured apposi¬ 
tion of Poupart's ligament with the aponeurosis of the 
external oblique muscle and reinforced the union by the 
imbrication of the outer flap of the external oblique 
muscle 

There are several interesting comments to be made 
on the Andrews technic In the first place, the results 
have m many hands been so satisfactory that there is a 
well marked tendency to accept the method as a classic 
one More than this, the idea has gradually developed 
that the important principle involved in the Andrews 
technic is the suture of one edge of the external oblique 
muscle to Poupart s ligament, and the imbrication of the 
other edge over this suture line So firmly has this idea 
taken root that not an inconsiderable number of opera¬ 
tors have omitted the step of suturing the muscles to 

* From the Department of Surgery of the Je\\ish Hospital 

1 Andrews E W Chicago M Rec, 1895, p 67, Surg Gvnec. 
OhsU 2 89 1906 


Poupart s ligament Development along this line mav 
be characterized as an excellent example of rational 
surgical empiricism I believe that m the literature 
there has been only one formal protest against the pro¬ 
cedure W M Bnckner - called attention to the fact 
that normallj the external oblique aponeurosis la 
attached to Poupart’s ligament and that therefore the 
Andrews procedure merely restores structures to the 
status in which they were before the inguinal canal was 
exposed by incision of the external oblique aponeurosis 
This objection is not easily or convincingly answered, 
but it is highly probable that Bnckner does not attach 
sufficient significance to the fact that when the mesial 
flap of the external oblique muscle is sutured to 
Poupart’s ligament, the result is a close approximation 
of the roof and floor of the inguinal canal, practically 
an obliteration of the canal 

As soon as it began to be apparent that muscle suture 
was not the safeguard against recurrence that it had, 
for years, been supposed to be, a new principle began 
to be established in the treatment of inguinal hernia 
This idea rested on the strengthening of the abdominal 
wall through restoration of the transversalis fascia 
The method of practicing this restoration varied, hut 
the principle was the same in all cases and the varia¬ 
tions were insignificant Pitzman,® Harrison,* Henson ® 
and Slattery ® each in his method aimed at closing the 
hiatus in the transversalis fascia, and each of them 
based this closure on the fact that the transversalis 
fascia IS a much stronger and much more resistant 
structure than it is commonly thought to be One con¬ 
tribution that most admirably establishes the value of 
the transversalis fascia is the paper by Edmund 
Andrews' In this paper, Andrews shows clearl}’’ the 
fallacy of reljing on red muscle in attempting to close 
the inguinal canal with nonliving sutures, he emphasizes 
the important fact that Bassini himself recognized the 
necessity of restoring the loss of continuity of the 
transversalis fascia, and he goes far toward establishing 
the principle of utilizing only fibrous connective tissue 
in reenforcing the inguinal canal It is an exemplary 
study of probably the most important phase of inguinal 
hernia repair 

1 have been less fortunate than Andrews, however 
I have not always been able to find the transversalis 
fascia More s the pity, I have verj' often been unable 
to locate and therefore to use it m just those instances 
in vvhicli Its support was most desirable—in obese 
patients with direct hernias In doubt as to whether 
or not the fault lay in my own technic, I communicated 

2 Bnckner W M Am J Surg 40 73 (March) 1926 

3 Pitzman M Ann Surg 74 610 (Ko\ ) 1921 

4 Harrison P W Inguinal Hernia Surgical Treatment, Arch 
Surg 4 680 (May) 1922 

5 Henson J W South "M S. S J (May) 1921 p 250 

6 Slatter> R V Abst Inter Surv of Surg 1923 p 74 

7 Andrews, Edmund Ann Surg 80 225 (\ug) 1924 
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A\ith Dr S E Whittnall, the director of the depart¬ 
ment of anatomy of McGill University, who is particu¬ 
larly interested in fascia In his answer he said 

The transversahs fascia is one of the things which I am 
often baffled to demonstrate satisfactorily to the students My 



Fig 1 —Thinning out of the transversahs fascia by the hernial 
protrusion 


demonstrators confess to the same difficulty Some of my 
surgical colleagues say they can readily distinguish the struc¬ 
ture, but others say they cannot I note that you refer to this 
fascia as “elusive,” with which I agree 

All of this confirms my own experience, namely, that 
in repairing the hernial opening I have at my disposal 
a strong and reliable layer of tissue (the transversahs 
fascia) when I can be sure of locating it, of tht*' how- 



Fig 2 —Sac has been removed and purse string suture passed for its 
closure Finger inserted in neck of sac to protect against injury to 
Mscera during the suture of the transicrsalis fascia The suture 
should begin higher up than is shoun in the illustration so as to close 
the internal ring more snugly 


ever, I cannot be sure eien when I most anxiously 
desire to be certain 

It becomes clear at once that we must have at our 
disposal some substitute method or methods to meet the 


Jour A -VI A 
Feb 19 1927 

emergency of failure to utilize the transversahs fasaa 
These substitutes or rather these alternative procedures 
must rest on the two principles of ( 1 ) union of fascia 
to fascia and ( 2 ) the failure of union of muscle to 
fascia In the letter of Professor Whitnall, already 
quoted, he says, regarding the union of muscle to fascia, 
“I wouldn’t expect it from the very nature and structure 
of the t\\ o ” It is important to grasp fully the signifi¬ 
cance of the failure of muscle to unite with fascia, for, 
until this fact is accepted, surgeons will very naturally 
continue to sew the oblique and transversahs muscles 
to Poupart’s ligament 

In November, 1923, Dr Chouke and I felt sure that 
we had proved experimentally the tivo priniciples men¬ 
tioned above We ® published the data on which we 
based our proof Later, A R ICoontz," attempting to 
“throw more light on the subject,” repeated our experi¬ 
ments and published results at variance with ours 



Fig 3—The transversahs fascia has been reconstructed by suture 
(chromicized catgut) A pedicled strip of the aponeurosis of the e*tternal 
oblique muscle is outlined by dotted line 


Koontz reproduced illustrations to show union between 
muscle and fascia, but in every instance the pictures 
seem to show merely union between fascia and epi- 
mjsium (the connective tissue sheath covering the 
muscle) This is true of Koontz’ picture of both gross 
and microscopic structures, and one would expect 
It to be true, because epimysium and fascia are 
genetically closely related In one of Koontz’ illus¬ 
trations,^” there seems to be close union between fascia 
and muscle, but there also seems to be clear evidence 
of trauma to the muscle, which, as w^e pointed out in 
our paper, may be counted on to establish a fascial 
muscle union 

I was unconvinced bj' Koontz’ paper However, it 
seemed wise to repeat our experiments in order to be 
on the safe side I requested Dr Chouke, who in the 
meantime had accepted a teaching position in the ana¬ 
tomic department of the Univ'ersity of Colorado, to 


8 Sedig M G and Chouke K S Fundamental Factor in l^ccur 
rencc of Inguinal Hernia Arch Surg 7 553 (Nov ) 1923 

9 Koontz A R Surg Gjnec O^t 42 222 (Feb) 1926 
10 Figure 7 in his paper 
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repeat the experiments in Denver and I repeated them 
m the surgical laboratory of Washington Universitt 
We Mere both careful delicately to dissect away all 
loose areolar tissue (as we had done previously but had 
failed to note in our earhei paper), and both of us 
secured results identical with those on which we based 
our earlier conclusions Both Dr Chouke and I still 
place full reliance in the conclusions based on our 
earlier work We both feel indebted to Dr Koontz foi 
the stimulus of Ins carefully planned study but we 
believe that only under exceptional conditions will 
nontrauinatized muscle unite to fascia 

If tins opinion is well founded and if furthermore, 
one cannot alwa 3 S count on the support of the fascia 
transversalis, how shall a fascia to fascia closure of 
a hernial orifice be secured n hen the transversalis fascia 
cannot be found ? There are tin ee procedures {1) the 
method of E Wjllys Andiews, (2) the closing ot the 



hernia defect with living sutures according to the 
method of Gallic and (3) the use of living sutures 
according to tire method of McArthui 
The method of Andrews consists in sewing the mesial 
flap of the external oblique aponeurosis to Poupart s 
ligament and then imbricating the lower flap over this 
suture line The object of this procedure is to buttress 
effectually the defect m the abdominal wall Our own 
experimental work has shown I beheae that strength 
IS attained because union between fascia and fascia is 
both firm and permanent Andrews himself included 
the red muscle in his suture line, but more and more we 
hear of operators, among them Andrews Jr, who are 
content not to use the muscle, and who are nevertheless 
satisfied with their end-results I believe that in the 
course of time we maj^ find that this type of utilization 
of the aponeurosis will serve in all ordinary hernias 
At present, however it seems wise always to utilize 
the fascia transversalis if one can do so, and to fortify 


the repair of this fascia bi the suture of the external 
oblique aponeurosis to Poupart s ligament 

Another method of fascial closure is that of Gallic “ 
which utilizes, as sutures, fascial strips cut from the 
fascia lata of the thigh With these sutures, Gallic 



Ftj, 5 —Suture of muscles and conjoined tendon to Poupart s 
ment completed Dotted line shows broad base of fascial strip assisting 
in closure of lower part of inguinal canal Inset shows method of 
anchoring the end of the fascia! strip 



Fit 6 —Reenforcement of preceding suture line b> approximation of 
Kvcsial flap of aponeurosis of external oblique and Poupart s ligament 
(chromic catgut) 

weaves a crisscross closure of the hernial opening by 
suturing the rectus sheath and internal oblique muscle 
to Poupart’s ligament These sutures, as is always the 

II Gallic W E and Le Mesurier A B Canad M A J 13 469 
(Julj) 1923 
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case with fascial transplants, remain permanently m 
situ, but the real source of their effectiveness lies in the 
fact that they anchor themselves firmly to the endo- 
mysial, epim)sial and perimysial connective tissue of 
the muscle, through which thej pass and of which they 
become integral parts, and likewise fuse themselves with 
Poupart s ligament in a firm fascia to fascia union 
Thus the muscles are held in permanent apposition with 
Poupart’s ligament This method of Gallic is invaluable 
in the repair of unusually difficult hernias It is a 
method, however, that could hardly be adopted as a 
routine procedure 

The method of McArthur,^^ which antedated Gallie’s 
operation by many years, deserves much more popu¬ 
larity than It has won so far It uses living fascia as 
sutures and does not require an extra incision in the 
thigh It accomplishes in much simpler fashion all that 
can be accomplished with the Gallie technic If, how- 



Fig 7 —Imbrication of external flap of aponeurosis of external oblique 
by suturing its edge to mesial portion of this aponeurosis 


ever, several strands of fascia are necessary, the 
McArthur operation fails, and we are obliged to take 
the fascial strips from the fascia lata In brief, the 
iMcArthur technic consists in cutting a pedicled narrow 
strip from the edge of the mesial flap of the cut aponeu¬ 
rosis of the external oblique, threading it on a needle 
and using it as a suture to close the deep hernial defect 
Another similar strip is cut from the outer flap of the 
external oblique and used to suture this flap to the inner 
flap Since the two flaps of the external oblique are not 
under tension and since, under any condibons, they 
tend to unite firmly, it hardly seems necessary to unite 
them with a fascial suture In my work, therefore, I 
haie used chromic gut for this second suture of 
McArthur and have relied on a fascia suture only to 
unite the muscles to Poupart’s ligament I have become 
more and more convinced, however, that McArthur’s 
method is of the greatest value, and I am using it in an 
increasingly larger percentage of my operations 
Indeed, I am strongly inclined to adopt it as a routine 


12 Mc\rthu 
Diastn cs J A 


L- L Autopla'Jtic Suture in Hernia and Other 
M A S7 1162 (Noi. ) 1901 43 1039 (OcL 8) 1904 


In conclusion, it may be said that one may safely 
adopt the following attitude toward the repair of hernia 
In children and in muscular young adults, with oblique 
hernias having a narrow necked sac, one may feel a 
distinct sense of assurance if he has merely accom¬ 
plished a high ligation of the sac He should ahva}s, 
however, m addition to this, suture the outer flap of 
the external oblique muscle to Poupart’s ligament If 
the edges of the transversalis fascia are available, added 
assurance will attend this approximation If the 
hernia is larger or if it is of the direct variety, high 
ligation of the sack alone is not by any means a reliable 
guarantee against recurrence Here the fascia trans- 
versalis should be diligently sought for If found, and 
the defect m it securely closed, the major part of the 
cure has been accomplished If it is not found, then, 
by the use of McArthur’s technic, the conjoined tendon 
(when present) or the lower portion of the rectus 
sheath and the red muscles are sutured to Poupart’s 
ligament with a fascial strip Under all circumstances, 
the inner flap of the external oblique is next sutured 
to Poupart’s ligament with chromic gut, and the outer 
flap of the external oblique, when possible, is imbricated 
over this suture The cord is transplanted in all cases 
Sometimes it is not possible to imbricate the outer 
flap of the external oblique Under such circumstances 
this suture is dispensed with, the skin and subcutaneous 
suture being closed over the cord 

If the hernia is unmanageably large or has recurred 
several times, it will be necessary to adopt the Galhe 
technic and weave the defect in the abdominal wall with 
numerous fascia lata strips 
These vmrious steps (exclusive of the Galhe technic) 
are shown m the accompanying illustrations A word 
of caution should be uttered regarding the necessity of 
protecting the underlying viscera and the deep epi¬ 
gastric artery when suturing the transversalis fascia 
Missouri Theater Building 


DIATHERMY IN THE PRODUCTION 
OF DEEP TEMPERATURE * 

RALPH BOERNE BETTMAN, MD 
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NATHAN N CROHN, MD 
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Diathermy, from the Greek meaning to heat through, 
IS the name introduced by Nagelschmidt for the thera¬ 
peutic application of the high frequency current By 
the latter is meant a current that changes its direction 
10,000 times or more a second Currents above this 
frequency will not produce the physiologic stimulation 
of the tissue, that is, the neuromuscular response pro¬ 
duced by low frequency or direct current As is com¬ 
monly employed therapeutically today, the frequency 
of the current varies from 1,000,000 to 2,500,000 per 
second The voltage in these currents is usually from 
3,000 to 10,000 

It IS asserted that the high frequency current was 
first discovered by an American, W J Morton, and 
reported by him, Jan 24, 1891 D’Arsonval, however, 
who read his first paper on the subject, Feb 24, 1891, 
IS commonly credited with its discovery and was cer¬ 
tainly the first to use this current therapeutically 

* From the Otto Baer Fund for Clinical Research of the Michael 
Reese Hospital 
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Shortly afterward, m j\Iar, 1891, Tesla, who had 
worked independently, reported his work Frederick 
DeKraft of New York was probably the first to use 
diathermj in this country 

After the introduction of diathermy into therapeu¬ 
tics, its emplo) nient tinderw ent a more or less intensive 
evolution, reaching a fair popularity fifteen years ago 
Following this period it is intciesting to note that the 
literature on the subject is meager up to the time of 
the World War The use of diathermy m reconstruc¬ 
tion w^ork again stimulated interest in this form of 
treatment, until at present, judging from the bibliog¬ 
raphy, Its use IS wadespread 

The actual therapeutic value of diathermy is probably 
based solely on the development of heat The rapidity 
of the reiersal of the direction of the current prevents 
the occurrence of chemical effects produced by direct 
currents as w'ell as all nervous and muscular responses 
The development of heat m the tissue depends on 
(1) the magnitude of the current, (2) the resistance 
of the body tissues in the path of the current, (3) the 
general heat equilibrium of the body, and (4) the 
distribution of the current 

1 The magnitude of the current is the amount of 
current flow'ing through the tissues The power con¬ 
sumption in the tissues is dependent, among other fac¬ 
tors, on the impressed loltage and on the amperage, 
and, together w-ith the time of application, influences 
the deielopment of heat 

2 The body is, of course, not a homogeneous 
medium, but the specific resistance varies with the 
different tissues The specific resistances of tissues for 
currents of high frequencies hare not been very well 
worked out Blood for very high frequencies lias been 
stated to have a specific resistance equal to 0 17 per cent 
sodium chloride solution, the red blood cells themselves 
to have a specific resistance of 3 15 times that of serum 
The electrical conductivity of pure protoplasm equals 
000145 physiologic sodium chloride solution The 
resistance of the entire body has been estimated to be 
about 500 ohms, which measiirement will vary con¬ 
siderably ivith the frequency ef the current and the 
length of time the current is applied The heat produc¬ 
tion varies with the resistance of the tissues, all other 
things being equal The greater the resistance of the 
tissue to the passage of the current, other factors being 
equal, the greater wall be the production of heat per 
unit of current passing through the tissue We shall 
have occasion below' to refer to another factor in heat 
production for tarious specific resistances 

3 Heat equilibrium is that physical and physiologic 
function which tends to maintain a specific and uniform 
temperature for the tissues of the body The fact that 
little latitude in deviation from the normal is tolerated 
IS an important factor to be remembered m considering 
any attempt at producing localized heat In the living 
body any tendency to localize heat is counteracted by 
such factors as the circulating blood or the conductance 
of neighboring tissues 

4 In considering the distribution of diathermy cur¬ 
rent It is usually said that the current travels directly 
through all tissue and in straight lines from electrode 
to electrode, and that w'lth electrodes of equal size 
placed parallel and opposite to each other on the patient, 
and W'lth slowly increasing current, the greatest heating 
is not near the electrodes but at a point within the 
patient, midway between the electrodes It is often 


stated that, by properly' proportioning the size of the 
electrodes, the heat can be concentrated at any depth 
w'herever desired betw'een the two electrodes The 
distribution of the high frequency current, or, in other 
words, the current density, is one of the important 
factors in the production of heat By current density 
is meant the amount of electrical units per square sec¬ 
tion of the medium It is this distribution of current 
w'hich we have attempted to investigate 

We were familiar with the so-called skin effect of 
the physicists, a term applied to that property of metal 
in W'hich practically the entire current of high frequency 
IS conducted along its periphery' or surface The high 
frequency used in diathermy approaches the frequency 
used 111 radio, wherein this skin effect is employed 
practically and has therefore been much studied 
To illustrate this conduction property of metal, we 
liaie performed a simple experiment, using a thm- 
wailed, hollow brass cylinder of uniform bore, which 
w'as fitted with a smooth, tightly fitting brass central 
core With the core in place, the cylinder w'as placed 
m the diathermy machine circuit (the one leading to 
the patient), and the current turned on The amount 
of current passed through the metal was noted by 
means of a hot w'lre mfiJiammeter Then, with the 
spark gap and other contacts unchanged, the core of 
the cylinder was removed, and the current again started 
H e found the milhammeter reading to be the same as 
W'lth the core present Since all factors except absence 
of core were unchanged, this experiment would indi¬ 
cate that m a solid metal cylinder the high frequency 
current is not conducted uniformly along a cross sec¬ 
tion, as m an ordinary current, but is to its greatest 
extent conducted along the surface of the metal, the 
central part of the metal not being necessary to con¬ 
duction Capacity and inductance effects, among other 
factors, constitute an impedance sufficient to pre¬ 
vent any material conduction of current beneath the 
immediate surface of the metal 

Table 1 —Salt Sobitwn Experiment* 


Cylinders 87 5 cm long 
Biaraeter Cross Section 

Inner 4 9 cm 18 84 cm squared 

Outer 6 9 cm* 37 4 cm squared 

Reading with the salt solution filling the Machine ammeter 

entire outer cvlinders = 90 inilUammeters (hotwire) 

(galvanic scale) 9 Si MA 620 miUiamperes 

Inner cylinder in place 5 48 MA 350 milliampercs 

30 


* Performed with the assistance of Mr H N Ro4\e through the 
courtesy of Prof \ H Compton of the Ryerson Physics Laboratory, 
University of (Hiicago 

We w'ere next prompted to test the flow of the cur¬ 
rent through other mediums D’Arsonval showed long 
ago, by taking the temperature at various points in a 
glass cylinder filled with salt solution, that the dia¬ 
thermy current passed uniformly through an electro¬ 
lytic solution We arrived at the same conclusion after 
modifying his experiment A glass cylinder was fitted 
within a larger glass cylinder and the space betw'een 
filled W'lth physiologic sodium chloride solution With 
equal sized electrodes at opposite ends, a diathermy 
current was sent through and (he reading taken on the 
hot-w’ire milhammeter The inner cylinder was then 
removed, physiologic sodium chloride solution was 
added, and the contacts on the machine as well as the 
electrodes were left unchanged The current, when 
turned on, was found to have increased at about the 
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same ratio as the cross-section of the conducting column 
of electrolytes, so that it would appear that each cubic 
centimeter of solution carried an equal amount of 
current 

Therefore, the skin effect, a proved property of 
metals, is not appreciably present in dilute electrolytic 
solutions In such solutions there is practically a uni¬ 
form distribution of current throughout The specific 

resistance of the 
dilute salt solution 
IS high, being mil¬ 
lions of times 
greater than that 
of metal Skin 
effect changes with 
the specific resis¬ 
tance, the greater 
the resistance, the 
less the skin ef¬ 
fect , in other 
i\ ords, skin effect 
varies with specific 
conductivity 

To determine the 
the importance of 
skin effect in medi¬ 
ums more akin to 
body tissues than 
metal and salt 
solution, the diath¬ 
ermy electrodes 
were applied o n 
the moistened skin 
at opposite ends of 
a large bologna 
sausage, the length 
of the electrodes 
being smaller than 
the diameter of the 
sausage 

The current was turned on and the ammeter pointer 
settled at 750 milliamperes The skin was then 
removed and the electrodes were reapplied as before 
without other changes Changes in the meter reading 
did not occur It appears, therefore, that the skin of 
the sausage does not affect the current consumption 

This experiment was repeated, the skin left in place, 
and readings taken first with the solid bologna sausage, 
then with about one fifth of the center enucleattd, and 
finally with most of the sausage enucleated, having 
just a shell of skin and meat 

T \BLE 2 —Bologna Sausage Es penmeut 


Solid Sausage Enucleated Center Shell Sausage 

Diameter inches lj /3 inches 2^4 inches 

Length inches inches 354 inches 

Weight 730 Cm- 635 Gm 400 Gm 

Current 875 milliamperes 865 milliamperes 800 miHiampcrcs 

Percentage difference—Weight 13 7 31 5 

Percentage difference—M A 11 8 5 


With 13 7 per cent of the sausage removed, the cur¬ 
rent rvas decreased by only 1 1 per cent, and with 31 5 
per cent removed the decrease nas only 8 5 per cent 
This experiment was repeated with the results shown 
m table 3 

Weight, therefore, decreased 67 per cent but current 
was decreased by only 22 per cent, therefore, the 
resistance nas decreased only 22 per cent, although 
67 per cent of inner conducting tissue was removed 


From these experiments it appears that the great 
percentage of current is conducted at the periphery, 
and that it decreases m amount as the center is reached 
The skin effect (current at periphery) here, while not 
as marked as in metal, is certainly considerable 
To determine how much if any current goes beneath 
the chest or abdominal wall, we performed the follow¬ 
ing experiment on a cadaver Electrodes of equal size 
were placed parallel and opposite to one another on 
either side of the abdomen The current was turned 

Table 3 —Repeated Experiment zvith Bologna Sausage 


Solid Sausage SheJI Sausage 

Weight 900 Gm 300 Gm 

Milliamperes 700 Gm 550 Gm 


on and the milliammeter reading noted Then all the 
abdominal viscera were removed through a midline 
incision, the incision was sutured and an attempt vas 
made to preserve the contour of the abdomen by ten¬ 
sion on one of the sutures The current was again 
turned on, the electrodes and the settings of the machine 
having remained untouched It was found that the 
number of milliamperes recorded by the machine i\as 
identical This cadaver experiment was repeated sev¬ 
eral times with similar results It appears, therefore, 
that the viscera play little or no role in the consumption 
and, therefore, m the conduction of the current We 
believe that this experiment indicates that it is possible 
for diathermy currents to travel from electrode to elec¬ 
trode without passing through the viscera and that they 
can be conducted chiefly by the abdominal M’all Whether 
this phenomenon is due to skin effect as described for 
the metal and sausage, or because of lack of close 
contact of the viscera with the abdominal wall and 
consequent choice of the path of least resistance, is 
problematic The presence of fat, considered a good 
electrical and heat insulator, in the abdominal wall 
would also tend to prevent current penetration and heat 
production We have found this factor unnecessary 
in our explanation, however, because when this experi¬ 
ment was repeated with a stillborn infant, without fat 
m the abdominal wall, identical results were obtained 



yig 2—A diagrammatic explanation of the experiment shown in fig 
•urc 1 The upper shaded portion shows stages of coagulation In the 
lower half of the diagram the eJectncal Jines of force are depicted show 
mg the greater amount of density near the electrodes 

From this and the preceding experiments, it appears 
to us that the factor of skin effect in the human body 
is not a negligible one Just how important a factor 
it IS L\e are at present not able to state The specific 
resistance of the skm is generally assumed to be high, 
and therefore the specific conductivity low, so that the 
skin Itself probably is not a factor in skm effect This 
fact IS indicated in the sausage experiment and in the 
chamois wrapped agar experiment described below, 
wherein coagulation proceeded underneath the plates 



Fig 1 —Egg agar medium Equal sized 
electrodes placed parallel and opposite each 
other The white area of coagulation is 
broader near the electrodes and tapers 
toward the middle The photographic expo 
sure was made at a moment when the center 
had not been heated enough to coagulate 
The photograph shows graphically the fact 
that most of the heat occurs directly under 
the electrodes and only a comparatively 
small amount of heat in the center A very 
thm nm of uncoagulated medium lies di 
rectly under the electrode this is due to the 
fact that the metal acts as a rapid conduc 
tor of heat and tends to reduce the tern 
perature 
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as if present This resistance, how- 

e\er, is an important factor in the current consumption 

In order to determine the path of the current, we 
used egg albumin, uhich, by coagulating on heating, 
mves visible e\ idence as to the sites of greatest current 
density In ordei to exclude the effect of specific 
<rra\ ity difference between uncoagulated and coagulated 
Igg albumin, we attempted to find a translucent, uni¬ 
form, solid medium that would hold the albumin The 
most satisfactory medium was one containing from 1 5 
to 2 per cent of agai-ngar, to which was added from 
10 to 20 per cent of egg-white The agar was dis- 
soh ed, neutralized and allowed to cool to a degree ]ust 
above that of solidification, namely, from 33 to 38 C, 
at winch point the beaten and filtered egg white was 
added and the resultant mixtiue well stirred to obtain 
a uniform distribution of the albumin 

EGG-AGAR EXPERIMENTS 

Egg-agar medium uas placed m a glass container, 
and two electrodes, equal in size, were inserted in the 
medium at opposite ends Great care w'as taken that 
these electrodes should be exactly parallel A gradually 
increasing amount of diathermy current was passed 
through the medium, and it w'as found that coagulation 
of the egg albumin occurred first near each electrode, 
then spread toward the center in gradually enlarging 
arcs approaching each other, and finally met m the cen¬ 
ter Witlt the current continued, the area of coagula¬ 
tion included all the medium between the two electrodes 
(figs 1 and 2) 

This experiment was repeated innumerable times 
with variations in the amount of current and the size 
of the electrodes, as well as tlie speed in which the 
current was increased, with identical results It was 
found that it did not make any difference whatever how 
quickly or slowly the amount of current w'as increased 
This IS in contradistinction to numerous assertions that, 
m order to get so-called central heating, the current 
must be increased slowly This experiment was 
repeated by en\ eloping the medium in chamois and 
placing the electrodes on the outside of the latter It 
was found that this artificial skin did not produce any 
change in the formation of the albumin clot We 
were never able to obtain a coagulation of the albumin 
first m the center 

The experiment was then varied by changing the 
shapes of the electrodes When the electrodes, instead 
of being straight, were curved, it was found that the 
coagulation first occurred m the shortest path between 
the two electrodes, starting again from the electrodes 
and extending tow'ard the center (fig 3) The experi¬ 
ment was repeated, and within the medium, behveen 
two straight, parallel electrodes, was placed a substance 
offenng very high resistance to the current, such as a 
piece of bone or a large air bubble It was found that 
now the coagulation might be made to occur in the 
depth at either side of this more resistant area, pro- 
"vided the electrodes were properly' proportioned to the 
size of the latter Coagulation occurred first at the 
site of the greatest current density If the amount of 
the resistant medium is proportioned, and the size of 
the electrodes was such as to produce by constriction 
of electrical lines of force afi increase in the current 
density', then coagulation occurred first in the region of 
constriction This experiment was repeated, curs'ed 
electrodes being used instead of straight ones, and it 
W'as found in this case also that the coagulation was 
apt to occur away from the electrodes near the resistant 


medium, provided the area of the latter was large 
enough 

With the electrodes both placed fiat on the surface 
of the albumin agar, the following result w as obtained 
The coagulation extended in the form of an arc 
betiveen the proximal ends of the electrodes, starting 
at the electrodes and converging in the middle The 
eg^-agar experiment w'as further varied by placing the 
egg-agar in a U-tube of uniform bore and the elec¬ 
trodes at each end of the U-tube When the current 
was passed through, it was noticed that the coagulation 
took place first at the bend of the U, and then gradually 
extended upward to involve the portion near the 
electrodes 

Our interpretation of these experiments is as follow’s 
The coagulation or heating occurs first wherever the 
current density is greatest If two equal sized electrodes 
are placed oppo¬ 
site, parallel to 
each other, the 
current density is 
greatest near the 
electrodes and 
for this reason 
heating first oc¬ 
curs there Wher¬ 
ever it IS pos¬ 
sible to constrict 
the lines of force 
of the current 
and thus produce 
greater current 
density, there the 
greatest amount 
of heat w'lll be 
developed 
Where the cur¬ 
rent density is 
artificially i n - 
creased by con¬ 
stricting the lines 
of current, as in 
the experiment 
with the a i r 
bubble or bone, 
there the heating 
effect w' 111 be 
greatest The 
current tends to 
diverge but little from the shortest possible path, so 
that when the electrodes are curved, the current density 
W'lll be greatest betw'een the portions of the electrodes 
that approach each other This explains the coagula¬ 
tion known as edge effect that we found with the 
curved electrodes, and also with the straight elec¬ 
trodes placed side by side instead of opposite The 
principle of producing great current density for great 
heat production is used in surgical diathermy 
One experiment frequently performed to demonstrate 
the fact that heating occurs first between tw'o electrodes 
is one in which a raw egg is suspended m the salt solu¬ 
tion midway between the diathermy' electrodes The 
current is then turned on and the egg coagulates As 
egg-white coagulates at a temperature of about 50 C 
and w'ater does not boil until a temperature of 100 C 
IS reached, the boiling point of saline solution being 
even higher, it is obvious that the coagulation of the 
egg takes place before the water boils We varied 
this •experiment by placing three eggs between the 
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electrodes, one near each electrode and one in the 
middle The eggs near the electrodes always coagulated 
first To illustrate the same factor of central heating, 
experiments are quoted in which electrodes have been 
placed m a potato, the current turned on, and it was 
found that the entire potato between the electrodes was 
cooked As the potato bulges in the middle the area 
of cooking in the middle was wider than at the elec¬ 
trodes, and this was given as evidence that heating 
occurred first at the center and then at the electrodes 
We repeated the experiment in a senes of potatoes, 
cutting them after various lengths of exposure to dia¬ 
thermy current, and found that the cooking always 
took place first near the electrodes, then gradually 
spread out, similar to the effect we obtained with the 
egg-agar experiment mentioned before The experi¬ 
ment was repeated by placing three thermometers in the 
potato, one near each electrode and one in the center 
Thermometers near the electrodes showed a higher 
temperature than the central one 

Experiments with the use of meat masses show that 
the greatest heat is produced beneath the electrodes, 
exactly as with albumin agar Tins may be demon¬ 
strated by the use of mercury thermometers, thermo¬ 
couples connected wth a spring galvanometer, or by 
noting the sites of first cooking of the raw meat Only 
after meat near the electrodes is cooked does the cooking 
extend inward We found that it was possible to obtain 
cooking at the center of the meat first, if the center of 
the meat was tightly constricted with a band or string 
It appeared that the greater the difference in proportion 
between the degree of constriction and the size of 
electrodes, the greater the difference m heat developed 
This effect is caused by increased density of the current 
at the point of constriction If two electrodes of equal 
surfaces are placed parallel to each other on either 
side of the meat, and central constriction is absent, the 
current passing through transversely will decrease in 
density as it diverges from the direct path between 
the two electrodes Senes of cross-sections through 
the direct path will show that the section occupying the 
center of the path possesses the least density of current, 
while the sections near the electrodes possess greater 
current density In other words, in meat as in egg-agar, 
there seems to be a tendency for the lines of force to 
diverge from the shortest distance between the two 
electrodes, therefore, the current density is greatest 
near the electrodes, and for this reason the greatest 
heat IS not at the center but near the electrodes 

A widely quoted experiment to show that diathermy 
current actually passes through the body tissues is the 
experiment of Maraghano This worker placed an 
incandescent lamp in the midthorax of a dog, the poles 
of the lamp were connected to metal plates, one in each 
pleural cavity Diathermy electrodes were placed on 
the outside of the chest in the usual manner When 
the current was turned on, the lamp lighted, therefore 
It was concluded that the current passed through the 
chest wall by way of the tissues to reach the terminals 
in the pleural cavities ^^^e set up an experiment similar 
to Maragliano’s, except for the fact that there was no 
tissue whatever interposed between our diathermy plates 
and the plates corresponding to his pleural plates In 
other words, an air gap of 2 inches separated our dia¬ 
thermy plates from the terminals of the electric lamp 
AWien the diathermv current was turned on the lamp 
lighted, just as it had in Maragliano’s experiment Evi¬ 
dently the chest walls were not necessary, and the glow 
of the lamp was due entirely to an induced current! 


In experiments with anesthetized dogs with electrodes 
placed in the axillary region, and thermometers or 
thermocouples beneath the skin under each electrode 
and at various points between tbe electrodes in the 
path of the current, we raised the temperature of the 
skin and the tissue directly beneath it but were neier 
able to raise the temperature of the tissues at a depth 
under these conditions above tbe general systemic tem¬ 
perature (as taken by rectal thermometer), and we 
found it extremely difficult at any time to raise the 
systemic temperature more than a few fractions of a 
degree A'Vith the animals killed, we could, of course, 
raise the temperature as m dead mediums, but always 
much higher immediately beneath the skin than farther 
away 

Finally, we will present briefly the results of actual 
temperature measurements in patients treated by dia¬ 
thermy under the commonly approv'ed technic For 
these experiments we used thermocouples made of fine 
copper and constantine wires, which were soldered at 
a terminal and inserted in various regions of the bod}'- 
at the time of operation Sometime later these wires 
w'ere soldered to additional wires leading to terminals in 
water baths kept at constant temperatures and to a 
string-galvanometer Our apparatus was similar to that 
described by various workers m fine temperature mea¬ 
surements and enabled us to measure temperature vari¬ 
ations of one-fortieth degree C Separate terminals 
were added for rectal temperature controls IVhenever 
possible, mercury thermometers were placed in wounds 
as further controls Diathermy was then applied over 
the site of the thermocouple terminal and temperature 
variations were noted We employed cases of lung 
abscess and empyema, and patients in whom appen¬ 
dectomy, nephrectomy, cholecj'stectomj' and gastrostomy 
had been done In an additional case, we soldered a 
thermocouple terminal to a duodenal bulb, the latter 
being accurately located in the duodenum by the fluoro- 
scope, and diathermy applied through this region We 
may summarize our results in this group of experiments 
by stating that we were not able to produce an appreci¬ 
able rise in the deep temperature readings in any case 
in which the tissue temperature measured was deeply 
beneath the chest or the abdominal walls In two cases 
in which the electrodes were large and the current was 
applied for a long time, the temperature was slightly 
raised, and this was accompanied by a corresponding 
systemic rise in temperature (rectal) 

SUMMARY 

Skin effect is a factor in clinical diathermy, just how 
important a factor we are at present unwilling to state 

The production of heat is commensurate with the 
localized density of the current 

It is possible to focus the site of heat if it is possible 
to constrict at a given locality the lines of current 
With the present day routine application of the elec¬ 
trodes, It seems impossible to focus the site of heat in 
anj' giv en internal viscus 

Factors pointing against a central heating of tissues 
include a consideration of 

1 Current density, which is ordinarily greatest near 
electrodes, regardless of the frequenc}! or the nature 
(whether direct or alternating) of the current 

2 Skin effect, which is dependent on relative sp>e- 
cific resistance and specific conductivity of tissues It 
is probable that this is a factor in keeping the current 
near the surface of the body 
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3 Heat cqiulibnum of the body, which tends to pre¬ 
sent lasting deep local heating 

4 Failine to demonstiate experimentally actual local¬ 
ized deep tissue heating 

The indiscriminate placing of equal sized electrodes 
opposite each other does not guarantee the actual 
concentration to any great extent of a material amount of 
high frequency current, and under such conditions we 
question the ability of diathermy to raise appreciably 
the temperature of a selected deep organ in the chest 
or abdomen 

As to the \alue of the employment of diathermy in 
extremities in sueh conditions as fiacture or arthritis, 
■nhen it is belieied that heat with its resultant hyper¬ 
emia will beneficiallj' affect the physiology or pathology 
of the part, it is probable that to some extent a more 
efficient heat can be applied to the bone surface by 
means of diathermy For such purposes, appropriate 
application of the electrodes is necessary 

When the two electrodes are placed on opposite sides 
of the chest or abdomen, as is usually practiced in 
clinical diathermy, it is our opinion that the greatest 
amount of heating takes place near the electrodes and 
that the deeper portions of the body recene a propor¬ 
tionately small amount of current 
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Since the suggestion bv Racaut' in 1920 that sodium 
thiosulphate be used m the treatment of arsphenamine 
dermatitis, several reports hace appeared m support of 
the efficacy of the drug in cases of acute erythrodermia 
follow mg the administration of the organic arsenicals - 
and m cases of acute mercury poisoning and stomatitis 
following the use of mercurial salts ^ In none of these 
has there been a reference to any untow'ard effect of 
the thiosulphate other than a transitory febrile dis¬ 
turbance immediately succeeding the intravenous injec¬ 
tion, which w'as thought to have been caused by the 
failure to use freshly prepared solutions * 

Within the last year two cases of acute arsphenamine 
dermatitis have come under observation in which the 
response to sodium thiosulphate treatment has not 
conformed to that previously observed In these cases, 
both of wdiich presented a mild dermatitis of several 
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da\s’ duration, there dei eloped soon after the admin¬ 
istration of the sodium thiosulphate, an acute febrile 
reaction accompanied intense pruritus and the 
rapid evolution of a purpuric vesiculobullous eruption 
Because of the unusual phenomena manifested bj' these 
patients, the following case leports are presented 

REPORT or CASES 

Case 1—A man, aged 22, Chinese with acute secondary 
syphilis, had had a chancre two and a half months preceding 
the appearance of the secondary svmptoms Examination 
rc\ealed a generalized macular eruption, mucous patches of 
the posterior pharjngeal wall, generalized hmph gland 
enlargement, with the ingumal glands hard and tender to 
the touch and the oaerhmg skin moderatel} inflamed, indura¬ 
tion and swelling of the posterior aspect ot the prepuce, and 
a chronic gonorrheal urethritis and prostatitis The blood 
AVassermann reaction was stronglj positive 
There was rapid improvement under treatment, the cutane¬ 
ous and mucous membrane lesions undergoinj almost complete 
involution at the end of two weeks Following the third 
weekly arsphenamine injection, at which time he had received 
a total of 06 Gm the patient developed a slight itching over 
the dorsal surfaces of both hands This appeared four dajs 
following the last injection and persisted for three days 
After the seventh injection (total of 1 8 Gm of arsphenamine) 
an erythematous maculopapular eruption appeared on the 
anterior and posterior parts of the trunk 

The patient was admitted to the hospital on the seventh 
day of the eruption, at which time, according to his state¬ 
ment, the lesions were not as acute as they had been the first 
two or three days following their appearance There was no 
Itching, and the lesions completely disappeared on pressure 
Tile temperature on admission was 37 C, the pulse rate 80, 
and the respiratory rate 22 per minute Prior to arsphenamine 
treatment no cardiac abnormalities were noted On admission 
to the hospital there were occasional extrasjstoles 
The fluid intake and the urine output for the first twenty- 
four hours were 1920 and 710 cc, respectuclj This ratio 
did not vary cssentiall> while the patient was under observa¬ 
tion The urine was acid in reaction and bad a specific 
gravitj of 1014 There were a very faint trace of albumin, 
an occasional red blood cell and epithelial and white blood 
cells The phcnolsulphonphthalem output was 50 per cent 
for the first two hours The blood nonprotein nitrogen was 
33 3 mg, and the creatinine 1 5 mg per hundred cubic centi¬ 
meters Blood examination showed 12,300 white cells, 
hemoglobin, 95 per cent, and a differential count of polymor- 
phonuclears, 71 per cent, Ivmphocjtes, 18 per cent, large 
mononuclears, 6 per cent, and eosinophils, S per cent The 
red cells were normal in appearance 
The first two days in the hospital, during which time the 
patient received no medication there was no extension of the 
lesions and he did not complain of itching On the morning 
of the third day after admission—the ninth dav of the 
arsphenamine dermatitis—he was given intravenously a freshly 
prepared, sterile solution of 04 Gm of sodium thiosulphate 
in 10 cc of freshlj double distilled water This was followed 
immediately by a slight headache Eight hours after the 
injection there was generalized, severe itching but no apparent 
change in the character of the cutaneous lesions At the end 
of twenty-four hours the itching persisted and the maculo¬ 
papular lesions became more acutely red and elevated The 
temperature and pulse rate remained normal during the twenty- 
four hours following the injection of sodium thiosulphate 
Thirty-two hours after the first, he was given the second 
injection of 0 5 Gm of sodium thiosulphate, prepared and 
administered by the same technic Immediately, the skin lesions 
became intolerably itchy and those on the chest and upper 
abdomen became an angry red Manv of these soon became 
hemorrhagic. Those on the extremities remained papular and 
their color faded on pressure The temperature began to rise 
sharply, reaching a maximum elevation of 39 9 C on the 
fourth day after the second injection The pulse rate paral¬ 
leled the temperature, reaching 132 per minute The 
respiratory rate remained within normal limits 
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No more sodium thiosulphate was given On the third day 
following the first sodium thiosulphate injection—the sixth 
da> in the hospital—numerous vesicles containing a slightly 
blood tinged serum appeared at those areas occupied by the 
hemorrhagic and papular lesions They were especially con¬ 
spicuous on the lower extremities and abdomen Although 
they conformed to no particular nerve distribution, the lesions 
resembled very closely those of herpes zoster At the lateral 
and proximal skin margins of all the finger and toe nails 
there was an elevated, edematous swelling, tender to pressure, 
and blue black as the result of hemorrhage There was neither 



Fig 1—Temperature cur\e in case 1 plotted as maximal and minimal 
daily ranges during the febrile period A and B designate the dates on 
•which the solutions of sodium thiosulphate -were given 


erythema nor local eletation of temperature at the nail lesions 
On palpation they felt as if they were made up of many closely 
set air spaces 

During the day the swelling about the nails increased and 
the color of the skin deepened Both soles became swollen, 
hemorrhagic and extremely tender On the erenmg of the 
same day the hemorrhagic discoloration became less as vesicles 
and bullae began to appear around the finger and toe nails, 
and on the soles The face became edematous and there was 
pitting edema oxer the back 

Cardiac examination reiealed no signs of an endocarditis 
There was a systolic murmur best heard at the pulmonic 
area, and a split second sound at the base which were inter¬ 
preted as indicative of myocardial strain incident to the 
patient’s general condition The eyegrounds were normal 
There were a trace of albumin and many red cells in the 
urine The specific gravity was 1 009 Subsequent examina¬ 
tions showed in addition to the previous observations occasional 
granular and hyaline casts The blood nonprotein nitrogen, 
uric acid and creatinine were 37 0, 2 5, and 2 0 mg per hundred 
cubic centimeters, respectively The phenolsulphonphthalein 
output was 55 per cent in the first two hours On the sixth 
day following the first thiosulphate injection—the ninth day 
in the hospital—there was a leukocytosis of 10,800, a decrease 
in hemoglobin to 84 per cent, and a differential count of 
polymorphonuclears, 88 per cent, Ij'mphocjtes, 1 per cent, 
large mononuclears, 3 per cent, eosinophils, 6 per cent, and 
basophils, 2 per cent The red blood cells were morphologically 
normal Cultures from the serum contained in the bullae 
were negatiie for bacterial organisms On the fourteenth 
day in the hospital a blood culture in 1 per cent dextrose 
meat infusion showed no growth 

From the tenth to the sixteenth day in the hospital many 
of the vesicular lesions ruptured and their uncovered bases 
continued to discharge serum From time to time from 70 
to 80 cc of hemorrhagic serous fluid was aspirated from 
the bullae of the soles The edema of the face and back, 
which had appeared soon after the sodium thiosulphate 
injections, gradually decreased 

On the ninth day following the first administration of 
sodium thiosulphate, the contents of the plantar bullae became 
foul smelling and contained many pus cells Cultures were 
negative There was soon complete exfoliation of the epi¬ 
dermis of both soles, leaiing a very thin covering of epithelium 
over the true skin Desquamation over the trunk and 
extremities was in progress 

On the eighth daj after the first sodium thiosulphate injec¬ 
tion, the patient developed a nonproductive cough and com¬ 


plained of abdominal pain high on the left side There were 
subdued breath sounds at the left base and occasional moist 
rales, but no dulness These physical signs persisted, and m 
addition a pleuritic friction rub appeared over the left lower 
lung posteriorly Six davs following the onset of the respira 
tory condition, diminished resonance and fremitus developed 
over the same area The temperature began to rise, reaching 
40 C within forty-eight hours, following which there was a 
rapid decline to normal over a period of three dajs During 
the remaining sixteen dajs m the hospital the temperature 
remained normal, and the patient was discharged on the 
thirty-eighth day after admission 

At the time of discharge there was still slight desquamation 
and a few pustules ov'er the trunk and scalp The finger nails 
were deformed and atrophic at their bases, and three of the 
toe nails had been lost The lungs were normal There was 
a tachjcardia and a sjstohc murmur at the pulmonic area 
The urine contained a few red blood cells The chronic 
urethritis had improved with instillations of mercurochrome- 
220 soluble commenced during the patient’s convalescence 
The blood Wassermann reaction was negative 

Figure 1 gives the patient’s temperature curve plotted as 
maximal and minimal ranges for each twentj-four hours 
during the febrile period 

Casp 2—A man, aged 37, Chinese, with multiple ulcerating 
gummas of the right thigh and a strongly positive blood 
Wassermann reaction, developed, after a total of 12 Gm 
of arsphenamme given in three weekly doses of 0 4 Gm each, 
many fine, pruritic, erythematous macules on the inner sur¬ 
faces of both thighs These appeared two dajs following the 
last arsphenamme injection and spread rapidly over the shoul¬ 
ders, chest and abdomen of the patient, and down the arms 
as far as the wrists 

Wlien seen three weeks liter, during which time he had 
received no medication of any kind, there was a grouped, 
patchy eruption distributed over the trunk, extremities and 
neck, characterized by lesions not unlike those of a pitjriasi- 
form seborrheic dermatitis At this time he was inadvertently 
treated with a sulphur and salicylic acid ointment, which 
aggravated the dermatitis He received on the same daj an 
intramuscular injection of 1 cc of a 5 pe' cent suspension 
of sodium-potassium bismuth tartrate 

One week later the patient was admitted to the hospital 
The ulcerating gummas had almost healed There was slight 
edema of the face, most marked under the ejes, and a 
generalized, dull red, slightly scaling, macular eruption which 



Fig 2 (case 1) —Purpuric and vesicular lesions of the lower extremity 
early rn the course of the dermatitis The bullous lesions had not 
appeared at this time 


in some places had become confluent There were several 
circular, crusted, fiat papules, approximately 1 cm m diameter 
scattered over the lower chest In the axillary and inguinal 
regions the dermatitis was more acute and was accompanied 
by considerable serous exudation 

On the first two days after admission the temperature 
ranged from 38 to 39 C, and the pulse rate varied between 
100 and 120 per minute There was a sjstolic murmur at the 
apex which was heard only outside the nipple line Both 
sounds at the apex were distinct A systolic murmur at the 
base was transmitted down the sternum toward the apex 
The second sound was clear A teleroentgenogram showed 
a slightly dilated aorta and a small heart The liver was 
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palpable on deep inspiration about a fnger’s breadth below 
the costal margin 

The blood serum bilirubin was 03 unit on admission The 
blood nonprotcin nitrogen was 53 mg and the creatinine 
11 mg per hundred cubic centimeters The phenolsulphon- 
phthalem output was 75 per cent for the first two hours The 
■urme was normal The red blood cell count was 4,860,000, 
and the white cell count was 8,300, with a differential count 
of poljmorphonuclears, 63 per cent, Ijanphocjtes, 30 per cent, 
and large mononuclears 7 per cent The red blood cells were 
normal in appearance, and the hemoglobin w'as 90 per cent 
The blood W'asscrmann reaction was aerj stronglj positnc 

There was slight increase of edema and some extension 
of the eruption during the first two dais m the hospital On 
the third daj of admission a sterile solution of 02 Gm of 
sodium thiosulphate in 10 cc of freshlj double distilled water 
was gnen intraienoush There was no immediate change in 
the patient’s dermatitis Following a chill which lasted twenty 
minutes, the temperature rose rapidlj, reaching 39 8 C within 
twehe hours The pulse rate at that time was 138 per minute 

Within twenty-four hours after the adm nistration of the 
sodium thiosulphate, the patient complained of pruritus, winch 
thus far had not been a promment sj mptom The face became 
swollen Hemorrhagic spots appeared o\er the finger tips 
of both hands The anterior one fourth of both soles became 
swollen and of a slight greenish rellow , twenty-four hours 
later the same areas Ind become bullous There was a pro¬ 
fuse, serous discharge from the iiiterdigital spaces of the 
left foot 

On the next daj—fortj-eight hours after the sodium thio¬ 
sulphate injection—the facial edema had decreased A narrow 
zone of swelling, which on palpation ga\e the sensation of 
a great number of closdj set, small air spaces, appeared at 
the base and lateral cutaneous margins of all finger nails 
These lesions were wa\j m appearance and moderately hem¬ 
orrhagic. Manj poorly defined and irregular hemorrhagic 
spots de\eloped o\er the lower extremities There was a 
group of small purpuric spots on the left cheek The urine 
on this daj was negatise for arsenic by the Marsh test The 
fluid intake and the urme output for the first twenty-four 
hours following the injection was 3,880 and 2,130 cc , and 
for the second twentj-four hours, 4,880 and 1,870 cc. This 
ratio was maintained without appreciable %-anation while the 
patient was in the hospital 

On the third day following the injection, the edema and 
Itching were much less, the older hemorrhagic spots were 
fading, and desquamation had commenced However, the 
axillary and inguinal folds continued to discharge, and new 
hemorrhagic spots appeared on the palms and flexor surfaces 
of the wrists The temperature and pulse fell to normal and 
remained so with the exception of four days, during the latter 
period of comalescence, when there was a moderate rise 
accompanying an acute pharjngitis and tonsillitis 

On the sixth day following the thiosulphate injection 
iniolution of all lesions was well established, w'lth extensne 
exfoliation of the bullous co\erings The unne was normal 
The phenolsulphonphthalein output was 70 per cent in the first 
two hours The blood nonprotem nitrogen and creatinine 
were 30 mg and 14 mg per hundred cubic centimeters, 
respectively The liver function test (Rosenthal) showed 
6 per cent of the dje retained at the end of fifteen minutes 
The blood Wassermann test remained strongly positive 

Convalescence was prolonged on account of the persistent 
exfoliation over the areas originally involved m the arsphen- 
amine eiythrodermia Two small carbuncles developed on the 
back and were excised surgically On the tvv entj-eighth day 
in the hospital the red blood cell count was 4,020,000 and the 
hemoglobin 74 per cent Subsequent determinations showed 
a gradual increase in percentage of hemoglobin 

The patient was discharged on the forty-first day after 
admission, at whicli time only slight desquamation persisted 
There was no hjperpigmentation A faint systolic murmur 
was audible at the base and along the left sternal border 

COMMENT 

In both cases, from the study of the course of the 
arsphenamine dermatitis preceding- the administration 


of sodium thiosulphate, and the suddenness and dis- 
similant} of the reaction and dermatitis observed 
subsequent to its administration, the causatn e relation¬ 
ship of the sodium thiosulphate to the purpuric vesiculo- 
hullous deirnatitis seems to be established In both 
instances the arsphenamine dermatitis had been present 
for some time—in the first case nine days, m the 
second four weeks—^before the use of sodium thio¬ 
sulphate, during which time there had been remarkable 
yanation neither in the character of the cutaneous 
lesions nor in the patients’ general condition In the 
latter case, however, the dermatitis had been aggra¬ 
vated by the local application of a sulphur and salicylic 
acid ointment The arsphenamine dermatitis improved 
simultaneously with the development of the hemor¬ 
rhagic and bullous lesions in the second case reported 
In case 1, a bronchopneumonia with pleural effusion 
appeared accompan}mg the purpuric deimatitis The 



Fig 3 (case 1)—Lesions at the nail margins early in the course of 
the dermatitis 


same patient presented a very slight hematuria and a 
very faint trace of albumin on admission Whether or 
not the blood was of renal origin as a result of the toxic 
effect of the arsphenamine on the kidneys, or whether 
It was due to hemorrhage along the lower genito¬ 
urinary tract as a result of the chronic urethritis and 
prostatitis. It IS impossible to state There was a 
moderately low phenolsulphonphthalein output, but no 
abnormal variation in the chemical reaction of the 
blood 

Coincident with the thiosulphate reaction there 
was a marked increase in the hematuria, and on several 
occasions granular and hyaline casts were present m 
the urme There was no significant change in the 
chemical reaction of the blood or the phenolsulphon¬ 
phthalein output 

In three cases of arsphenamine dermatitis which had 
been treated previously in this hospital with sodium 
thiosulphate tliere was prompt relief of the pruritus 
and rapid disappearance of the edema and dermatitis 
ov'er an average period of nine days, while in seven 
cases in which the thiosulphate was not given the skin 
lesions persisted over an average of thirty-six dajs 
Doses of the drug ranging from 02 to 06 Gm were 
administered in not more than a 10 per cent aqueous 
solution at intervals of twenty-four hours or longer 
The dosage in the two cases reported in this paper has 
been within these limits The first patient received 
two injections, the first of 04 Gm and the second of ^ 
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0 5 Gm , at an intenal of thirtv-two hours The second 
patient recen ed a single injection of 0 2 Gm of the salt 

The preparation of the thiosulplnte solution was 
identical with that followed before and since m cases 
m M Inch no similar reaction occurred Chemically pure 
sodium thiosulphate was dissolved m freshly double 
distilled water, the last distillation having been made 
111 glass The resulting solution was sterilized by auto¬ 
claving for forty-five minutes under 15 pounds steam 
pressure The sterile solution was not over twenty-four 
hours old when injected, and during that time had 
been kept m the sealed glass flasks in which it had been 
originally sterilized Injection was made through an 
all glass s} ringe 

The resemblance of the primary purpuric lesions and 
the early course of the eruption was strikingly similar 
to the cutaneous manifestations not infre¬ 
quently seen during the course of acute 
blood stream infections or of intoxications 
The evolution of the lesions ivith formation 
of vesicles and bullae differed from the 
usual course under such circumstances In 
both cases the absence of an acute endo¬ 
carditis excluded an embolic origin of the 
eruption 

From the study of the available data 
there is no apparent explanation of the 
manner in which the reaction was pro¬ 
duced It may be that the sodium thiosul¬ 
phate or reacting toxic substance by fur¬ 
ther harm to an already injured capillary 
endothelium incident to the arsphenamine 
dermatitis, and perhaps by its direct or in¬ 
direct action on the blood platelets or the 
platelet forming organs, gave rise to the 
cutaneous lesions, and probably analogous 
lesions of the pulmonary and renal tissues 
There is nothing to support such a con¬ 
tention other than the gross characteristics 
of the skin lesions and the course of the re¬ 
action subsequent to the sodium thiosul¬ 
phate injections w'hich suggest a funda¬ 
mental alteration of the peripheral vasculai 
-apparatus No observations w^ere made on 
the blood platelets and the clotting phe¬ 
nomena 

SUMMARY 

In two cases, an acute purpuric vesiculo- 
bullous dermatitis acompanied by febrile 
disturbance appeared followung the intra¬ 
venous injection of aqueous solutions of 
sodium thiosulphate in the treatment of 
arsphenamine dermatitis One patient also 
developed a bronchopneumonia with pleural effusion 
and an acute hemorrhagic nephritis, wdiich appeared 
early m the course of the thiosulphate reaction 


Atsolnte Diagnosis—^Absolute diagnosis is a function of 
Omniscience alone and is exemplified only in the perfect 
restoration that it is the prerogative solely of Omnipotence 
to ordain Absolute diagnosis is not within our phjsical 
apprehension, it eludes us, as does the absolute elude the 
astronomer, the phjsicist, the chemist and the mathematician 
But the idea of the absolute is present and necessary to all 
science and everj science and for the science of medicine, 
IS represented by the conceptual miracle of healing in which 
all diagnostic antinomies are resohed—the act of creatwe 
restoration which, without lerbalization, expresses at once the 
lesion of function and structure and its effacement—Crook- 
shank r G Lancet 2 99S (Nov 13) 1926 


THE ACTION OF TETRAIODOPHENOL- 
PHTHALEIN ON THE HEART* 

WILLIAiM D REID, MD 

AXD 

FLORENCE L KENWAY, MS 

BOSTON 

The reactions observed in many patients following 
the administiation of tetraiodophenolphthalein m the 
roentgen-ray study of the gallbladder (i e, in the per¬ 
formance of the Graham test) have often roused con¬ 
siderable concern as to the condition of the heart The 
symptoms are various Nausea, usually unattended by 
vomiting, and a feeling of lassitude are common, in 
more marked cases, the picture may be more that of a 


vasomotor collapse wath palpitation, pallor, sweating 
and prostration Graham and his co-workers ^ have 
urged caution when injecting patients with a cardiac 
lesion 

Accordingly, it was thought desirable to examine 
these cases electrocardiographically Electrocardio¬ 
grams were obtained before and at approximately one 
hour after the intravenous injection of tetraiodophenol- 
phthalein and carefully examined for changes Numer¬ 
ous detailed measurements were made Such a study 
was made of thirteen cases It resulted in the finding 
of no consistent changes from the controls In seven 

•From the F\ans l^remonal 

1 Graham E A Cole W H Moore Sherwood and Copher G H 
Cholecjstographj The Oral Administration of Sodium Tetraiodophrnol 
phthalcm JAMA 85 9S3 (Sept 26) 1925 



Electrocardiograms of two patients one taken one hour after administration of 
tetraiodophenolphthalein and a control to show the normal tracing A control June 10 
1926 rate 78 B after test June 9 rate 68 C control July 28 rate 90 D after 
test July 29 rite 94 J^ad 3 of the first case after the test shows shifting of the pace 
maker This was the sole instance of this change and is of course unimportant 
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cases the rate averaged ten beats slower after the test, 
but in the remaining six it showed an average 
acceleration of serenteen a minute 

There nas no alteration m the conduction time, 
either aunculoventricular or intraventricular Changes 
m the voltage of individual waves were slight and 
not consistently present The only instance of any 
change m rhythm is shown m the accompanying 
electrocardiograms 

SUMMARY 

Involvement of the heart has been suspected m the 
reactions following the injection of tetraiodophenol- 
phthalein 

Thirteen patients were studied electrocardiographi- 
cally for evidence of cardiac change 
No alterations from the control electrocardiograms 
were consistently present 

CONCLUSION 

It seems reasonable to conclude that the injection of 
tetraiodophenolphthalem does not have a significant 
effect on the heart 
80 East Concord Street 


NEPHROPEXY FOR THE RELIEF OF 
URETERAL KINKS ASSOCIATED 
WITH PTOSIS* 


C E BURFORD, MD 

Professor of Urology and Director of the Department, St Louis Uni 
'\ersity School of Medicine 


ST LOUIb 

In presenting this subject I make no claim of new 
methods, for nephropexy is an old operation first per¬ 
formed by Hahn of Berlin in 1881, and used extensively 
from fifteen to thirty years ago by Edebohls, Newman, 
Suckling,^ Billmgton Sir Henry Morns,- Glenard, Sir 
William Roberts, Kelly “ and others, by various methods 
and with v^aried results In more recent years, little has 
been written on the subject, and I believe that com¬ 
paratively few nephropexies are done, although more 
ptosed kndnejs, with ureteral kinks producing distress¬ 
ing sjmptoms, are being found through the aid of the 
modern cystoscopic roentgenographic table combina¬ 
tion, permitting us to secure easily good pyelograms 
and ureterograms in both the recumbent and the upright 
postures as a matter of routine Feeling that the 
operation has fallen into undeserv^ed disuse, and 
encouraged by some excellent results in forty-eight 
operations, many of the patients havung undergone 
other surgical procedures without relief, I venture to 
report my results 

Braasch,* in 1910, following the suggestions of 
Voelcker, popularized the regular use of pyelograms, 
and Barney,'^ in 1923, called attention to kinks m the 
ureter in connection with kidney ptosis Bell “ 
Southam,’ Sisk,® Mathe® and others have given more 


Read before the Section on Urologj at the Setent> Seventh Annual 
session of the American Medical Association Dallas, Texas, April, 1926 

1 Suckling Movable Kidncj London 1909 

2 Morns Henry Surgical Diseases of the Kidney London 1886 

3 Kelly, H A and Burnam C F Diseases of the Kidneys, Ureters 
and Bladder New kork 1 459 1915 

I Braasch, VV F Recent Dereloproents in Pyelography Tr Am 
Urol A 9 195 1910, Renal Torsion J Urol 9 53 (Jan) 1923 

5 Barney J D Observations on the Kinks of the Ureter. J Urol 
9 181 1913 

6 Bell J J Nephroptosis Its Causation Symptoms and Radical 
Cure Brit M J 1 889 (Jlay 26) 1923 

Southam A H The Fixation of the Kidney Quart J Med 
le 283 (July) 1923 

8 Sisk I R Kinks of the Ureter J Urol IS 223 (Sept ) 192-1 
,,,9 Mathe C P Jfotable Kidney Surg Gynec Obst 40 60a 
(May) 1925 


lecent reviews, experiences and conclusions, and agree 
in general with Kell}, who saj s 

When a patient lias intermittent attacks of pain m the right 
side, rather indefinite m character, not moderatelj suggesting 
either gallbladder or appendix, I believe that m fuliv 80 
per cent of such cases the kidnev is the organ at fault I 
believe that the method I have adopted for the last twentj-five 
jears or more of suspension of the kidnej is almost mvariablv 
perfectly satisfactory and gives entire relief It is a serious 
loss to surgerj and good therapeutics that this beneficent 
operation has been lost sight of by the profession 

Sev'eral degrees of motility and ptosis hav'e been 
noted by v'anous authors with rather carefully drawn 
lines between the divisions, but these appear to be 
artificial classifications in the light of what I have 
found to be more important, namely, Does the ptosis 
produce a painful drag on the pedicle, an obstructive 
kink m the ureter causing distressing symptoms, or 
does it bring about a degenerative process in the 
kidney^ Many varieties of bodily form spinal curv^es, 
occupations, habits and racial tendencies have been 
described as fertile sources of kidney ptosis, and some 
biologists have concluded that the upright posture 
assumed by man 
favors ptosis, which 
IS unknown among 
quadrupeds 

Suffice It to say 
that we recognize a 
wide range of mo¬ 
tility and of posi¬ 
tion of the kidneys, 
as well as a great 
variation m form, 
size, angles and 
radii of curves of 
ureters that may he 
within physiologic 
limits 

It IS admitted 
also that symptom¬ 
less kidnejs and 
ureters free from 
progressive de¬ 
structive processes, 
m vvhatev'er position or form they may be found, should 
be let alone I maintain that it is possible by physical 
examination, a histoiy of the case, cjstoscopy, pyelog¬ 
raphy and ureterography to determine m 95 per cent 
of the cases vvdiether or not certain symptoms are due 
to ptosis of the kidney, with kinks in the ureter inter¬ 
fering with normal drainage A great deal of depend¬ 
ence IS placed on examinations made during or soon 
after attacks of Dietl’s crises, the history being noted 
of sharp or dull pam in the side anywhere betw een the 
ribs and the pelvis, anteriorly or posteriorly, radiating 
downward toward bladder and genitalia, into the inner 
aspect of the thigh, or into the affected side of the back 
in the fossa under the twelfth rib This pain is almost 
invariably accompanied by some degree of nausea 

The urinary function is often disturbed by fre¬ 
quency, burning and straining, microscopically, the 
urine shows red corpuscles Much importance is 
attached to the relief of the symptoms of pam and 
nausea obtained by passing the ureteral catheter into 
the kidney pelvis and noting the point along the ureter, 
as the eye of the catheter passes upvv'ard, at which the 
urine begins to flow freely through the catheter, any 
points of obstruction encountered, the amount of urine 



Fig 1 —Ureteral kmk causing pam and 
nausea when on feet complete relief after 
nephropexy 
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under pressure that may he pent up in the upper ureter 
and kidney pelvis, and the time of appearance and the 
output of phenolsulphonphthalein 

In my series of forty-eight nephropexies, there were 
fifteen men, nine unmarried women and twenty-four 
married u omen In three cases, nephrectomy was done 
for advanced pyonephrosis and nephropexy was done 
on the opposite side In one case, nephropexy had first 
been done by a general surgeon, then nephrectom 3 had 
been performed on the same side, and later nephropexy 
on the opposite side I repeated the nephropexy on the 
remaining kidney, and report it as an instance of 
improvement 

In two cases, bilateral nephropexy was done at dif¬ 
ferent sittings, fi^e cases were complicated by stones 
in the kidney or ureter which were removed, and 
the kidney uas fixed with silk without troublesome 
infection 

Seventeen persistent cases of pyelonephritis m ptosed 
kidneys, which had been treated by ordinary methods 
by pelvic lavage and urinary antiseptics with unsatis¬ 
factory results, were cured by fixation which estab¬ 
lished complete drainage of the pelvis 


TECHNIC 

It has been my routine to cathetenze the ureters after 
giiing phenolsulphonphthalein intravenously, and to 
note any points of resistance or obstruction to catheters, 
the point at u Inch the urine begins to flow through the 
catheter, and the rate of flow as an indication of the 
amount of urinary pressure in the upper meter and 
kidney pelvis A plain film is made of the vhole 
urinary tract while this first collection of urine is made, 
and while the time of appearance of the phenolsulphon¬ 
phthalein IS noted to rule out stone and to get a general 
idea of the size and position of the kidnej The 
amount of rapid regular drainage during the first few 
minutes mav show the capacitv of the pehis and indi¬ 
cate the amount of onaque fluid to inject for the first 
p\elograms, which are taken with the patient in a. 
horizontal position 

The patient is then placed in as nearly^ a sitting 
posture as the table wull permit, and is told to breathe 
deeply a few' times in order to dislodge the ptosed 
kidney' If the kidney pehes have had time to empti, 
they should be partially refilled before the catheters 
are gradually withdrawn, as the opaque fluid is injected 





Fig 2—Ureteral kink with pjonephro is 
nephrectomy 


Fig 3 —Ureteral kink with advanced pyo 
nephrosis iicphrectoiii> 


Fig 4—Extreme ptosis with acute pjelo 
nephritis in joung athlete complete cure 
after nephropexy 


The success of the operation appears to depend not 
so much on the type of person or the degree of ptosis 
as, almost solely, on the coirecteness of the diagnosis 
as to whether or not the kidney and ureter are the cause 
of the symptoms At least sixteen of my cases of 
nghtsided ptosis occurred in patients who had marked 
ptosis of the stomach and colon with strong adhesions 
between the low'er pole and the colon, and the liver 
placed so low that it was necessary to use considerable 
force with the hand to separate adhesions between the 
ribs and the peritoneum covering the liver, to make a 
new bed for the kidney, but with one exception these 
kidney's have remained in their new positions and the 
distressing symptoms caused by' the ptosis have dis¬ 
appeared In this particular type of case, considerable 
discomfort has been experienced by five patients on 
jolting, coughing and very' deep inspiration for periods 
of from a few w'eeks to three or four months This 
rather sharp stitch or pain w'as not accompanied by 
nausea, and is belieied to be due to impingement of 
the flat surface of the Iner against the firmly fixed 
kidney The symptoms hare gradually' disappeared m 
all but one case, and are seldom noticed by this patient 


in order to fill the ureters and at the same time allow 
them to fall into their natural curves, or the pathologic 
folds or kinks caused by their redundant length, atonic 
walls or pulls from adhesions or anomalous aessels 
This film is taken just as the catheters are withdraw'n 
from the low'er ends of the ureters No serious con¬ 
sequence has occurred from taking bilateral py elograms 
sy'nchronously as a routine, and I believe that the two 
mam points to observe in av'oiding serious reaction 
are care in injecting the pelves, and rapidity' of the 
vv'hole technic From fifteen to thirty minutes should 
give as accurate information as one hour’s time Palli¬ 
ative and nonoperative methods, such as rest m bed 
with the hips elevated higher than the shoulders, fat¬ 
tening foods, a catheter retained for seveial day's in 
the kidney pelv'is, and abdominal belts have been tried 
w'lth most of the patients with temporary relief in 
many cases and permanent relief in a few cases 

REPORT OF CASES 

Case I—Mrs M, aged 46, was referred on account of pains 
in the back, both sides nausea, frequent micturition and 
pvuria, on account of which she had undergone appendectomy, 
choice} stectomj, right oophorectom} and panhysterectom}, all 
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«ifliout relief P^elognnis showed both kidne\s in the pehis, 
the right otic a mere bag of thick pus, and the left one secret' 
iiig urine the consistenc> of thin milk Nephropexy was first 
done on the left side, and m four weeks the kidney was prac- 
ticallj free from pus and infection Fue weeks after nephro- 
pe\j on the left side, the right pj oiiephrotic sac was removed 
without rupturing, and the wound healed without suppuration 
Two weeks later, when the patient was permitted to walk about 
the ward, she committed suicide by shooting herself through 
the heart while standing bv her bed At necropsj the left 


The technic has been tn general that so w ell described 
and illustrated bj Kelly and Burnam, care being used 
to free all adhesions, hgate aberrant vessels and do 
plasttc operation on the ureteropelvic juncture if the 
ureter narrows abruptly from the peh is Rather large 
commercial silk, known as buttonhole twist, is used 
for the fixation It has little lendenc} to cut through 
the kidney capsule and js very strong Not one of the 
kidneys so fixed lias come down 


kidnej was found so finnlj adherent to 
the fascia and muscles overljmg the twelfth 
rib that the specimen w as reraov ed together 
with its attachments, thus affording a prac¬ 
tical demonstration of the firmness of 
hvations of the kidnev, seven weeks after 
operation 

C\sE 2 —Mr H, aged 38, very tall and 
slender, trust officer of a bank, had been 
bedfast for three months with bilateral 
nephroptosis, and pjelonephntis of bacillary 
origin, fever, nausea and marked emacia¬ 
tion The right kidney had been operated 
on for stone a few 3 ears previous!} We 
did a right nephropev}, and six weeks later 
the right kidney was free from pus and 
bacteria Three months later, a left neph¬ 
ropexy was done, and in six weeks both 
kidne>s were sterile and the output of phe- 
nolsulphonphthalcm was 3 per cent from 
the right, and 11 per cent from the left 




kidnev in twelve minutes For two 3 ears p-.g 7 —Honzc- 
the urine has been normal, and the patient genosraro show mg stones m leU ] 
IS now in charge of a bond business 
which takes him from New York to San Francisco To 
use his own words, he enjojs the best health he has ev-er 
experienced 

CvsE 3—K, a man, aged 3S, a coal miner, short and mus¬ 
cular, had pain in the right side, with nausea for only two 
or three weeks Pyelograms showed both kidne 3 s to be 
hvdronephrotic shells, with a right-angle narrow right uretero¬ 
pelvic juncture A right nephropexy was done, vvitlv a plasttc 


Fig S —Same as figure 7 pjelograin in 
sitting posture bilateral ptosis with ureteral 
kink nephrobthotomi ami nephropex} left 
side vt one sitting complete rcliel and dis 
appearance of all infection for one and one 
half 5 ears 


In the forty- apj^arance of all infection for one and one 

eight cases in ^ 

which operation was performed there were no deaths 
except for one suicide committed seven weeks after 
fixation Forty-two patients, 87 5 per cent, were com¬ 
pletely relieved Five patients, 10 4 per cent, had defi¬ 
nite improvement in some or all sjnnptoms One 




Tig 5—Pjelogram in horizontal position 
in joung sunejor 


Fig 6 —Same as figure 5 m sitting posture 
kink with marked s>mi>tonis and ioss of 
weight Complete relief and marked gain m 
^\ eight after nephropexy 


operation on the ureteropelvic junc- ' uepnropexy 

ture The patient has been picking and shoveling coal in the 
mine now for three jears, the urine is clear, and he con¬ 
siders himself in perfect health 

Five nurses were operated on, four have had com¬ 
plete relief, and one had a recurrence of symptoms 
after two years and was reoperated on The kidney 
was found in a high position but the ureter was pulled 
by adhesions Since the operation, the patient has had 
complete relief for ten years 


_ patient, 2 per cent, was reoperated 

on for a return of the symptoms 

i after two years, and has now had 

/ relief for ten years 

CONCLUSIONS 

H 1 Nephropexy is the only relief 

j for the majority of ptosed kidnejs 
•'causing ureteral kinks 

2 It IS a safe operation, as the 
mortality is from 0 to 2 per cent 
^ Routine p}'eIograms and ure- 
terograms in horizontal and upright 
^ postures are necessary to visualize 

r ' ' the condition and make accurate 

diagnosis 

4 General ptosis of the abdominal 
viscera, kidnej^ and ureteral stones 

I are not contraindications for the 

toms ana loss or 

nd marked gam in operation 

5 Persistent infections in the 

ptosed kidney are frequently cured by a nephropexy 
which will keep the ureter straight enough to dram its 
contents 

958 Arcade Building 

Athletics—Fifteen per cent of the deaths, and 9 3 per cent 
of all discharges occasioned b} permanent disability resulting 
from violence and other external causes, were attributed to 
athletics —Annual Report, Surgeon General, U S Navy, 1926 
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STRICTURE OF THE URETER IN 
MALES 

A REPORT or THIRTY-ONE CASES* 

NELSE F OCKERBLAD, MD 

RANS\S CIT\, MO 

Among urologists there is no longer any controversy 
over stricture of the ureter as a disease entity Clin¬ 
ical evidence is not lacking, but more experimental data 
and much necropsy testimony is needed to write con¬ 
vincingly on this subject and to establish the pathology 
of this newly recognized disorder Already important 
contributions have been made by Hunner,^ Goldstein,- 
Smith ® and others 

Some confusion has arisen because of the type of 
instrument used m demonstrating the lesion The com¬ 
mon indirect lens system cystoscope and some of the 
direct vision ones without lens systems are unsuitable 
Hunner did, and still does, his work with the amply 
calibered open tubes of Kelly, and has no difficulty in 
manipulating the large wax bulbs and bougies so neces¬ 
sary for diagnosis and treatment, but considerable 
uncertainty resulted when other men attempted to dupli¬ 
cate Hunner’s results, using the ordinary cystoscope 
rvith wax bulbs Imperfect technic always invites dis¬ 
appointments When McCarthy gave us his four- 
oblique-pan-endoscope, we had m our possession an 
instrument of precision with which we were able suc¬ 
cessfully to manipulate bulbs, catheters or bougies up 



Fig 1 —A B stnctures in a laborer aged 42 with a horseshoe Jwidney 
and stones corresponding stnctures are made out with the va< bulb on 
the other side 

to 17 F size in the male as well as in the female, and 
to confirm the doctrine of Hunner Urologists were 
soon of the opinion that a disease which u'as supposed to 

* From the Urologic Department of the Un:versit> of Kansas School 
of ^ledicine 

*■ Read before the Section on Urologj at the Se'ventj Seventh Annual 
Session of the American ^ledical Association Dallas Texas April 1926 

1 Hunner G L and Wharton L R The Pathological Findings 
m Cases ClinicaJIj Diagnosed as Ureteral Stricture J Urol 15 57 91 
(Jan) 1926 

2 Goldstein A E and Carson "W J A Stud> of the Urinary 
Tract in Autopsj Specimens J Urol 16 155 174 (Feb ) 1926 

3 Smith C iC Personal communication to the author 


be peculiarly a disorder of women was just as common 
in men Goldstein,^ Rathbun ^ and others have reported 
many cases of stricture of the ureter in males 

Roentgen-ray studies of the ureteropelvic shadows 
gave rise to a considerable number of articles dealing 
with ureteral kinks, and ascribing to these kanks all 
the sjmiptonis properly belonging to stricture of the 
ureter We now are convinced that ureteral kinks as 
demonstrated by the roentgen ray are mere signs of 
stricture of the ureter Nephropexy is frequently done 



Fig 2 —A location of stricture m a man aged 44^ uho complained of 
pam in the right loin which radiated to the testis Dihtion to 15 F gave 
complete relief 

to “cure” kinks, but fewer nephropexies would be done 
if more ureteral investigations w'ere made with large 
bulbs or catheters A “pexy” never should be done 
without previously dilating the ureter to large size 

While It IS, of course, true that stricture of the ureter 
frequently causes changes in the kidney pelvis and 
ureter that are recognized as dilatations or distortions, 
one cannot say that because these changes cannot be 
shown in the roentgenogram, no stricture is present 
In ten of the thirty-one cases here presented, the 
roentgen-ray examination did not show the stricture, 
but It was located with the bulb In tw'elve of the cases, 
stone, either in the ureter or in the kidney pelvis, was 
an accompaniment of the stricture The association of 
stone and stricture is not one that can be lightly passed 
over, for it w'ould seem that while a calculus may pro¬ 
duce a stricture of the ureter, a stricture may possibly 
be responsible for a calcareous deposit In one of my 
patients, I removed a small stone from the lower end 
of the left ureter by manipulation, and there was at that 
time no evidence of a stricture Two years later this 
patient again had a stone in the left ureter, and this time 
there was a very obstinate filiform stricture present, 
which, after the third operation, w'e were able to dilate 
to a number 12 F In ten of the thirty-one cases, the 
stricture was so small that a bulb would not pass and fih- 
forms were resorted to, several of them were in serted 

4 Goldstein A E Ureteral Stricture in the ^lale Southern J 

14 885 892 (No^ ) 1921 . 

5 Rathbun N P The Incidence of Ureteral Stricture J Urol 

15 403 (Oct) 1925 
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in the ureter at one time, and this advantage was fol¬ 
lowed up by a small Kelley with a stilet m it In these 
cases, the ureter would grip the catheter with the grasp 
described as the “harness leather grasp,” so well known 
m urethral stricture When an operator encounters this 
sort of stricture, there is no longer any doubt m Ins 
mind as to the existence of stricture of the ureter It 
IS in this kind of case that the most brilliant results are 
obtained by proper dilation 

Age does not seem to be a factor in the disease The 
youngest patient was 3 and the oldest 74 years By 
decades, they occur as follows first decade, one case, 
second decade, none, third decade, five cases, fourth 
decade, eight cases, fifth decade, six cases, sixth decade, 
seven cases, seventh decade, three cases, eighth decade, 
one case 

SYMPTOMS 

There is no one symptom or set of symptoms pathog¬ 
nomonic of stricture of the ureter Pam is the one 
outstanding symptom, but it differs so much m intensity 
and character that one cannot say that this or that pam 
IS typically the one caused by ureteral stricture The 
frequent reflex gastro-mtestmal disturbances in ureteral 
disease complicates the picture, and it is not difficult to 
understand why these patients have so often “gone the 
rounds” before seeing some one who recognized the 
possibility of a ureteral lesion Seven out of thirty-one 
patients did not have pam, and it is a striking fact that 
of these seven cases, six had pus m the unne with 
serious injury to one or both kidneys This shows that 
with infection superadded, the picture changes from 
that of stricture of the ureter to that of some better 
kmown kidney lesion of established classification. 



Pig 3—A solitary right kidney in a man aged 50, in whom reflet 
gastrointestinal sjmptoms predominated Arrow indicates the location 
of a dense stricture 3 cm from the bladder 

although the stricture was probably the original cause 
of the trouble In the remaining twenty-four patients 
with pain as one of the symptoms, it was distributed as 
follows left side, seven, right side, eight, epigastrium, 
three, perineum, one, back, one, and bladder, three 
One of these cases occurred m a 3-year-old child, but 
the onset was with a bilateral hvdronephrosis that must 
have caused epigastric pain Eleven patients had urinary 
disturbance, either increased frequency or dysuria, and 
two had hematuria 


URINARV OBSERVATIONS AND FUNCTIONAL TESTS 
Twelve patients of those examined had normal urine, 
two had hematuria, and of the remainder, six had large 
amounts of pus and eleven had either a few pus cells or 
pus m the urine at certain times only Ten patients 
had microscopic blood 

Functional tests consisting of creatinine tolerance® 
and phenolsulphonphthalem were made m each case 



Fig A —Stones at A and B and a %ery dense stricture at B in a man, 
aged 30 who has had recurring attacks o£ pam in the ieft side for more 
than sixteen years 

Eleven patients showed normal values, and tw'enty 
showed injury to one or both kidnejs of greater or 
lesser degree Blood chemistry’^ studies were carried out 
in twenty cases, but were within normal limits, except 
for tw'o, one m which the blood sugar was increased, 
and another in a prostatic patient in which the blood 
urea was increased 

LOCATION OF THE STRICTURE 

The bulb and the ureterogram are the instruments 
by which location is determined The ureterogram, 
properly made, is a distinct aid, but it is not infallible 
Filiform strictures which hug the catheter or bougie 
are sometimes most difficult to locate wnth precision, 
and the ureterogram often show's them to be several 
centimeters in length Spasm can be eliminated by first 
w'ashing out the kidney pelvis and ureter with 2 per 
cent procaine hydrochloride solution before injecting 
the opaque medium The appendical area is one of the 
favorite sites for a stricture, which may thus be due to 
extrinsic causes, as an appendical abscess causing an 
infiltration of the ureter at this point In the cases that 
make up this discussion, all the strictures were in the 
low'er half of the ureter It is not always easy accu¬ 
rately to locate ureteral strictures in men, because the 
distance from the ureteral os to the external urinary 
meatus must be noted before the cystoscope sheath is 
w'lthdrawn When this distance is measured, the dis- 

6 Major R H The Use ot CreaUnm as a Test {or Renal rrmetion 
J A M A 80 384 (Feb 10) 1923 
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tance of the stricture from the ureteral os can easilj' be 
found This should be checked up with a good uretero¬ 
gram, but if the ureterogram fails to show the stricture, 
too much importance should not be attached to it Fili¬ 
form strictures of the intramural portion, and of the 
first 2 or 3 cm beyond the bladder are fairly common, 
and compose about one third of the cases reported m 
this study This is the type of stricture that can be 
diagnosed by means of the ordinary indirect cystoscope, 
and these contractions of the ureter usually show well 
in the roentgenogram So, then, the appendical area, the 
intramural portion and the area m touch with the semi¬ 
nal vesicles are favored sites for strictures of the ureter 
in males In thirteen cases, the strictures were found 
to be bilateral, but many of the remaining eighteen 
cases were not investigated to see whether they were 
bilateral 

ASSOCIATED OR COMPLICATING DISEASES 
In three of the cases, tuberculosis was the cause of 
the stricture I am aware that it has been the practice 
of writeis to exclude tuberculous stiictures, but I am 
including them because the diagnoses were not obvious, 
there were no acid fast bacilli found in the urine, and 
the diagnosis was proved only by the microscopic exam¬ 
ination of the specimens obtained at operation The 
character and structure of such lesions of the ureter 
makes successful dilation well nigh impossible 
A horseshoe kidney was encountered m one patient 

Infection in both 
kidney pelves with 
much distortion 
and stone foima- 
tion, shoved this 
to be an old pioc- 
ess Unquestion- 
ablj, these anom¬ 
alies predispose to 
tiouble but, on the 
other hand, it may 
be argued that the 
strictures in the 
uretei were the 
real cause of the 
trouble Injury so 
extensive as had 
taken place in this 
case could not be 
greatly benefited by 
dilation alone 
In the series, 
there vere two 
cases of congeni¬ 
tal solitary kidnev 
The proof in one 
of these cases is 
published else¬ 
where " One was 
in a patient who 
had some kidney 
stones removed 
seien )ears before and, at operation, the adi isability 
of removing the kidney vas seriously discussed Had 
dilation of the ureter followed the pyelotomy as should 
be done in e\ er} p} elolithotomy, his later trouble would 
not haie de\ eloped 

In five of the cases there was a marked ptosis of one 
kidnei In two of these there seemed to be a con- 

7 Ockerblad N F Solitnr> Kidne> with Stricture of the Ureter 
J Kansas, M Soc 34 232 (^o^ ) 1924 


genitally short ureter which had not allowed the kid 
ney to reach its proper bed lo my mind, this rather 
unorthodox explanation is correct, because it is appar¬ 
ent that the kidney never was in the normal high 
position The connection between ptosis and stricture 
of the ureter has been shown by Hunner It is, of 
course, well known that kidney ptosis is often a part 
of a generalized visceroptosis, but when such is the 
case there is very likely to be a bilateral sagging of the 
kidneys Hj^pertension was a factor in two of the cases, 
and one of these was further complicated by the pres¬ 
ence of bilateral renal calculi, in the other, over a 
period of three years, attempts w'ere made on numerous 



Eig 6—A number 12 catheter passed to the kidnej on the right This 
^^^s accomplished by placing the patient in an almost vertical posiUon 
head down ^vhJJe an assistant pushed the kidne> into place tiuis 
straightening the ureteral loop and allowing the catheter to pass vhere 
formerI> it would not pass with the patient m the usual horizontal 
tion At the same time a p>elo-ureterogram was made on the left wnicn 
showed strictures at A and B Complete relief from pain was obtained 
in this case The spiral showed on a subsequent plate as before 

occasions to pass a dilating instrument into the strictnred 
ureter, but only recently with success It was inter¬ 
esting to observe that immediately followung the dilation 
the pmn m the patient’s left side ceased, although it had 
been present for more than five years, and concomitantly 
the blood pressure fell 50 mm 

Twelve of the thirtj-one cases were complicated 
either by kidney or hy ureteral stone Two others had 
had stones removed from the kidnev at previous opera¬ 
tions In at least one case that came under my obsen^a 
tion, stone was the cause of the stricture formation 
That the narrowing of the ureter in stricture predis¬ 
poses to the formation of calculi is certain, though 
difficult to pro\e An enlarged prostate was a com¬ 
plication m one case and had to be removed before anj- 
tliing could be done about the stricture In one case, 
w'lth solitary kidney, it w'ls shown by both the roentgen 
ray and the bulb that the stricture was in the area of 
the seminal vesicle, and w'C obtained a history of a very 
acute vesicular infection, and demonstrated an existing 
chronic seminal vesiculitis 

etiologic factors 

It is not easi to discuss this subject, because there 
is too much conjecture and too little experimental evi- 


with bilateral ureteral strictures 




I 





Fig 5 —In this and figure 6 the patient 
a man aged 64 had se\ere pain ni the right 
upper quadrant which simulated gallbladder 
disease Careful examination of the gastio 
intestinal tract revealed nothing but a iiro 
logic examination disclosed strictures in the 
right ureter with a spiral formation that in 
the stereo shows a complete turn as shown 
bj the arrow at A B shows another very 
dense stricture 
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dence Clinical experience would go to show that focal 
infection plays an important part In nine of the cases, 
teeth or tonsils were found to be foci of infection, 
eight in the teeth, and one in the tonsil Removal ot 
these foci, plus dilation, afforded such a striking relief 
of symptoms that one is forced to the conclusion that 
Rosenow’s selectivity doctrine has considerable merit 
Anatomic defects of the kidney or ureter may become 
factors Duplication of all or part of the ureter, fused 
kidney, solitary or horseshoe kidney all show a tendencj' 
to get into trouble one way or another Neoplasms 
occurring within the peritoneum will sometimes cause 
paitial or complete obstruction of the ureter I have 
seen two such cases, not reported m this paper, one in 
a man and the other in a woman, in which a carcinoma 
of the sigmoid produced all the symptoms of ureteral 
stricture Trauma does not play a very important part 
because of the protected position of the ureter, but it 
cannot be left out of consideration because of the 
increasing number of such violent injuries as occur m 
automobile accidents I had two cases in young boys 


who had been run 
over by heavy trucks 
and who had suffered 
fracture of the pelvis 
with injury to the 
ureter as well as the 
urethia 

TREATMENT 

Urologists have 
heen the leaders in 
conseivative kidney 
surgery, and we con- 
•tend that it requires 
considerably more 
skill and judgment to 
save a kidney than to 
saciifice It The pres¬ 
ent method of dealing 
with stricture of the 
ureter is not very 



complicated, and con¬ 
sists of dilation with 
increasingly larger 
bougies or catheters, 
much in the same way 
that a urethral stric¬ 


Fig 7 —A ureterogram made through 
a sinus in the loin m a 3 year old boy 
The incision in the loin was made ^\hen 
the child ^^as Tiiuric with the abdomen 
greatly distended and about to die t 
the age of 3 months B sjnnge fitted 
into the sinus A stricture 1 cm from 
the bladder 


ture IS dilated, and the use of silver salts or dye sub¬ 
stances to help clear up or keep down infection Ihe 
removal of any focus of infection is, of course, a part 
of the program As a rule, strictures that do not stay 
dilated must be looked on with suspicion, for they aie 
likely to be tuberculous in origin In the presence of 
infection, the response of the kidney to dilation of the 
meter and its functional integrity decide whether or 
not nephrectomv must be done 


RESULTS 

In sixteen of these cases the term cured could be 
ajjplied to the result In these cases, the pain and dysiiria 
disappeared rapidly after dilation, and the patient 
quickly recovered sound health In five cases I applied 
the term improved, one patient died, three refused 
treatment and six were unimproved In two, the h^ per- 
tension v as relieved for a time at least A curious fact 
MIS observed m three cases, in which the roentgeno¬ 
gram showed spirals or marked lrregularlt^ in the course 


of the ureter, and that was that dilation uith large 
bougies did not seem to change the outline of the ureter, 
even though the patients were reheaed of symptoms 
Ureterograms made after the dilation showed no change 
in the outline 

The encouraging feature in this study is that ue are 
recognizing this disease and that we haae a method of 
treatment which in this series shows 51 per cent of 
cures 

5559 CresUvood Drne 

ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS EURFORD AND OCKERBLAD 

Dr Ai3ert E Goldstein, Baltimore The question of 
nephropexy has always been a point for discussion For 
many years Kelly did this in all cases of kinked ureters, but 
I think It IS no longer the operation of choice Peacock is 
about the only man I know who is still doing nephropexies 
There is no question that Dr Burford’s plates showed kinked 
ureters, but other things must be considered This condition 
usually occurs in persons who are very nenous, and who 
have other ptoses, gastro-intestinal ptosis and so on, and we 
must be careful about guaranteeing the result that is offered 
them Frequently these nephropexies are done, and within a 
short time the kidney drops again Then the patient becomes 
much discouraged Dr Hunner would say that these ureteral 
kinks were strictures I cannot quite agree with him, for I 
do not think that all ureteral kinks have strictures, although 
some do, but I do know that the primary thing that we want 
IS good drainage As Dr Burford has pointed out, he attempts 
other procedures, before he does a nephropexy He passes 
catheters, puts the patient at rest in bed, and furnishes abdom¬ 
inal support Then if there is no relief he does a nephropexy 
In the specimen he has shown, there is no question but that 
It lias attached itself to the rib In many instances, examina 
tion SIX months after the operation shows no evidence of a 
ptosed kidney Rarely does a meeting of the Section on 
Urology go by without some talk about ureteral stricture 
The urologist who has not yet encountered this still has a 
thrill coming to him It is coming to every one sooner or 
later Some call them contracture, and some narrowing It 
makes no difference what they are called, they cause one 
symptom and that is pain If examinations are made earh 
and carefully, ureteral stricture will frequently be found, but 
care must be taken, particularly in the female, not to fall 
into a rut and call everything ureteral stricture These cases 
can be diagnosed by various methods, such as the history 
and the ureteral examination by the cystoscope If there is 
dilatation above the obstruction, which in most cases is 
present but is not found in some, it is stricture The renal 
pelvis empties in from five to eight minutes under normal 
conditions, but when there is some obstruction, the emptying 
time IS delayed I have worked that out v'ery carefully, and 
hope that Dr Ockerblad wull w'ork this out and take a plate 
after eight minutes If there is still retention there is a 
stricture or obstruction present Dr Smith s experience with 
infants and young children. Dr Folsoms work, and the 
autopsy observations in the adult that Dr Carson and I have 
reported, all along this line indicate that there is no question 
as to ureteral stricture Another thing is the relation of 
gonorrhea and seminal vesiculitis to ureteral stricture In 
some recent work in cases in which there was definite seminal 
vesiculitis I have made pyelograms which have revealed 
absence of all changes in the ureters I think that if we 
accomplish nothing else in this section than what we have 
done in differential diagnosis of ureteral conditions and 
appendicitis, the work in the section is well worth while 
The surgeon today is no longer operating on patients with 
pain on the right side without first calling in the urologist 

Dr C E Burford St Louis I appreciate what Dr Gold- 
stem said regarding care in operating in these cases If thev 
are not giv ing trouble we do not operate We leave the 
kidney in any position as long as it is not causing trouble 
In nervous patients we have to be very careful I learned 
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tnanj years ago not to operate on neurasthenics because they 
manufacture pain faster than we can cut it off, but I have 
operated on three maiden ladies who had run the gamut of 
gastro-enterologists, g}necologists and neurologists, and I 
will say that their entire outlook on life has changed for the 
better If it can be demonstrated in any case that there is 
interference with drainage and that when this is relieved the 
nausea and other sjmptoms disappear, fixation is indicated 
Dr Goldstein said that the kidney may drop again, and I 
wish to say that I have had only one case in which tin-, 
occurred, and it was fixed again ten jears ago I use even 
larger silk than do Kelly and Burnam, and it does not 
cut through the capsule, which should he left right on the 
kidnej, and there is no question that adhesions will form 
through the capsule When there is redundance of the ureter 
I know of no way of reliering it except by raising the kidney 
and straightening out the ureter to effect perfect drainage 
If in properly selected cases this operation is used, a^ 
described by Kellj, the patients will be relieved I have tried 
other methods to see whether we could relieve some of these 
kinks by passing a number 8 or number 10 catheter, but when 
we finally fixed the kidney the patient has blamed us for not 
doing It sooner, and for putting them to all the former trouble 
I am sure the operation is deserving of a much larger place 
than we have given it during the last several years 
Dr. Nelse F Ockerblad, Kansas City, Mo When Dr 
McCarthy gave us his four oblique panendoscope, he ga\e us 
an instrument ivith which not onlj to diagnose stricture of 
the ureter readily but to treat it more easily, in men I pur¬ 
posely left out several cases that I had diagnosed as stricture, 
not because I was not entirelj satisfied that they were real 
ureteral strictures, but because the> could not be demonstrated 
satisfactorily to skeptics 


THE ANTERIOR LENS CAPSULE 

A CLINICAL AND PATHOLOGIC STUDY* 
ARTHUR J BEDELL, MD 

ALBANY, N Y 

The capsule of the lens has important physiologic 
and pathologic functions, and although much has been 
written concerning its structure, few modem exposi¬ 
tions have appeared The examination of that part of 
the lens capsule which is in front of the equator and 
commonly known as the anterior capsule is possible by 
direct inspection, by oblique illumination, with the oph¬ 
thalmoscope, with the gonioscope and with tlie slit 
lamp With the slit lamp, a trained worker sees the 
commonplace in a new light and examines the part with 
a broader conception of its possibilities Pathologic 
study can be made only in a limited number of cases 
and then only after the removal of the eye, or an iso¬ 
lated portion of the capsule, or of the lens in its capsule 
A renew of the anatomy of the capsule (fig 1) 
shows that it consists of a thin, glass membrane, which 
exhibits a tendency to furl whenever it is incised It 
is thicker in certain portions than in others and, 
although under the microscope it seems to consist of a 
single layer, it is possible to trace the zonular fibers and 
note that there is a definite tlnckening and irregularity 
of the surface at the points of their insertion This is 
demonstrated in equatorial sections of the lens (fig 2) 
Profile sections show the almost parallel course of some 
of the antenor zonular fibers before they become fused 
into the capsule In health, the anterior capsule cannot 
be differentiated from the underlying lens 

•Read before the Section on Onhthalmologj at the Se\cntv Se\enth 
Annual Session of the American Medical Association Dallas Texas 
April 1926 


After this brief review, we approach the c'inical 
study and divide the anterior capsule into three zones 
the pupillary area, the region uncovered by dilating the 
pupil to Its maximum and the remaining part The 
first offers a hmited field, the second a larger view, 
which is easily obtained, and the third that region which 
IS exposed only after indodialysis or an indectomy 
The last division is unusually interesting because it is 
in It that we see the zonular fiber attachments and con¬ 
genital lens notching 

Here, as elsewhere in the body, it is essential that 
congenital changes be considered before pathologic 
processes are discussed There are two prenatal 
changes, remnants of the pupillary membrane and cer¬ 
tain forms of pigmentation 

Pupillary membranes I have discussed elsewhere 
Some of them are filamentous and attached by a thin, 
translucent base to the capsule, others are thick, white 
or yellowish The thicker remnants are frequently 
pigmented and occasionally vascular 



Fig 3 —Horizontal section through lens and ciliary processes, 
anterior lens cells and detached capsule In the middle of the field toe 
capsule IS separated from the lens and to it many broken zonular nbers 
arc attached 

The type pigmentation which is usually considered 
congenital appears in the form of a ganglion cell The 
triangular, dense central portion vanes from a very 
pale bleached orange to a dark brown The fibers that 
extend from these triangular cells vary in length and 
consistency There may be a single cell, there may be 
several irregularly arranged, or a thick sheet containing 
scores of them closely packed together and yet distin¬ 
guishable as separate cells I have found these pig'- 
ment cells in ey^es that were otherwise normal I have 
seen them in conjunction with other congenital defects 
I have observed them m vanous intra-ocular lesions, 
such as retinal tuberculosis and after severe trauma 
In the majonty of cases they seem to be without patho¬ 
logic significance As far as I know, they have never 
interfered with vision I have seen these cells on the 
anterior capsule of babies at the minute of birth, up to 
the present time, I have not observed any change in 
them during life 

The most striking capsule change is the appearance 
of folds (fig 3), which may be seen as broad overlap- 
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ping ribbons or narrow sharply demarcated, glistening 
lines There may be a single fold, not easily seen, or 
many o^ er the entire surface They are always indica¬ 
tive of lens shrinking When the capsule is unopened, 
the wnnkles may extend in all directions, but when the 
capsule has been opened, as in a penetrating wound. 



and this is most easily seen in absorbing traumatic cat¬ 
aract, the folds radiate from the cut When the folds 
are without regular arrangement, they are usually 
curved and often horizontal, but they may extend in 
any direction, even vertical Minute pigment dots may 
he in these folds 

It seems possible to differentiate between traumatic 
and sfxintaneous lens shrinking by the appearance of 
these folds Multiple nbbons are the rule in cases of 
shrinking lenses, where they increase in width and 
thickness and are more easily seen than the wrinkles 
m absorbing post-traumatic cataracts In the latter 
state, there are usually many double-edged, fine folds 
evident as brilliant iridescent lines There may be 
localized thickening m the capsule from which the 
wrinkles radiate The capsule may project as a cone 
into the pupillar}’’ space This is found in marked 
shrinking of the lens m certain types of congenital cata¬ 
racts The wrinkled sheet extends from the most 
prominent point 

A rupture may extend through the entire capsule or 
there may be a separation of what appears to be an 
anterior layer The usual form of complete rupture is 
that which follows a penetrating wound Depending 
on the cause, the margin of the rupture shows either 
an undulating edge or a sharp margin Whenever the 
capsule IS incised, it tends to furl forward into the 
anterior chamber This is most easily studied after 
cataracts 

Partial rupture, or what resembles the peeling off of 
the anterior layer, is rarely seen It has been observ'ed 
in glass-blowers, m some patients who had been 
exposed to intense electric flashes, and in some others 
who have never been exposed to great heat or brilliant 
light In a few cases of spontaneous dislocation of the 


lens, the anterior portion of the capsule remained adher¬ 
ent to the ms 1 have recently reported a case illus¬ 
trating this 

The zonular fibers are attached to the antenor cap¬ 
sule in bundles of seven or more They become con¬ 
fluent with the capsule in different regions, some near 
the equator and others often a considerable distance 
from the lens margin In healtli the fibers are free 
from pigment, while in disease we find pigmented ovals 
on them These oval areas are attached to the indi¬ 
vidual fibers at vanous angles The zonular fibers may 
decrease m number or be entirely absent 

After dislocation of the lens, there may be no evi¬ 
dence of zonular fibers The}' may be attached to 
the capsule and extend from it as short or as long wavy 
fibrils In congenital coloboma of tlie ins and lens 
and in congenital notching of the lens, the zonular 
fibers are absent in the notched area 

We find by reference to the photomicrographs of 
pathologic sections that pigmented cells may be widely 
distributed over the capsule In the living eye, the 
same can be observed A single layer of pigmented 
cells may be distributed over the entire capsule Great 
heaps of pigment (fig 5) may be combined with the 
uniform specking of the capsule, so that clinically any 
combination of these different pigmented masses may 
be found The dominant color is brown, varying in 
all shades from the pale orange to dark chocolate, 
almost black, rust, the red of blood or the yellowish 
white of detached portions of ins tumors The same 
capsule frequently presents many different colored 
areas 

Exudate on the capsule consists of the usual inflam¬ 
matory cells with the migration of pigment from the 
surrounding structuies It is sometimes seen as a 



Fig 3—Many wrinkles of the antenor capsule the result of a shrink 
ing lens 


a eiy fine veil, a thick gray sheet, a brownish encircling 
marginal mass, a white ring about the pupillary margin, 
an arc, a few thin fibers or an isolated thread These 
many forms are often combined m the same eye The 
location IS of significance, for if marginal it indicates 
preanous inflammation, such as iritis, aadiereas if central 
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It suggests trauma, such as a penetrating foreign body 
The usual posterior synechia is a mass of pigment, an 
attenuated pigment line, a gray mass more or less oval, 
or an almost white mass with pigmented rounded areas 
Adhesions that come from the shelf or collaret of ms 
are either congenital or the result of severe ins involve¬ 



ment Many fine thieads are present m sympathetic 
disease and prolapse of the vitreous Ihe attachment 
of the ins margin to the capsule is always of inflam¬ 
matory origin Exudate may appear m unusual forms, 
such as gray rings which look like water-soaked cotton 
strands, as dried bone solution, as a round mass with 
broad radiating bands forming a cross, or as waving, 
nbbon-like strands 

Vascularization of the capsule may follow trauma or 
inflammation Whenever the capsule has on its surface 
one or more blood vessels, it must be considered as 
evidence of a senous intra-ocular lesion If blood 
vessels are present without an injury, it is indicative 
of chronic uveitis The vessels come from the ms in 
loops They extend over the adherent ms margin and 
increase in numbers and size, until finally the wreath 
of loops forms a lascular sheet Even when the entire 
capsule IS covered, these blood vessels remain as indi- 
ridual, distinct loops After an injury, the blood vessel 
or vessels can usually be traced to an external source 
and do not exhibit the same tendency to the formation 
of loops In such cases, there is often a single major 
trunk denied from the conjunctival system 

The capsule shows very little tendency to increase 
in thickness, but appears thicker because of deposits 
on Its surface There are, however, definite increases 
in Its structure which are usually evident as white, 
rounded, oioid or irregular patches more or less gran¬ 
ular vhite, rarety true calcification Sometimes tliere 
IS a proliferation, as in true anterior capsular cataract 
Occasionallv the appearance of thickening is the result 
of the folding of a cut portion back on the uninjured 
adjacent part 

klani of these changes can be seen every day, but a 
great group are present so infrequently that the\ are 


described in some detail They represent a class 
divided into congenital anomalies and inflammatory 
reactions 

A girl, aged 7 years, ahvays had poor sight in the left eye 
This was found to be the result of a capsular mass (fig 6) 
When the pupil is S mm wide, there are two irregular white 
protruding masses at the ends of a connecting white sheet 
The band is on the anterior capsule and the elevations project 
from it Under the slit lamp, the central strand is found 
adherent to the capsule The two masses are somewhat similar 
m form and consistency Surrounding each is a diffuse deep 
gray, filmlike layer and projecting from both is a cone, the 
surface of which is covered with radiating wrinkles There 
IS a definite jellowish color to the apexes of the elevations 

Pupillary membrane remnants are found in many 
forms 

Several of these were seen m Mrs L’s right eye (fig 7) 
There was a very delicate fibril, a wide stromal bundle, a 
blood vessel extension and a white fluffy mass adhering to the 
capsule 

Although the ganglion shaped cell is most often a 
congenital lesion, it is sometimes present after severe 
inflammations 

A few years ago, a boy, aged S jears, cut his right cornea, 
causing a prolapse of the iris and secondary cataract An 
iridectomy was performed and the lens cortex absorbed Cap- 
sulotomy was done some years later At the present time a 
linear scar, which is not shown in the illustration, lies obliquely 
across the pupillary area From this scar, which is heavily 
pigmented, a thick, rounded white formation extends backward 
tow'ard the vitreous This consists of two definite parts, 
organized exudate and capsule The fine capsular folds are 
shown in figure 8 as the bright lines, the denser less defined 
portion IS the exudate Great masses of ganglion shaped cells 
are attached to the anterior capsule On the temporal side. 



s — A thin layer of cells overlies the surface of the anterior cap 
sule There are masses of pigment on each Side of a central fold the 
larger accumulation comes from the posterior surface of the ins 


these cells are scattered o\er the ins margin They are on 
the anterior surface of the capsule and ins adhesions There 
IS a nest of similar shaped ceils between the exudate and the 
lower nasal ms margin, in which region the capsule shows 
many ghstenmg, glassy surfaced folds and several fine, web- 
like adhesions to the iris The indn idual star is dark brown, 
and the processes extending from it are short 
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A similar case is that of a boj who cut his eje with a 
knife He ga\e a historj of haring had a prolapse of ins 
and traumatic cataract A long, densely pigmented scar 
extended througli all lajers of cornea with blood ressels 
coming from each side of it ^bove the corneal opacit> there 
was an entangled mass of ins, cortical remains and capsule 
The ins margin was without pupillarj border pigment A 
feu thin threads of ins stroma were entangled in the remains 
of the lens capsule The capsular mass was covered with 
pigmented stars 

I believe that these two cases suggest that the forma¬ 
tion of the ganglion shaped pigmented cell is inflam¬ 
matory in oiigin and the result of pigment migration 
The inflammation may be slight and it may even be 
present before birth 

In contrast to these injuries, in which the triangular cell 
IS the dominant capsular characteristic, is the case of a child, 
aged 4 jears, who was injured while plajing He brought 
his shoiel down on a piece of glass, which flew and cut his 
eie He was seen two dajs after the accident, wlien the ins 
was prolapsed through a curved laceration The anterior 
chamber was filled with blood, and the prolapse was coiered 
with exudate The prolapse was excised, and the eje became 
quiet At present, there is a large, sickle shaped, dense white 



Fig 6—All tiiiiisuni anterior capsular anomaly a nia s at each end 
of a capsular strand 

corneal scar (fig 9), the broadest portion being at the lower 
nasal side and covering the larger part of the coloboma The 
pupil IS shghflj irregular and in the pupillary area there arc 
sereral large rolls of migrated retinal pigment suggesting a 
knot m a broad, dark brown ribbon There are no triangular 
cells eiident at this time 

Rings of deposit ire alwnys interesting Several 
}eais ago, Vossius described a peculiar ring on the 
antenor capsule following trauma This condition was 
seen m a boy who had been struck in the e)e by a 
sling-shot When the hyphema subsided there was a 
definite pigment ring, corresponding m size and position 
to the margin of the undilated pupil Tins consisted 
of fine dots and larger masses on the anterior capsule 
There were also iriegular flakes of meal pigment at 
the siijjenor nasal side of this ring, with a faint gray 
ineinhiane binding them together The pupillarv 
margin of the ms m this region was somewhat 
depigmented 

This IS not to he confused with a deposit of blood 
on the capsule A patient whose entire globe was filled 
watli blood as the result of a gunshot wound showed 
red cells all over his capsule These w'ere so numerous 


and so placed as to resemble, by indirect light, the 
milk}’’ w'av 

Siderosis is demonstrated easily m the pathologic 
specimen (fig 10) With the slit lamp, the clinical 
diagnosis can be made with equal facilit) Even w’hen 
the historj' is not suggestive, the typical yellowish- 



Fig 7 —Pupillary membrane remnant four strands extending to a 
flutT> capsular mass 

brown deposits on the antenoi capsule of the lens and 
surrounding portions are so distinctive that, should 
the roentgen-ray examination fail to disclose a foreign 
body, an experienced examiner may say that iron par¬ 
ticles have been or still are present within the globe 
These deposits are not arranged m any regular order 
They are of diagnostic color and various sizes 

The absorption and organization of cellular exudate 
IS described in the contrast of two cases 

R D had an acute exacerbation of a chronic intis A firm 
sinechia with moderate pigment proliferation held the ins 
to the capsule m the upper part Surrounding this adhesion 



Fig S —An old traumatic cataract with dense exudate thin lines of 
anterior capsule and groups of ganglion cells 

was an elevated granular white plaque consisting of a deep 
and a superficial lajer Bj transmitted light the entire area 
appeared cellular By direct illumination it resembled a semi- 
flexed thumb, the ball projecting upward and temporallj 
Over the mass were fine pigmented specks and several white 
flakes Two days later the exudate had entirelj absorbed 
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S had a brilliant, white, irregular oval mass on the 
anterior capsule of a dense, milky cataract By indirect light 
this consisted of small dark spheroids By direct illumina¬ 
tion, a delicate spider-web of frajed out fibers bound its 
periphery to the capsule There was a clear interval between 
the organized exudate and the underlj'ing capsule 

The formation of a dense sheet of exudate over the 
anterior capsule (fig- 11) is shown in the following 
case 

H S, a man, aged 36, has had diabetes for several 
years and recurring attacks of iritis for the last four 
Recently his right eje became blind as the result of secondary 
hemorrhagic glaucoma His general condition is much worse 
The left eje, the one shown in figure 11, presents an oval 



Fig 9—A sickle shaped comeal scar cohering a coloboma The enlarged 
drawing shows an immense proliferation of u\cal pigment 

pupil The margin of the extremely lascular isis is adherent 
to the exudate except at the horizontal poles There is an 
increase of ins pigmentation in one of the otherwise clear 
capsular spaces The exudate is organized connective tissue 
Many fibers come from the shelf of the ins as fine, white 
threads The whole mass is of considerable thickness, and 
at one side it is elevated and curled forward Several large 
blood vessels extend from the ms over the capsular exudate 



An old intis frequently presents a posterior synechia 

(fig 12) 

D M, a man, aged 31 said that he had a severe attack of 
iritis SIX jears before the illustration (fig 12) was made 
There are two firm ins adhesions These are so typical that 
they are explained in detail There are several masses of 
brown pigment enclosed within the white fibrinous frayed 
extension, which reached to the capsule, becoming part of 
tlie organized exudate sheet There are also several elevated 


pigmented capsular areas from which the ins has been pulled 
loose These are similar to the masses found on the capsule 
in the pathologic specimen 

A laceration of the anterior capsule may be so small 
and so placed that unless the pupil is dilated it escapes 
observation 

A case of this type was that of E T, whose right cornea 
had been penetrated by a very thin wire There was a 02 to 
1 mm irregular scar to the temporal side of the corneal apex 



Fig 11—A dense gray sheet of organized exudate almost completely 
occludes the pupil m a patient with diabetes the fibrous character of the 
mass and its blood supply is well illustrated 

The pupil was 3 mm, regular and activ e, w ith an irregular 
notching of the inferior temporal margin This was more 
seeming than real, for on both sides of it the ins stroma 
was unchanged Extending from this notch was a gray line 
which proved to be a film of faint orange tinge Further 
examination showed tins to be part of a sheet When the 
pupil was dilated to 5 5 mm, a wrinkled fold was seen about 
1 mm from the pupillary margin This sheet consisted of 
several layers It was possible to see beneath it and it looked 
as though a folded lajer had been added to the lens surface 
On the surface of the sheet were manj fine fibers These 
white tags were in the region where the capsule had been 
tom from a definite bulge in the lens There were innumerable 
subcapsular globules, and the lens markings were accentuated 

Forty-six jears after an injurj, a dense mass of cortex was 
found beneath a granular appearing uveal pigment collection 
(fig 13) Both anterior and posterior capsules presented 
sharply outlined radiating folds Vitreous waves were evident 
behind the capsule 

Following a traumatic cataract, the result of a foreign body 
entering the vitreous a man, aged 36, showed a capsular mass 
in the upper part of the coloboma (fig 14) On the endothelial 
surface of the cornea there were many orange-brown pig¬ 
mented spots A mass of lens cortex and thickened capsule 
was in the lower part of the pupillary area From this mass, 
delicate capsular wrinkles extended and became adherent to 
the ins shelf 

The study of the zonular fibers is most instructive 
A few clinical examples will illustrate some phases of 
the subject 

Mrs F R, seen m 1911, had had recurring attacks of iritis, 
the cause of which had never been discovered The late 
Dr Bull had performed an iridectomy on both ejes When 
the patient first came under observation, there was a clear 
coloboma in the right eje The ins was attached in many 
places, and there was a marked posterior cortical lens opacity 
Vision was 18/200 and tjpe 4 This remained practically the 
same until January, 1924 at which time figure IS was iradc 
There were very few zonular fibers attached to the upper 
margin of the lens, some extended farther over the anterior 


\ 
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capsule Tine brown pigment specks were entangled m them 
The margin of the lens was sharp and clearly outlined, but 
there were dense nuclear and posterior cortical opacities 

In Maj, 192S, the patient suddenlj noticed a marked increase 
in MSion, and it was found that the lens had become dislocated 
and was floating oier the lower part of the ciliarj body 
Under local anesthesia, the lens was removed with no loss 
of vitreous The healing was uneventful The vision with 
correcting glasses was 20/30 and Tvpe 1 

The front part of the anterior capsule remained adherent 
to the lower margin of the ins With the ophthalmoscope 
this could be seen as a white pennant, but under the slit lamp 
It was found to consist of a granular white structure Exam¬ 
ination of the lens after its removal showed an intact anterior 
capsule, a marked posterior cortical star and a very definite 
nuclear opacity 

The case is reported because it was possible to see 
the zonular fibers become reduced in number The 
lens finally broke from its attachment and became 
dislocated Hito the vitreous At the time of the separa¬ 
tion of all the supporting fibers, a portion of the ante¬ 
rior capsule remained adherent to the ins and yet this 



J2—Two postenor S'liechiae end m a fibrinous sheet o{ organized 
exudate flecks of pigment adhere to the capsule m the region formerly 
occupied b) the contracted pupil 

w as not the complete anterior capsule, for on inspection 
of the lens the capsule was intact 

At an international congress of ophthalmology held 
m London in 192S, I presented a case of spontaneous 
dislocation of the left lens associated with detachment 
of the retina The aqueous was filled with many small, 
glistening particles and large, irregular granules The 
anterior chamber was deepest to the temporal side All 
of the visible zonular fibers vv^ere covered by bright, 
brownish ov als There were two distinct vitreous pro¬ 
lapses, each consisting of many layers with transparent 
walls, protruding into the space left by the ruptured 
fibers 

It IS possible to hav e the vitreous prolapse ev'en when 
the zonular fibers seem to be intact Such an observa¬ 
tion was reported at the American Ophthalmological 
Society meeting of 1925 The patient had a traumatic 
prolapse of ins, which was excised The resulting 
coloboma had a sharp margin, and, among the unbroken 
zonular fibers, sev'eral beads of vatreous projected into 
the anterior chamber There were sev^en or eight 
strands in each bundle of zonular fibers, wdnch extended 
over the anterior lens margin 
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A man, aged 32, was first examined m October, 1923 at 
which time the vision of the right eje was 20/200 and that 
of the left reduced to the perception of the motion of the 
hand at 6 inches In the right eje, there was a congenital 
coloboma of the lower portion of the ins On the capsule 



Tis 13—An old traumatic cataract with a mass of cortev to which 
ihe anterior and posterior capsules ettend as prominent white lines 


there were innumerable pigment stars arranged m uneven 
rows near the inferior temporal pupil margin There was 
an opacity of flie anterior capsule and a reduplication of 





Fiff 14 —^Traumatic cataract with a mass of lens cortex and capsule itj 
the lower pupillary area, with thtn delicate wrinkles exteudmg to me iris 

opaque lamellae through the center of the lens Several 
zonular fibers with fine pigmented ovals attached to them 
were seen on the lower margin of the lens in the colobomatous 
zone 

In the left eye there was an incomplete coloboma at the 
lower outer side. There was a central lens opacity similar 
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to the one in the right There were many pigmented masses 
on the anterior capsule Near the margin of the colobomatous 
rone, zonular fibers were traced from three ciliary processes 
These fibers were found to extend on the anterior capsule 
The left eje was injured recently by a piece of wire scratching 
the cornea This was followed bj' considerable inflammatory 
reaction, and nhen the patient was seen some dais after the 
accident, he had no light perception The lens was uniformly 
opaque There were several wares of elevated pigment 
exudate and many broad folds in the capsule 
A case of buphthalmos presented an unusually perfect pic¬ 
ture of broken zonular fibers The lens was dislocated down 
and in Two distinct calcareous areas e tended to the upper 

lens margin, from which manv 
broken zonular fibers projected 
as curled hairs Some were 
short, others, elongated In the 
patient’s other eje, the lens 
flapped back and forth and was 
retained only by the lower zo¬ 
nular fibers To the nasal side, 
the elongated fibers were read- 
ilj distinguished 

The examination of the 
anterior capsule can be 
made m life and the find¬ 
ings corroborated in the 
laborator}' In the ordi¬ 
nary sized pupil, “stars,” 
exudate, pigment, various 
forms of adhesions, wrin¬ 
kles and ruptuies are seen 
Whereas, when the pupil 
is dilated, a larger field is exposed, adhesions are 
stretched and a more complete examination is possible 

The peripheral zone is the one of great interest, 
because m it the zonular fibeis are traced to their lens 
attachment 

The congenital changes are lecognized, and the prog¬ 
nosis regarding them is more accurate as a result of 
slit lamp examination 

Finally, the anterior capsule must be carefully 
studied in the In mg eje if ive are to haie a complete 
understanding of it 


ABSTRACT OF DISCUSSION 
Dr Walter B Lax caster, Boston One of the first cases 
m which the slit lamp helped me was one with a group of 
ganglioii-shaped pigmented spots on the anterior capsule 
which are commoiilj regarded as congenital The lens behind 
the capsule was intact The patient had been told he had 
cataract My examination relieied him greatlj It is not 
rare to be able to trace from these tiny particles a slender 
thread going to the ins and sometimes gnmg to the ins the 
fringe characteristic of persistent pupillary membrane It 
may be that some of these are acquired but I suspect that 
when the last word is said we shall find that a good many 
are congenital Koeppe saj s that pigment of the lens 
capsule and ms can be classified into two tjpes—the retinal 
pigment composed of poljhedral particles of a very dark 
brown and the stroma pigment, which is much ligher colored, 
even jellowish and of very minute granular structure To 
that we might add the pigment found in Vossius ring which 
IS a blood pigment, often with enthroevtes accompanjing it 
metal pigments etc Dr Bedell did not speak particularly 
of the fact that the capsule is not smooth, but wavy, because 
of the lens fibers underneath giving it an unev'en surface, 
and occasionallj when dilating a pupil we see small round 
almost black dots which are not pathologic but which are 
recognized because it requires dilation to see them Of 
course from- m> point of view much of the study of the 
capsule as far as office work goes does not give practical 


useful information, is very time consuming, and requires an 
enthusiastic and scientific search for truth It is useful, how¬ 
ever, after cataract extraction to study the capsule before 
needling In connection with the zonular fibers, when I first 
had the slit lamp I tried to see the changes in the lens 
following accommodation bv using phjsostigmine and volun¬ 
tary accommodation It seems as though it would be pos¬ 
sible with proper technic to see the stretching of the zonular 
fibers, which, where they are inserted into the capsule, 
produce tiny elevations showing the tension, and to see 
intralenticular changes, especiallj where some opacitj enables 
us to watch the motion I have not been able to do that, but 
It seems to me that a student with proper and persistent 
technic might show something of value m that waj The 
zonular fibers are attached at one side, and the anterior lens 
capsule at the other, the posterior anterior fibers coming 
from the ciliarv bodj to the posterior fibers, but not crossing, 
according to Koeppe I might mention in connection with 
the pigment that Koeppe advises the use of blue filter to 
observe these pigment granulations, as with blue light the 
differentiation is easier, the retinal pigment looking per- 
fectl> black 

Dr Harrv S Cradle, Chicago Siderosis of the capsule is 
a very interesting problem I recently had occasion to make 
an unusual observation A patient sustained a perforating 
injurj of the cornea and lens, the foreign body escaping the 
iris entirelj The wound through the capsule was visible 
and the course of the particle while passing through the 
lower part of the lens was clearly discernible under the 
microscope, as was the location of the foreign body against 
the posterior capsule 'Within a ver> short time after the 
injury, the capsule of the lens closclj entirely The path 
of the foreign body through the lens remained unchanged and 
the foreign body itself remained up against the posterior 
capsule As time passed, the path of the foreign body 
through the lens cleared up so that only the tiniest v'estige 
of the opacitj could be seen The foreign body itself dis¬ 
appeared from view, but an opacity developed at the posterior 
capsule Coincident with the decrease of size of the foreign 
bod}, there began to appear a brown deposit on the anterior 



capsule—a siderosis This deposit was not within the 
epithelial cells of the capsule, but on the surface It was 
small in amount at first and was located in the sector of the 
anterior capsule corresponding to the location of the foreign 
body at the posterior capsule The siderosis on the surface 
of the lens increased, some deposit appeared on the ins, and 
some on the posterior surface of the cornea We evidently 
had to deal here with a definite current of aqueous around the 
lens I believe that the iron salts entered the aqueous in the 
posterior lenticular space or Bergers space and were carried 
around the lens and deposited on the anterior capsule, and 
then carried forward and deposited on the anterior surface 
of the iris and against the posterior surface of the cornea 
It would not seem that anv material passed through the lens 
directl} along the course of the foreign body In another 



Tig 15 —A complicated evta 
ract showing four remaining him 
dies of zonular fibers attached to 
the anterior surface of the lens 
This illustration was made of the 
case in which the lens became 
spontaneous!} dislocated leaving 
V portion of the anterior surface 
of the capsule adherent to the 
iris 
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caoc presenting the condition described by Vogt and Bedell, 
we found absolutely no evidence of glaucoma in the Msual 
field in the tonoraetric measurements of the eje, or m any 
of the observable conditions I question rerv much whether 
the condition is always glaucomatous, as Vogt has suggested 
Dr A J Bedell, Albany, N Y It is probable that in 
examining cases one has passed o\er things that are rare 
because one has not learned to recognize them The habit 
of routine examination should be developed I wish to leave 
the impression that the great majority of the ganglion- 
shaped cells have remained unchanged during a long period 
of observation Up to this minute I have not seen any 
alteration in their size, color or consistencv Some con¬ 
tinental observers claim thej have seen changes That 
Dr Cradle could have a penetrating foreign body that showed 
pigmentation on the anterior capsule of the lens, but no cells 
111 Berger’s space, is verj unusual 


SPONDYLOLISTHESIS 


WITH ESPECIAL REFEPENCE TO THE 
CAUDA EQUINA’*' 

ESLIE ASBURY, MD 

CINCINNATI 

Spondylolisthesis is one of the demonstrable causes 
of baclcache and lesions of the cauda equina Since 
Neugebauer’s ^ work in 1884, there has been no exten¬ 
sive study of the 
subject, although 
It has often been 
mentioned in the 
literature in con¬ 
nection with other 
conditions in the 
lumbosacral re¬ 
gion A few cases 
have been re- 
ported, and many 
conflicting theories 
regarding the eti¬ 
ology, based on 
one or two cases, 
have been ad¬ 
vanced It IS my 
aim in this study 
to present the 
clinical knowledge 
obtained from a 
review of twenty- 
seven definite 
cases of spondy¬ 
lolisthesis 

Spondylolis- 
thesis has been 
recognized as a 
forward sublux¬ 
ation of the fifth, 
occasionally the 
fourth, lumbar 
vertebra, oi the body alone of one of these vertebrae, 
since Killian demonstrated the first case in 1853 Early 
cases were recognized during the course of difficult 
labor Neugebauer, who devoted practically Ins entire 



Fig 1 —Lateral view of subluxation of the 
fourth lumbar \ertebra on the fifth with 
subliixation of the hfth lumbar vertebra on 
the sacrum, Albee bone gra t 


life to the study of spondylolisthesis, believed the cause 
to be a defect in the ossification of one or both sides 
of the arch of the fifth lumbar vertebra, or a fracture 
of the sacral or lumbar articular processes This con¬ 
ception superseded the idea of Killian and others that 
the etiology lay in caries or some inflammatory piocess 
of the spine Neugebauer also stressed injury as an 



Fig 2 —Anteroposterior view of spina bifida and congenital malforma¬ 
tions of fourth ami fifth lumbar vertebrae associated VMth sponcblohsthesis 
of the fifth lumbar 


impoitant factor He noted that many women who 
had done hard field labor in childhood developed spon- 
d} lolisthesis Very little mention of neurologic compli¬ 
cations was made by him, although some of his patients 
had difficulty in walking and apparently “referred 
pains ” In general, his observations and conclusions 
closely approached the present-day conception of this 
deformity m spite of the fact that his data were 
obtained without the aid of the roentgen ray 
In 1866, Blake,- an American gynecologist, was the 
dred pounds (45 Kg ) during the first pregnancy, and 
first to report, m the English language, a case of spon- 
dvlolisthesis His patient was a woman, aged 26, who 
had giv'en birth to eight children with constantly 
increasing difficulty m labor She had gamed a hun- 
it is probable that the deformity dated from that time 
In 1897, Lovett® added one case of traumatic spon- 
dj lolisthesis, which vv'as used as a basis for the first 
American study of the subject Lov^ett, and later Fitch 
and Willis,® carefully reviewed the previous communica¬ 
tions bv the German gynecologists, whose work in the 


* Read before the Section on Orthopedic Surgery at the Seventy 
Seventh Annual Session of the American Medical Association Dallas 
Te-vas April 1926 

* The material for this study was obtained in the Section of Orthopedic 
Surgery the Mayo Clinic Rochester Minn This is the abridgment of 
a thesis written m partial fulfilment of the requirements for the degree 
of Master of Science in Orthopedic Surgery under the Mayo Foundation 

1 Neugebauer F Spondylolisthesis ct Spondyl izin New Sydenham 
Soc Selected Monographs, 1888 pp 1 64 


2 Blake, J Case of Spondylolisthesis Causing Difficult Labor, Am, J 
M Sc 63 285 1867 

3 Lovett R W Spondylolisthesis New \ork At T G6 241 246 
1897 

4 Fitch R R Subluxation of the Lumhosncral Joint as a Cause 
of Paraplegia Report of Case Recurring After Alannmlation Am J 
Orthop Surg 10 587 602 1912 1913 

5 Wilhs A Lumbosacral A^ertebral Column in Man Its Stability 
of Form and Function Am J Anat 32 95 12 < 1923 1924 
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original was not available to me in some instances The 
cases of Lovett and of Gibney “ were the first of siv 
leported occurring in males before 1900 Gibney’s 
patient was a young laborer who had been knocked 
down by the arm of a ciane, which struck him in tlie 
lumbar region He had all the clinical signs of spon- 
djlolisthesis, but there was no evidence of a caudal 
lesion 

Lane" reported the first case of caudal involvement 
and gave a detailed account of the neurologic examina¬ 
tion, the only instance I found in the literature 

Before 1900, 125 cases of spondylolisthesis had been 
reported, all but six by obstetricians Since that time, 
almost all cases have been observed in males and 
reported by orthopedists Between 1900 and 1914 there 
was much interest taken in the variations around the 
lumbosacral joint By studying these variations, Willis 
and Goldthwaite ® have added greatly to our knowledge 
of spondylolisthesis 

The advent of the roentgen ray has stimulated interest 
in the study of the defects and variations about the 
lumbosacral joint, as evidenced by the exhaustive 



FiP 3—Tjpical appearance of a patient ^\lth spondylolisthesis shor 
tened torso conca\ity abo\e sacrum extreme lordosis prominence of 
upper border of sacrum, flattening^ of pehis, and widened appearance of 
hips 


researches of Wilhs, Goldthwaite, O'Reilly ® and others, 
which have clarified greatly our knowledge of spondylo¬ 
listhesis 


6 Gibne> V P Case of Spond>IoIistbesis of Traumatic Origin 
M Rec 35,347 3889 

7 Lane \V A Case of Spondylolisthesis Associated with Progres 

sue Paraplegia Laminectom> Lancet 1 991 992 1893 

S Goldthwaite J The Lumbosacral Articulation An Explanation of 
Many Cases of Lumbago Sciatica and Paraplegia Boston M S J 
164 36S 72 1911 An Anatomic Explanation of Man> of the Cases 

of ^^cak or Painful Backs as Well as Many of the Leg Paralyses 
Am J Orthop Surg 10 309 327 1913 , ,, r 

9 O Reillj A \ Ra> Studj of the Lumbosacral Spine South M J 
15 217 224 (March) 1922 


ETIOLOGY 

All observers have agreed that trauma in some form 
IS the direct cause of spondylolisthesis in most instances 
The early cases reported by Europeans occurred in 
peasant women who labored in the fields The condition 
IS rare among American women, occurring most fre- 
qnentty in this country in young male adult laborers 
Many cases can be definitely traced to a severe injury, 



Fig 4 —Spondylolisthesis associated with spina bifida occulta of the 
first sacral \ertebra, high superior lateril wings of the sacrum and long 
sacralized transverse processes of the fifth lumbar vertebra 


some to occupational strain, some to indirect trauma and 
others to the effect of constant heavy labor, leaving 
very few cases with an unknown exciting cause The 
nature and extent of the trauma necessary to produce 
spondylolisthesis is dependent on the type of existing 
predisposition in the individual 

Goldthwaite has shown that the normal anatomic 
peculiarities and function of the lumbosacral joint in 
man naturally predispose to subluxation The articulat¬ 
ing surfaces of this joint slope at a downward angle 
of 30 degrees, and the superior articulating surface of 
the sacrum is beveled anteriorly Moreover, there is 
normally a greater strain on this joint than on any 
other in the spine, because the superincumbent weight 
reaches a maximum at this point In the normal spine, 
the inferior articular processes of the fifth lumbar ver¬ 
tebra hook well over the superior articular processes 
of the first sacral vertebra, and this, together with the 
strong hgamentary envelopment, prevents displacement 
However, subluxation of the whole fifth lumbar ver¬ 
tebra may occur in the absence of any congenital defects 
or variations, as a result of bad postural habits or a 
previous lesion, such as sacro-ihac strain, the ligaments 
becoming weak and stretched, allowing the articular 
processes to become separated on extreme forward 
bending 
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CONGENITAL DEFECTS AND VARIATIONS 

Willis and others have shown that the lumbosacral 
joint IS the site of the greatest number of congenital 
defects and variations of the vertebral column There 
are two reasons for this 1 Ossification of the vertebrae 
and closure of the neural canal occurs last in this region, 
and there is often either failure or delay in closure, 
leai mg wide defects 2 In the gradual change of man 
to the upright position, the lumbosacral region required 
the greatest alteration to accommodate itself to the new 
line of weight bearing 

Goldthwaite pointed out that unilateral sacralization, 
acting as a fulcrum in sidewise bending, might lever 
apart the articular processes, causing subluxation of the 
whole vertebra If these processes are small and of 
the dorsal type (face inward), and if there has been 
previous strain in this region, relaxing the ligaments, 
spondylolisthesis occurs more easily 

Wilhs examined 748 spines at the Harmann Museum, 
finding two types of defects in the last lumbar and first 
sacral vertebrae A common defect was the bifid neural 
arch or nonfusion of the lamina m the midline pos¬ 
teriorly with absence of the spinous process, leaving 
no place of attachment for the interspmous and supra¬ 
spinous ligaments, allowing too great mobility and pre¬ 
disposing to the subluxation of the body of the vertebra 
Furthermore, in extensive defects of this kind, bony 
anchorage between the vertebrae is lost The other 
defect observed was separate neural arches, or an inter¬ 
ruption in the bony continuity of the arch between the 
articular processes on one or both sides Thus the 
lamina, with its inferior articular process, is sepaiate 
from the body of the vertebra and its superior articular 
process, making possible subluxation of the body of 
the vertebra If this defect is bilateral, the instability 
is doubled Bifid neural arches were observed nine 
tunes and separate neural arches thirty-one times by 
Willis 

Pregnancy, by increasing the general load, by causing 
a mild temporary osteomalacia of the lumbar vertebrae, 
or by trauma during delivery, may be a factor m the 
production of spondylolisthesis, as shown in Blake’s 
case 

Subluxation of the fifth lumbar vertebra frequently 
occurs secondary to destructive lesions of the spine, 
whereas the same diseases affecting other vertebrae aie 
rarely accompanied by marked displacement These 
cases are not true spondylolisthesis, but they are further 
proof of a tendency to subluxation in this region 

Subluxation of the fourth lumbar vertebra occurred 
three times in this senes, but in each instance was 
secondary to subluxation of the fifth lumbar vertebra 
(fig 1) In my opinion, this is always true, because 
the variations, defects and normal conditions necessary 
for the production of spondylolisthesis are present only 
at the lumbosacral joint 

Ihe ages of the twenty-seven patients in this study 
ranged from 13 to 65 jears, but more than half were in 
the third decade Three were women, and the svinp- 
tonis of one dated from a ven' difficult childbirth Ml 
but eight were heav'y laborers previous to their illness 
Four of the eight that did light work had definite severe 
trauma at the onset of symptoms Eleven of the nine¬ 
teen patients who had been laborers gave, m addition 
to a general history' of many knocks and strains, a 
definite history of severe trauma at the onset of their 
symptoms The outstanding etiologic factor in fifteen 
of the twenty-seven cases was definite trauma, and if 


the cases of eight laborers, who had no single severe 
injury, are added, the total is twentv-three of twenty- 
sev'en cases in which trauma plaved a part Roentgen- 
ray examination in fiv e cases rev ealed congenital defects 
(fig 2) of the types that \Villis and others have believed 
to be conducive to spondy'lolisthesis 

The factors stressed bv Goldthwaite, including abnor¬ 
mally raised upper lateral wings of the sacrum, large, 
broad, long sacralized transv'erse processes (fig 4) and 
previous sacro-iiiac strains and dislocations, could have 
play’ed a part in the etiology' of at least ten cases In 
the remainder of the cases, there were no outstanding 
predispositions One case mav have been caused by 
mild osteomalacia of pregnancy or trauma at childbirth, 
and one may have been congenital One patient, a 
miner, had occupational malformations of the spine, 
such as those shown by Lane In two instances, no his¬ 
tory of trauma or evidence of predisposing factors 
could be demonstrated More than twentv of the 
patients m this series were overweight, however, it w as 
difficult to judge whether this condition followed the 
enforced inactivity caused by the subluxation or v\as 
an etiologic factor 

SVMPTOMS 

The onset of symptoms in thirteen of the twenty- 
seven cases studied was sudden, following severe 
trauma From seven months to twenty-five years had 
elapsed since the original injury, and in most cases the 
symptoms had been continuous In nine of the twenty 
seven cases, the onset was slow and insidious and could 
be ascribed to no one particular injury' In this grouji 
of cases the duration was from one to forty-fiv e y ears 
Two of the twenty-seven patients were subjectiv'ely 
symptomless The subluxation was discoveied during 
the roentgen-ray examination of the kidneys, ureters 
and bladder Leading questions elicited neither a past 
history of trauma nor prev lous difficulty No associated 
congenital defects were noted in the two symptomless 
cases One case was seen in the acute stage None 
were observed in the first few days after the onset 

The chief complaint was “backache” in 95 per cent 
of the cases studied This was usually a dull, aching 
pain fairly well localized at the fifth lumbar vertebra 
This pain was relieved by abstaining from work for 
a few days, but alwavs recurred and became worse on 
prolonged or heavy labor It seemed that ordinary 
activity with periods of rest kept the pain at a minimum 
In no instance was there agonizing” sacral pains, such 
as were described by Neugebauer and some of the 
earlier writers The backache was not influenced by 
small jars or missteps, but hard jolts caused a mild 
exacerbation of pain in a few cases Weakness of the 
back was present as a rule, and was evidenced by the 
inability to lift and carry heavy' objects None of the 
patients experienced a “catch ’ which prevented the 
usual amount of extension, although three preferred to 
walk slightly stooped forward Stiffness, with a notice¬ 
able inability to bend over normally, and a limitation 
of lateral movements w ere always present Diminished 
lateral bending was noted on both sides, but w as usually 
more marked on one side than on the other Very 
few patients were aware of the deformities present, but 
more than half had observed a gradual decrease in their 
normal height, ranging from 1 to 3 inches 

OBSERVATIONS AND DIAGNOSIS 

The outstanding sign in a fully developed case of 
spondylolisthesis is the telescoped appearance of the 
trunk (fig 3) The torso is markedly shortened, so 
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that the rib margins frequentl)^ impinge on the iha In 
one instance in this series, the lower ribs on one side 
Mere depressed below the iliac crest The upper pos¬ 
terior border of the sacrum stands out prommentl)' as 
a result of the displacement of the fifth lumbar vertebra 
leaving a depression just m front of the sacrum There 
IS a varying amount of compensatory lumbar lordosis, 
which is occasionally extreme, together with a slight 
scoliosis (fig 2) The prominent upper border of the 
sacrum is referred to as a pseudokj'phos, because this 
deformity, together with the shortened torso and general 
appearance of the spine, is often confused rvith Pott’s 
disease The obliquity of the pelvis is lost and the hips 
appear widened because of the backward displacement 
of the upper portion of the sacrum One side of the 
pelvis IS usually higher than the other The spine of the 
fourth lumbar vertebra is palpated just above the sac- 
lum and below the iliac crests The spine of the fifth 
lumbar obviously cannot be felt The gait of these 
patients, even m the absence of any assoaated caudal 
lesion, can be characterized as “waddhng ” It is much 
the same as that associated with double congenital dis¬ 
location of the hips, but never as marked as in the 
latter 

The spine is usuall}' flexible In some cases there is 
a limitation of extension, causing the patient to be 
slightly bent forward in the upright position Flexion 
is complete as a rule, but the lateral motions are some¬ 
what restricted as a result of the impingement of the 
rib margins against the ilia This is much more marked 
toward one side or the other, depending on the relative 
distance between the rib margins and the ilia on the 
two sides and on the direction of rotation of the fifth 
lumbar vertebra in cases of partial or incomplete sub- 
luxation In only one case in this series was there a 
suggestion of muscle spasm There is usually mild pain 
on severe jars, such as that caused by rising on the 
tip-toes and permitting the weight to descend suddenly 
on the heels 

Vaginal and rectal examination was stressed by the 
early writers as a valuable aid to diagnosis In this 
series, such an examination was made in every case but, 
except in four cases in the complete senes, no added 
information was obtained In these cases a hard, 
immovable, irregular mass of indefinite size could be 
palpated anterior to the sacrum, but in no instance could 
this mass have been definitely identified as the fifth 
lumbar vertebra by this examination alone Further, 
It IS to be noted that in the four cases MUth the definite 
mass, there was an unusual degree of subluxation, so 
that It IS probable that the average subluxation could 
not be determined bj" this method 

EEPORT OF A TOPICAL CASE 

Only definite and fully de\ eloped cases have been 
included in this study, and since the clinical picture is 
often the same, one case is presented in detail as fairly 
1) pical 

A farmer, aged 27, came to the dime m April, 1924 com¬ 
plaining of backache, which had begun eighteen years before 
He associated the onset with falling 16 feet and landing 
on his back There was no seiere disability at the Ume of 
the injurj, but during the next jear there was moderate 
backache About a year after the accident he had seiere 
pains m the back of the legs, which came on after more than 
ordinary actnity and were neier present when he arose in 
the morning At the age of 14 he began to help his father 
with the farm work A hard days work brought on seiere 
exacerbations of the pain in both the back and legs Weakness 
X and lameness of the legs often preiented the patient from 


working in the field, and in recent years he had confined 
himself to doing light chores Whenever he attempted heavy 
lifting or excessiic walking, severe pains in the legs resulted 
About SIX months before, the symptoms had become worse, 
weakness of the back increased and numbness on the postenor 
aspect of the thighs was felt for the first time 

The patient was healthy and well deieloped There was 
marked lumbar lordosis with an abrupt drop-off above the 
sacrum The spine of the fifth lumbar vertebra could not be 
palpated, and the torso was so much shortened that the margins 
of the ribs impinged on the ilia The outstanding feature was 
the telescoping of the trunk The whole spine seemed to have 
shifted slightly forward There was no muscle spasm or local 
tenderness, but there was partial restnction of motion in all 
directions The patient’s gait was peculiarly waddling There 
was slight psoas muscle weakness on both sides, increased 
patellar and Acliilles reflexes, but no objective sensory dis¬ 
turbance to any quality Paresthesias were limited to the 
postenor aspect of the thighs Vesical, rectal and sexual 
functions were normal 

The anteroposterior roentgenogram of the lower spine 
revealed only four lumbar vertebrae A lateral view taken 
with the thigh semiflexed showed a marked anterior and 
downward subluxation of the fifth lumbar vertebra, vvitli 
about 45 degrees rotation No congenital defects in either 
the fifth lumbar or the first sacral vertebra were observed 
in any view, however the subluxated vertebra seemed smaller 
than normal, although the transverse processes were relatively 
much longer and broader The superior lateral edges of the 
sacrum were elevated beyond the average, but the articular 
processes were normal as far as could be determined Because 
of the severe disability, a bone grafting operation was advised 

DIFFERENTIAL DIAGNOSIS 

Pott’s disease of the fifth lumbar vertebra has prob- 
ab!} been confused most often with spondylolisthesis 
because, in addition to destruction of the vertebra, we 
frequently see subluxation Hovv'ev^er, the duration of 
symptoms is usually shorter in tuberculosis of the spine 
The pain is much more severe, especiallj with small 
jars or movements There is a marked muscle spasm 
and limitation of motion, the patient appears sick, and 
one usually finds tuberculosis elsewhere If partial 
paraplegia, associated with only mild trauma, ushers in 
spondylolisthesis, one is veiy’ apt to mistake the condi¬ 
tion for Pott’s disease This was Rj'erson’s experi¬ 
ence, but a roentgen-ray examination showed the true 
nature of the trouble One is inclined to believ'e that 
manj of the clinical cases reported in Germany before 
1900 were old partially healed Pott’s disease with 
associated subluxation of the fifth lumbar vertebra 

Three cases of old, undetected fractures of the fifth 
lumbar vertebra were seen These patients complained 
of chronic, moderately severe backache with vv'eakness 
of the back and inability to do heav^ work There vv^as 
some lumbar lordosis and a suggestion of caudal pains, 
but no change in the gait or relative length of the torso 
The anteroposterior roentgenograms show'cd an appar¬ 
ently normal fifth lumbar vertebra, but lateral views 
showed old extensive longitudinal and oblique fractures 

It is to be remembered that, clinically, localized osteo¬ 
malacia of the lumbar spine simulates spondylolisthesis 
verj closely It occurs in women usually after sev^eral 
pregnancies in rapid succession However, it was 
observ'ed in males and unmarried girls in thirty-nine 
out of 360 cases compiled by McCrudden up to 1910 
Some of the latter cases followed fractures and oste¬ 
otomies or otlier conditions producing an acute calcium 
dram The lumbar vertebrae undergo a decalcification 

10 Ryerson E W Recurrent Spondjiohsthesis with Paralysis Bone 
Splint Transplantation JAMA 64 24 (Jan 2) 1915 

11 McCrudden F H Studies of Bone Metabolism Especially the 
Pathologic Process Etiologj and Treatment of Osteomalacia Arch Int. 
Med 5 596 630 (June) 1910 



^ OLUME 88 

Dumber 8 


SPOyDYLOLISTHESIS—ASB URY 


559 


resulting m a slow telescoping of the trunk, frequently 
producing signs of compression of the cord Oppen- 
heim cites a case presenting backache and pam and 
weakness of the legs with a peculiar shuffling gait 
Very few cases involving the spine have been reported 
in this country, altliough many have been observed in 
Europe One case of osteomalacia of the lumbar spine 
was seen at the Ma} o Clinic 

KummeH’s’® disease or delajed kyphos formation 
following an injury to the spongiosa of the bod) of one 
of the aertebrae, not demonstrable at the time of the 
accident might concenably be confused with spondylo¬ 
listhesis if It occurred m the region of the fifth lumbar 
vertebra Of the 111 cases collected by Jones,several 
affected the lumbar spine The leg pains are similar 
to those associated with spondylolisthesis, but careful 
roentgen-ray and general examinations should easily 
differentiate the two conditions 
An extreme uncomplicated or rachitic lordosis of the 
lumbar spine, even without the aid of the roentgen ray, 
should not be mistaken for spondylolisthesis because 
in the former the inclination of the pelvis is increased 
rather than decreased, the spine of the fourth lumbar 
vertebra can be felt on a level with the crest of the 
ihum, and there is an absence of the abrupt “drop-off” 
above the sacrum 


MECHANISM, SYMPTOMS AND SIGNS OF CALDAL 
INJURIES ASSOCIATED WITH SPONDYLOLISTHESIS 


The advanced cases of spondylolisthesis show a for¬ 
ward and downward subluxation, usually of the body 
of the fifth lumbar vertebra, with a varying amount of 
rotation on the horizontal axis, so that the superior 
surface of the body of the fifth lumbar vertebra may be 
resting against the upper anterior portion of the sacrum 
Separation of the body of the vertebra is frequently 
complete, leaving the arches of the vertebra in place 
The fifth lumbar and first sacral nerve roots maj then 
be caught between the body of the vertebra and the 
sacnim If the whole vertebra is dislocated, a more 
serious lesion of the cauda could be expected The 
latter t)pe of dislocation usually requires greater and 
more sudden trauma, which in itself would make nerve 
lesions more probable 

Slight subluxation of the fourth lumbar vertebra 
may be associated with spondylolisthesis of the fifth 
lumbar, a condition that occurred three times in this 
series, explaining the possible involvement of the fourth 
lumbar nerves Goldthwaite shows that the interver¬ 
tebral disk between the fifth lumbar and first sacral 
vertebra maj be displaced to one side or backward, 
and in this way cause compression of the cauda He 
also pointed out that only one articular process ma) 
become separated, rotating the whole vertebra and 
producing nen^e leisons 

Caudal involvement caused by spondylolisthesis is 
perhaps the most interesting phase of this study Six¬ 
teen cases in this series showed evidence of such invohe- 
ment Of these, eight had only subjective symptoms, 
while eight had both subjective and objective symptoms 
and signs The suggestive manifestations consisted 
chiefly of pains and paresthesias over the distribution 
of one or both sciatic nerves and were not characteristic 
root pains They were more frequently nerve cord or 
nerve pains, waning from mild to severe and, except in 
those cases with objective signs, came and went with 


12 pppenheim H Textbook of Nervous Diseases 1 ‘fOl 
n KumnicU H Arch f Um Chtr IIS 876 900 1921 

T, a Fosdick Compression Fractures of the Spine Developmir 

Dc?a)cJ Symptoms J ‘K M A 8X 1860 1867 (Dec 1) 1923 ^ 


the backache Thus, wuth relative inactnit) the) were 
absent, but wdien present were continuous They were 
consistent in their distribution in an) individual case 
As a rule, the pains were limited to the back and 
posterior aspect of the thighs or to the thighs and calves, 
and rarely reached the feet They were of a dull, 
boring nature, and were distributed oaer the whole 
nerve trunk N^o knifehke shooting pains w’ere felt in 
any case One patient in this series had sensor}' loss 
This w'as restricted to the saddle area and w'as about 
plus 2 on a scale of 4 Two patients complained of a 
transient numbness in the back of the legs, but theie 
was no objective evidence of sensory loss Four cases 
had paresis of one or more leg muscles, but no muscle 
W’as completely paralyzed (fig 4) In two instances 
the Achilles reflexes were absent, while in four cases 
the Achilles and patellar reflexes were both bilaterally 
increased A positive Lasegue sign was elicited foui 
times The cases presenting increased reflexes showed 
atrophy and increased tonicity of the leg muscles 
A study of the anatomic relations of the lumbosacral 
region discloses the reasons for the paucit) of neuro¬ 
logic obsen’ations in spond)Iolisthesis First, most of 
the caudal roots have already emerged A complete 
lesion at this point, therefore, would give on a scale ot 
4 a plus 3 paralysis of the external rotators, toe flexorb 
and calf muscles as the) are supplied by the fifth lumbar 
to the second sacral nerves There w’ould be a plus 2 
paralysis of the hamstrings, gluteal, peioneals, toe 
extensors and anterior tibial muscles, because their 
innervation comes from the fourth lumbar to the fir^t 
sacral nerve roots Loss of sensation w’ould be confined 
to the “saddle area” on the posterior thighs and but¬ 
tocks, and to part of the calves of the legs and outside 
of the feet The Achilles reflexes would be entirelv 
absent The reflexes of the internal and external ham¬ 
strings, peroneals and posterior tibial muscles woulii 
also be absent, but these are rarely elicited even in the 
normal patient Incontinence of feces and urine, wuth 
loss of sexual power, w’ould also be present 
The motor, sensory and reflex loss pictured aboie 
represents a complete lesion of the cauda at the lei el 
of the fifth lumbar vertebra This is, therefore, a 
maximum involvement in any case of spondylolisthesis 
of the fifth lumbar vertebra, although a lesion of the 
fourth lumbar w’ould cause a trifle more neuropathic 
changes It is obvious that we could never have com¬ 
plete paraplegia m these cases unless the trauma Wr > 
so sudden and great as to evulse roots higher up Thi^ 
IS improbable since such trauma would only be asso¬ 
ciated with a fracture, and it is rare to find a higher 
level of cord involvement in fractures of the spine 
than that represented by the fractured vertebrae Fur¬ 
ther, It IS rare to find lesions of the cauda approaching 
the maximum in spondylolisthesis, a condition found 
only once in this series This is due to several factors 
First, the canal is very large at this point, allowing a 
great degree of pressure wuthout compression Sec¬ 
ondly, the cases are usually slow in development, and 
even in the cases having their onset m definite traimia, 
the full development does not come for years Thus 
the structures have a chance to adapt themselves This 
adaptabilit)’ is known to exist because S shaped scoliotic 
spines rarely have associated nerve lesions Further, 
It has been shown that most of the cases with maximum 
central nen’ous system complications had their onset 
in definite and sudden trauma, allowing no compensatory 
adjustment of the nen’es Thirdly, we know that in 
many cases of spondylolisthesis in which the etiology 
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IS due to a defect in development of the neural arches 
or spinous processes, the body of the vertebrae alone 
may slip fonvard, leaving the caudal roots intact, or 
at least catching only the fifth lumbar and first sacral 
nen'es against the sacrum 

Thus the neurologic sjTnptoms and signs are variable, 
depending on the acuteness of the onset, the amount 
of subluxation, the direction of rotation and whether 
or not only the body of the vertebia slips forward We 
larely see complete paralj^sis of any muscle because these 
muscles are innervated b}^ more than one spinal nerve 
root Lane’s case shows this, as well as another case 
in this series Ryerson, Goldthwaite and Fitch each 
reported one case of paraplegia secondary to spondylo¬ 
listhesis No exact sensory, motor and reflex losses 
were mentioned, but there must have been only a partial 
paraplegia present A complete paraplegia would 
assume a higher lesion Caudal lesions represent almost 
the same picture that lesions of the conus produce 
However, Oppenheim states that m lesions of the cauda 
there is usually no marked anesthesia, no dissociation 
of sensation, and no loot pains such as are founds m 
conus lesions, but there is pain usually over the distri¬ 
bution of a whole nerve trunk, affected by movements, 
an asymmetry and incompleteness of involvement, pain, 
usually preceding the onset of paralysis or sensorj 
loss by many years, a positive Lasegue sign, and the 
onset of symptoms is most frequently gradual Lesions 
of the conus could therefore theoretically be differenti¬ 
ated from caudal lesions, however, Oppenheim warns 
that this IS at times impossible, but is of practical interest 
in injuries to the lower spine and cord 

TREATMENT 

No treatment of spondylolisthesis was advocated by 
the early writers except methods of bringing childbirth 
to a successful termination Gibney was the first to try 
traction and manipulation under ether anesthesia, but his 
effort was unsuccessful Many others have attempted 
to correct the deformity by this means, but with uni¬ 
formly unsatisfactory results, with the possible excep¬ 
tion of Fitch’s case This method was tried in one case 
at the Maj o Clinic with complete failure It is obvious 
that reduction of the deformity would be of temporary 
benefit only if the underljung cause were a defect in 
the neural arches or articular processes, since the sub- 
luxation would recur at the slightest provocation 
IMoreover, if the displacement of the whole fifth lumbar 
■vertebra had occurred as a result of trauma superim¬ 
posed on the proper congenital variations, the leverage 
necessary to replace the inferior over the superior 
articular processes would be lacking Furthermore, the 
procedure would be attended with danger of injury to 
the cauda equina 

Open operations with a view to i educing the disloca¬ 
tion as well as relieving compression on the cauda ha\ e 
also been fruitless in the few instances reported 
Cushing performed a laminectomy in Goldthw'aite’s 
patient and some improvement followed, which, how¬ 
ever, they did not attribute to the operation The 
contraindications to the open aie the same as those to 
the closed method Lane was the first to perform an 
open operation of any kind for spondylolisthesis A 
laminectomy was done in a case complicated by partial 
paraplegia, but the paraljsis was not relieved Under 
certain conditions a laminectomy might rehev e compres¬ 
sion, but the operation itself is v'erj difficult in this 
region ev en on the normal spine The subluxation 
' and lordosis further increase the difficulties of exposure. 


Lovett m 1897 was apparently the first to use external 
support for spondjdolisthesis He applied a plaster-of- 
paris jacket and obtained a moderate amount of relief 
This has been the usual procedure since that time A 
body cast, a Tavdor brace, a corset or a wide sacro-ihac 
belt was used m nine cases of this senes If great 
disability did not exist, sufficient relief of the symptoms 
was obtained as long as the support was worn Trac¬ 
tion by Buck’s extension was tried m one instance, but 
it did not seem to affect the deformity or symptoms 
Henderson, Meyerding and others believe that the 
only logical method of treatment of cases of severe 
disability associated with spondylolisthesis is some sta¬ 
bilizing operation such as the Albee bone grafting or the 
Hibb fusion procedure with no attempt to correct the 
deformity itself Rj^erson was the first to use this 
method His patient, a girl, aged 15, who had had 
repeated acute subluxations with caudal injury, was 
completely relieved Arnold^-' has reported successful 
results by this procedure both for subluxation of the 
fifth lumbar V’ertebra and for other conditions requiring 
fixation of the sacrum Whitacre states that complete 
relief of disability was obtained by the use of a bone 
graft in a case of traumatic spondylolisthesis In ten 
cases of this series, a stabilizing operation was thought 
justifiable Since this is a procedure of choice and con- 
v'enience, many of these patients either refused or 
deferred the operation Owing to their age, some vv ere 
advised to return later Moreover, in the beginning, 
there vv'as a hesitancy about strongly pushing such a 
drastic procedure because of the lack of sufficient prec¬ 
edent Henderson and Mejerding operated on four of 
the ten suitable cases, three by' the method of Albee 
(fig 1) and one by' Hibb’s technic, with uniformly good 
results 

SUMMARV 

Spondy'lohsthesis is not a common condition, but it 
occurs often enough to be of practical importance in 
the differential diagnosis of backache 

The normal anatomy, embry'ology and function of the 
lumbosacral joint are factors in the causation of the 
subluxation This is stnkingly shown by the frequency 
of subluxation of the fifth lumbar vertebra secondary' 
to Pott’s disease, whereas tuberculosis of other vertebrae 
does not often cause this tyqie of subluxation 

The change from a quadruped to a biped is in itself 
a factor in the etiology of spondy'lohsthesis, since the 
line of weight bearing was also altered 

The lumbosacral joint is the most frequent site of 
congenital v'ariations and defects, because it is here that 
the greatest remodeling is taking place in the shortening 
of the spinal column and elevation of the hind limbs 
These defects and variations are factors in spondy'lohs¬ 
thesis, but in this series severe and sudden trauma was 
the outstanding cause It is evident that if the ligaments 
are weakened, if the articular processes are defective 
or if the vertebrae themselv’es are malformed, less 
trauma would be necessary to produce subluxation 
However, the symptoms in most cases did not begin 
until the approach of adult life in spite of their pre¬ 
dispositions, showing that hea-vy labor or trauma is 
necessary' The early German cases occurred in peasant 
women who worked in the fields, while practically all 
our cases have been seen in laborers in the third decade 
of life 


Arnold E H Fi'.ntion of the Sacrum Am J Orth Surg 14 
574 593 (Oct ) 1916 

16 \\^itacre H G Personal coramuntcation to the author 
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The pathologic change consists m the subluxation 
either of the bodj'' or of the whole vertebra, the former 
being the more common 

The onset of sjmptoms may be either gradual or 
sudden If sudden, the cauda equina is more apt to be 
injured because the cases ivith sudden onset are usually 
associated with severe trauma If the onset is gradual, 
the nerves have a better chance to adapt themselves 
m the neural canal, which is very roomy at this point 
A constant feature in the history is the absence of the 
dull, boring backache and radiating sciatic pains on 
abstaining from exertion for a few days, with the 
sudden reappearance of symptoms when work is 
resumed 

The telescoped, shortened trunk with the extreme 
lordosis of the lumbar spine, the concavity above the 
sacrum and the prominent upper border of the sacium 
or pseudokyphos are the oustanding features to be seen 
111 the examination of a patient suffering from spondylo¬ 
listhesis The inclination of the pelvis is lost and the 
birth canal is narrowed at both the inlet and the outlet 

Signs of a partial caudal lesion are frequent, but a 
complete lesion is rare because onlj the body of the 
1 crtebra is dislocated m most cases The symptoms are 
therefore usually limited to the fifth lumbar and first 
sacral nenes, and since these nerves are rarely com¬ 
pletely invohed and since the muscles of the legs are 
supplied by several nerve roots, only paresis and modi¬ 
fied sensation are found A complete paraplegia follow¬ 
ing a lesion of the cauda at the level of the fifth lumbar 
vertebra is not possible Few objective neurologic signs 
were found in these cases The commonest evidence of 
caudal compression was pain or paresthesia over the 
distribution of one or both saatic nenes When 
objective signs were present, the) were usually poorly 
developed and asymmetrical consisting of hypertonicity 
or slight weakness of isolated muscles Decreased 
sensation and sphincter disturbances were present in 
onl) one case 

Some stabilizing operation seems to be the only pro¬ 
cedure in the treatment of cases with severe disability, 
because this prevents further progress of the sublux¬ 
ation and causes the superincumbent weight to rest in 
a more normal line on the sacrum This is particularly 
necessary in cases with involvement of the cauda equina 
In the milder cases, external support seems sufficient 
to rebel e s)mptoms 

19 Weit Seventh Street 


ABSTRACT OF DISCUSSION 
Dr Henry W Meierdixg, Rochester, Minn This subject 
IS of considerable interest to the orthopedic surgeon and also 
has considerable medicolegal %alue Practically all these cases 
occurred in persons who came to us for chronic, low back 
pain which had been unrecognized When we observe the 
stripped patient, we will usuallj notice an increased muscle 
spasm, and a depression o\er the fifth lumbar Running the 
thumb down the spine, we come to this depression and a 
prominence of the sacrum, with limitation of motion of the 
spine, especiallj in forward bending One should not depend 
on anteroposterior views, but should have a lateral view, and 
if It is not good, have it done over again The trauma on these 
congenital defective vertebrae is sufficient to cause a disloca¬ 
tion and niaj produce injurj to the spine higher up and give 
svmptoms that we would not recognize from the nerve distri- 
bu ion over the fifth As to treatment, there are two wajs 
One IS a corset, a plaster of-paris jacket or a belt reinforced 
with steel uprights, and the other is fusion To m> mind and 
11 m\ experience the operative procedure is the correct one 
to follow 


Ds C L Low VIAX Los Angeles Dr ^sburv has covered 
the subject of spondylolisthesis very thoroughlv the neurologic 
factor being particularly interesting I will cite a case that 
confirms mam factors mentioned A hairdresser, aged 30 
who was on her feet all day, presented herself a few years 
ago with a very severe pain in the back and radiating pain in 
the leg The case was properly diagnosed and a corrective 
corset applied with strong supports in the back and a good 
abdominal support The patient was given some hvdrotherapv 
and general traction and manipulation with considerable relief 
for ten months She still complained of pains in the legs 
and I decided to do a fusion operation Once, when examining 
her, I discovered that m the sitting position she had a ky phosis 
of the upper sacral decidedly like the ky phosts of Pott s 
disease A. slight pressure with the thumb just above caused 
her to faint without a cry or gasp This pseudokvphosis with 
the drop off was verv marked and I figured that the definite 
pressure just above it had tended to push the neural arch of 
the fifth far enough forward to make pressure on the cauda, or 
else the pressure had increased the tension on some of the 
roots of the cauda A concavoconvex graft, 1 inch wide was 
taken from the posterior aspect of the crest of the ilium and 
split longitudinally A bed was prepared on each side of the 
vertebral gutter from the second sacral to the fourth lumbar 
and after a Hibbs procedure these strips were laid in the 
vertebral gutter on each side so that thev fitted accuratelv 
\ year after she was in good condition, entirely free from 
symptoms married and doing her housework Possibly only 
the body was displaced forward, and the stabilization of the 
posterior arches has stopped the movement that caused the 
symptoms The irritation on the cauda was exactly as Dr 
\sburv describes It is surprising to see that there was so 
little correction of displacement and yet entire relief from 
symptoms This dorsal or flattened creseentic type of articula 
tton of the fifth vertebra must play some part in the production 
of this condition It is possible that there may have been a 
failure of closure m the lateral aspect of the neural arch which 
would make it possible for the body without posterior liga¬ 
mentous control to have more tendency to slip forward Fre 
quently the sacrovertcbral articulation is rather of a ball tvpe 
This may account for the tendency to sink forward as in this 
case 

Dr John Duxlop Los Angeles We have operated in six 
cases of this nature at the Los Angeles General Hospital and 
in addition to these congenital malformations every one of 
these cases enabled us by operation to demonstrate fractures 
of the lamina We did fusions in all these cases 

Dr J T Watkixs, San Francisco Some years ago a 
physicians daughter presented this condition As we had no 
pathologic specimens in the West, I went to Boston and to 
Baltimore to see whether I could study it In the Warren 
Museum there are some excellent specimens, one in particular 
which shows that m the congenital variety there is a nonunion 
between the pedicles and the body, and by nonunion I mean a 
failure of coalescence of union across Of course, that leaves 
articulations on one side and bodies on the other The best 
gross specimen I have seen is in the body of a colored woman 
at Johns Hopkins Hospital This woman had a spondylitis 
was married, had a baby, and was doing laborious work She 
was to have a second baby, and as they could not bring it into 
the world, they did a svraphysiotomy and she died The 
specimen is very instructive It presents the same phenomena 
that I speak of here I tried a variety of jackets on the 
daughter of my colleague They did not do any partiailar 
good except for temporary relief At that time Dr Goldthvvaite 
and Dr Osgood had had five cases Their cases were not as 
exaggerated as mine pathologically, but on their advice as I 
recall it, I placed the patient horizontally and kept her in bed 
for some months, then she was allowed to be up wearing the 
heavy canvas belt and laces and so forth Now I do not see 
how in the variety that I have described much could be accom¬ 
plished by fusion, because that portion of the vertebra would 
be fused which is posterior to tlie lines of cleavage I think 
more would be accomplished by braces and horizontal recum¬ 
bency In this particular case the girl has grown up has 
married and has had four children, once twins, but she has 
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made out successfully, and except occasional!}, when she gets 
tired, she is in good health My own impression is that partial 
luxations forward of the fifth lumbar body—or occasionally of 
the fourth—which are essentiall} of traumatic origin are being 
confused with another condition which, as its very name 
implies IS due primarily to a congenital defect For the first, 
I can see eaer} reason for doing a fusion For the second, I 
cannot see an} at all 

Dr Eslie Asbury, Cincinnati I do i at know whether I 
made clear that there are two t}pes of sub xation, that of the 
bodi alone and that of the whole vertebra If the bod} alone 
IS subluxated, there usually are either the bifid or separate 
neural arches as described b} Willis Willis, in examining 
seventy-four spines at random, found no evidence of nonunion 
or previous fracture of the articular processus Further, there 
are some forty specimens in the European museums that 
Nutavar collected or, ratlier studied He went from place to 
place and studied these His idea was that there was a 

fracture of the articular processus possibly with the nonunion 
In two cases in this series there were no s}mptoms at all The 
roentgenogram looked as though there might have been a 
fusion Four cases in the clinic were fused It seems to me 
this IS the onl} logical method of treatment, especially in severe 
cases, because when a fusion is done, particularly in the bone 
graft, the result is a new line of weight bearing from the 
second, third and fourth lumbar vertebra down to the sacrum, 
provided this graft holds Two cases in this series were s}mp 
tomless The roentgenograms looked as though there might 
have been a fusion This speaks well for operative fusion, 
which seems the logical treatment for severe cases, pnrticularl} 
those in which there is neurologic involvement, since a new 
line of weight bearing through the sacrum is thereby pro¬ 
duced Man} additional points have been brought out I am 
sorry that I could not present the whole subject 


STUDIES IN HUMAN INHERITANCE 

II THE MEDICOLEGAL APPLICATION OF HCREDITAltY 
HUMAN CHARACTERS, WITH ESPECIAL REF¬ 
ERENCE TO THE BLOOD GROUPS * 

LAURENCE H SNYDER, Sc D 

RALEIGH, N C 

The bearing of the inheritance of human characters 
on medicolegal problems presents some interesting 
aspects It IS entirely possible, once the hereditary 
behavior of a pair of human characters is known, to 
make a practical application of this knowledge in cases 
of disputed parentage The hereditary behavior of 
the characters in question must be known beyond 
doubt, howevier, before any extensive use is made of 
the practical application 

The blood groups which have received most public¬ 
ity as medicolegal aids, present a case in point It has 
long been thought that they were inheiited as two 
independent pairs of inendehan factors On this basis 
Ottenberg' has presented tables showing how, if the 
blood groups of the children and one parent are known, 
it IS in some cases possible to determine from this the 
group of the other parent 

Recentl}, however, it has been shown that the blood 
groups are probably not inherited as two independent 
pairs of factors, but as a series of three multiple 
allelomorphs = 

This changes to some extent the medicolegal appli¬ 
cation of the groups It does not invalidate any pie- 

* Paper 17 of the journal senes 

* From the Genetics Laboratorj North Carolina State College 

1 Ottenberg Reuben Medicolegal Application of Human Blood 

Grouping JAMA 77 682683 (Aug 27) 1921 7S 873 877 

(March 25) 1922 

2 Bernstein F Ztscbr f mdul t. ^bstam und Vcrcrbungsl 
S7 237 270 1925 Sn>der I H Am J Phjs Anthrop 9 233 263 
1926 


vious test, but makes the application even more strict 
It limits the groups of the remaining parent to a 
smaller number of possibilities in cases in which a 
parent of gioup IV is involved Only in such cases 
involving a parent of group IV is any change made 
These facts, however, should be given wide publicity, 
as the use of the blood group test is gaming in popu- 
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i In the comblnntioD5 tThlch arc not given In this table the other 
parent could be nnr of the lour group'i 

• Iropos^iible neither parent could be of group IV on the bypotbesis 
of three multiple nllclomorphs 

* Impossible neither parent could be of group I on the hypothesis 
of three multiple allelomorphs 


Hnty To facilitate the understanding of the recent 
applications, a table is given, showing all possible cases 
in which the blood group test can be used (table 1) 
A recent editorial® in The Journal is based on the 
older hjpothesis, ignoring recent developments 

In addition to the blood groups, there are other sim¬ 
ple factors w'hich may be used in determining paient- 
age Eye color is one of these Blue ej'es are recessive 
to dark eyes (brown or black) Blue eyed parents 


3 Blood Tests for Paternitj editorial J A M A 87 1130 1131 
(Oct 2) 1926 
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ahvi 3 S have blue eyed children Gray (hazel) is 
apparently a third allelomorph in the senes, recessive 
to dark, but dominant to blue Table 2 shows hoiv 
e\e color may be used m determining parentage Even 
this case has its drawbacks, howerer, as among the 
thousands of cases of eye color inheritance which have 
been studied, one or two instances have been found in 
which an individual who was genetically brown eyed 
had the brown pigment restricted to a few brown 
specks, so that the eye at first glance looked blue Such 
cases, however, are extremely rare 


Table 2—Dctennmatwn of Parentage by Means of 
E^i Color 



Eje Color of 

Eye Cofor of 


One Parent 

Other Parent 

Bye Color of Bdo’itd Children 

bnown to be 

Must be 

Bromj 

bine 

brown 

Btovrn 

gray 

brown 

Gray 

blue 

gray or brown 

Grai and brown 

bine 

brown 

Gray and brown 

gray 

brown 

Blop and brown 

blue 

brown 

Bl«a and brown 

gray 

brown 

Blue and gray 

blue 

gruj or i>Town 


Another instance in which a human character lend^ 
Itself to medicolegal application has been recently 
leported by Bernstein,^ who finds that in the direction 
of hair whorl m the occipital hairs, clockwise is domi¬ 
nant 01 er counteiclockw ise If this is the case, the 
medicolegal application is shown in table 3 


Table 3—Detcnmnatton of Paicntage by Means of the 
Dncctxon of Hair Whorl iii the Occipital Hairs 


WitctioD ol Known Children 

Direction ol One 
Parent Known to be 

Direction of Other 
Patent iIo«t be 

Clot Aw! e 

counterclockwise 

clockwlsB 

(. lockwl e and counterclockwise 

counterdockwl'e 

clock wl«e 


Bv gradually accumulating such tests, tlie determi¬ 
nation of disputed parentage will become more and 
more accurate A man who fails in several such tests 
can be considered without doubt as not being the 
father It must be remem¬ 
bered, howerer that the true 
father can ne\er be identified 
b} such tests as these It 
can sometimes be said that a 
certain man is not the father 
of the child, it can some¬ 
times be said that he ittighl 
be the father, but it can 
ne\er be said that any man 
IS the father 

The accompanying pedi¬ 
gree illustrates the use of 
tliese tests This is taken 
from an actual family Here 
the father can be placed as 
to eje color and blood group, from the known eje color 
and groups of the mother and children By referring 
to tables 1 and 2, it can be seen that the father must 
be brown ejed, and of group II 

The extension and application of these principles 
IS an important proceeding, to be earned out carefully, 
accurateh, and as speedily as is consistent with our 
advances m knowdedge 
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DIPHTHERIA IMMUNIZATION IN 
PROVIDENCE 

CLARENCE L SCAMMAN, MD 

AXO 

ALTON S POPE, MD 

^EW' AORK 

In the fall of 1921 Dr Charles V Chapin, super¬ 
intendent of health of ProA idence, R I, decided to 
tr\ on a practical basis the feasibility of actue 
immunization against diphtheria This immunization 
has noAv been continued four a ears with complete rec¬ 
ords of children immunized, and histories of all cases 
of diphtheria which ha\e occurred m Providence As 
an indication of the results that may be expected under 
regular health department practice in large cities, it 
now seems desirable to submit this preliminary report 

During the uunter and spring of 1921-1922, four 
immunization clinics w'-ere opened in ProA idence A 
special endeavor Avas made to reach the preschool child, 
but Avithout noticeable success The next year the 
clinics Avere discontinued but the Avork was taken up 
in the schools, and, by'^ the end of the school year 
1923-1924, approximately 8,000 children had received 
])rotectiYe treatments or had been found naturally 
immune, that is, Schick negative 

At tlie beginning of the school year 1924-1925, a 
much larger appropriation Avas made available for the 
work Considerable additional publicity Avas gnen the 
work by the press, radio broadcasting stations, and 
moAing picture liouses Talks were given before many 
parent-teacher associations on the prevention of diph¬ 
theria A circular letter Avas sent to physicians urging 
them to immunize the children under their care 
Another physician, Dr A R Newsam, Avas appointed 
to assist Dr H J Connor, who had done all of the 
immunization up to this tune By the end of the school 
year 1924-1925, every school m the city, both public 
and parochial high schools excepted, had been ottered 
diphtheria immunization 

In this paper the Scliick negatives, or natural 
immunes, and those receiAing three toxin-antitoxm 
treatments haie been studied, a total of about 15,000 
children Careful check has been made of each case 
or death from diphtliena against the immunization his¬ 
tory of the individual In the study of the data, the 
immunization history' w'as ignored until the decision to 
tall the case diphtheria or not diphtheria had been made 
One of us has been aided in this regard by Dr 
Eugene P King, deputy superintendent of health of 
the city of ProA idence and m immediate charge of 
communicable disease for more than thirty years All 
city cultures for diphtheria are diagnosed personally 
by Prof Frederic P Gorham of Brown Unnersity 
Of the eleven cases earned as diphtheria m this study, 
all yielded positiA'C cultures AH but one of the patients 
had curative antitoxin 

The material for the Schick test and immunizing 
treatments has been provided liy the laboratory of the 
New' York City health department Any description 
of technic is, of course, unnecessary 

In getting retests on the children the difficulties 
encountered Avere due to misunderstandings by the 
parent as to the reason for the retest, lack of interest 
in many instances of the teachers, and the mo\ement 
of pupils from one school to another or to another room 
in the same hmldmg 

In the beginning, the practice Avas to make Schick 
tests on all the children of whatever age, giving one 


—I 

o“ 


yum 

□ o 


O? 


Kdatjon of eje color to blood 
group 





564 


DIPHTHERIA—SCAMMAN AND POPE 


Jour A M A 
Feb 19, 1927 


toxin-antitoxin treatment at the same time In the fall 
of 1924 this practice was discontinued Children 
between the ages of 6 months and 6 years were gnen 
the toxin-antitoxin treatment without the Schick test, 
all other children were tested before receiving immuni¬ 
zation treatment 

The results of immunization are here given in tab¬ 
ular form In table 1 are shown the specific morbidity 
lates, by age groups, for the years 1923, 1924 and 1925, 
for that part of the population which had been neither 
given Schick tests nor immunized 


Table 1 — Dip/ithcna Morbidity Rates in General Population 
(Total Population Minus Immunised and 
Natural Imniunes) 


Age 

Population 

Gages 

Bate per 100 000 


10^3 



Oto 4 

23,770 

165 

650 

5 to 0 

20 713 

145 

700 

10 to 14 

10 990 

42 

210 

16 and over 

195 63a 

40 

23 


260,114 

3S3 

140 


10^4 



0 to 4 

23 691 

120 

607 

6 to 9 

19 560 

119 

603 

10 to 14 

18 837 

42 

223 

16 and over 

197 237 

54 

27 


259 325 

335 

129 


10J3 



Oto 4 

23 040 

99 

430 

5 to 9 

14 136 

72 

610 

10 to 14 

16 927 

28 

1G3 

15 and over 

198 771 

41 

21 


232 874 

240 

9j 


In table 2 are given the corresponding figures for 
cases and rates among persons who were Schick- 
negative or who had received at least three immunizing 
doses of toxin-antitoxin 


Table 2 —Diphtheria Morbidity Rates Among Jmmtmes* 


Age 

Immunos 

Ca"C8 

Rate per lOOOOO 

Oto 4 

4a 

0 

Q 

6 to 9 

1 970 

0 

0 

10 to 14 

1726 

0 

D 

16 and over 

70 

0 

0 


3,S2a 

lD-4 

0 

0 

Oto 4 

151 

1 

662 

6 to 0 

3 238 

2 

G2 

10 to 14 

3135 

1 

32 

16 and over 

126 

0 

0 


CGoO 

1923 

4 

CO 

0 to 4 

822 

1 

122 

5 to 9 

8 708 

3 

34 

10 to 14 

5 301 

3 

67 

1^ and over 

213 

0 

0 


15 104 

7 

46 


* Immones Include natural immiines os shown by ScMcl». test and 
persons who bare received three injection" of toxin nntitorin 


In table 3 the application of the specific rates of 
table 1 to the number of persons immunized gives the 
expected number of cases in this group had they not 
been protected 

In this computation, allowance is not made for the 
slight change in susceptibility due to the increase in 
the age of the children immunized in the earlier jears 
of the work, as this would not materially alter the 
result 

In computing the number of immunized for each 
jear, all children uho had completed three treatments 
up to that time were assumed to be still immune 


It was not possible to make correction for the chil¬ 
dren who maj have moved out of town subsequent to 
their immunization 

It will be noticed that m the three years’ experience 
in Providence, appi oximately forty cases of diphtheria 
seem to have been prevented by immunization 


Table 3 —Expectancy in Immunised * and 
Nonimmuniscd Groups 


Ago 

Number 

Immunized 

Oases 

Cases rvpccted at 

Among Rate Among 

Immunized Nonimmunized DlfTerenee 

Oto 4 

44 

1023 

0 

0 

0 

6 to 9 

76S 

0 

6 

5 

10 to 14 

438 

0 

1 

1 

15 and over 

27 

0 

0 

0 


«— I. 

■ 

- 

■ 


1275 

0 

6 

c 

Oto 4 

150 

1924 

1 

1 

0 

6 to 9 

1 543 

1 

9 

8 

10 to 14 

1101 

0 

2 

2 

15 and over 

52 

0 

0 

0 


—III— 

—1 

1 



2 616 

2 

12 

10 

Oto 4 

817 

1925 

1 

3 

2 

6 to 0 

4 SSO 

3 

25 

22 

10 to 14 

2 238 

2 

4 

2 

1^ and o\er 

74 

0 

0 

0 


1- — - 

1 

. 

_!■ 


8009 

6 

32 

20 


• ImrauDlzcd Includes nil persons recclrlne three Injeclions of toxin 
antitoxin disregarding retests 

In table 4 is shown the difference in the incidence 
of diphtheria, bj age groups, in the immunized, Schick 
negative, and combined immunized and Schick negative 
groups, in comparison with the same age groups in the 
general population Since immunization was not done 
m children over 15, the totals of cases and rates under 
15 ha\e been taken instead of the totals of all ages 
In these totals it will be noticed that the rate among 
the immunized and Schick negative together is only 
about one-tenth the rate in the same groups of the 
unprotected population ^ In this table it will be noticed 
that the morbidity rates are distinctly higher in the 
immunized than in the Schick negative group As the 
immunized children, however, were not retested, such 
a difference is to be expected Assuming that 85 
per cent of the children given three doses of toxin- 
antitoxin become immune, there is still a considerable 
susceptible population in that group 

Table 4 —Diphthena Morbiditv Among Imniumsed, Seine/ 
Negative and General Population 1923-1925 



General 

Population 

Immunized 

Scliick 

Negnti\e 

Immunized and 
Sciiick Negative 

Age 

Ca^es 

Rates 

Cases 

Rates 

Oases Rates 

Cases 

Rates 

Oto 4 

374 

5«1 

2 

109 

0 0 

2 

196 

5 to 9 

336 

618 

4 

63 

1 15 

5 

39 

10 to 14 

112 

202 

2 

52 

2 40 

4 

46 

15 and over 

141 

24 

0 

0 

0 0 

0 

0 

lotals under 

15 

822 

456 

8 

73 

3 26 

11 

40 


This IS clearl} brought out in table 5 Here are 
gnen the number immunized in each group since 1921, 
15 per cent of that number, ivho are assumed to be 
still susceptible, the number of cases of diphtheria to 
be expected in this 15 per cent at tlie rates prevalent 

1 It should be understood that the general population here referred to 
includes a large proportion of persons naturally immune to diphtheria 
who for purposes of comparison cannot be separated from the susceptiblcs 
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in the general population, and the number of cases 
actually recorded m immunized children On this basis 
it mil be noted that no more cases occurred m the 
immunized group than could be expected among the 
15 per cent who failed to acquire immunity It may 
be added that four of the eight children in this group 
who developed diphtheria were not retested after 
immunization 


Table S —Diphthciia Cases Expected Among luimumzcd 
Assummg 15 per Ciiil to Be Sidt 
Susceptible, 1923-1925 


Vge 

dumber 

IlBIUUQ 

Izcd 

15% Of 
IsuiBbcr 
Immun 
izciJ 

Gfl«:es te 

Iiurauntzed Group 

- K. --- 

Il\pcct€d Becotded 
iathel57o in 

nt Rate Immun 

In General Izcd 
PopuletlOD Group 

Differ 

ence 

Oto 4 

1011 

152 

1 

2 

1 

5 to 9 

6191 


G 

4 


10 to H 

3 775 

66G 

1 

2 

i 

15 and over 

163 

23 

0 

0 

0 

Totals 

11130* 

1 G69 

8 

S 

0 


• Tlgtires rcpre=ent yeari exuosure ot nil Itninuties (Ctposurc of 
one person lor three years equals three years c-rposure ) 


In an operation so dependent on the personal equa¬ 
tion as the Schick test, mathematical accuracy can 
hardly be expected In the Providence experience we 
find three cases of dinical diphtheria recorded m chil¬ 
dren with negatiie Schick tests In some 8,000 tests 
the apparent immunity m that number of cases might 
easily be explained by errors in the administration or 
interpretation of the Schick test 

The total expenditure for Schick testing and immuni¬ 
zation in Providence from the inception of the work in 
1921 to the end of the school year 1924-1925 was 
$11,632 20 This represents a per capita cost of 
77 cents for each child tested or immunized 

COMMENT 

On the basis of more than three years’ experience 
in Providence, inrolvmg the Schick testing and immun¬ 
ization of some 15,000 children, it would appear that 
toxm-antitoxm immunization eliminates approximately 
90 per cent of the risk of contracting diphtheria in the 
immunized group 

During this time 38 per cent of all children in the 
age group 5-9 and 24 per cent of the children in the 
10-14 year group hate been immunized In the group 
under 5 jears, m which the morbidity and mortality 
from diphtheria are practically at their height, hardly 
4 per cent of the children have been immunized To 
make immunization wholly effective, some method must 
be devised to reach this susceptible group To meet 
this need the health department is sendmg to the par¬ 
ents of e\er} 6 montlis old child in the city a notice 
urging immunization by the familj pliLsiaan or at a 
clinic Results of the campaign can already be seen 
in increased demands on physicians and preschool 
clinics for immunization against diphtheria 

One benefit of diphtheria immunization which can¬ 
not be nccuratel} measured is the limitation of the 
spread of the disease by reduction of the susceptible 
population In the spread of a contact disease two 
factors are essential, cases or earners of virulent 
organisms, and susceptible contacts Hence, if any 
increased proportion of the population is already 
immune, tlie probability of effectne contact between 
each case of diphtheria and other susceptible persons 
IS definitel} decreased 


Special Article 


GLAWDULAR THERAPY 

The following articles were prepared under the direction of 
the Council on Pharmacy and Chemistn for inclusion in a 
new edition of the senes of articles on glandular therapy 
w iich was published ni The Jolrxal, Sept 27, to Dec 20 1924 
The article by Collip “The Calcium Mobilizing Hormone of 
the Parathy'roid Glands ’ takes the place of an article by 
McCallum on whose recommendation Collip was asked to 
prepare it The article by McCann “Parathyroid Therapy," 
was written to replace the author s former article m the senes 
These articles are designed to bring the section on parathyroid 
therapy up to date 

In addition to the articles by Collip and McCann the article 
‘Simple Goiter and Its Preiention’ (The Journal, Oct 30, 
1926 p 1463) by David Marine was also wntten for inclusion 
in the senes Other articles in the senes have been subjected 
to critical revision in order to bring them into line with the 
latest developments in the field of glandular therapy These, 
together with the articles just mentioned, will be published in 
collected form as the second edition of the Council’s book 
“Glandular Therapy " A Puckner, Secretary 


THE CALCIUM MOBILIZING HORMONE 
OF THE PARATHYROID GLANDS 

CHEMISTRli AND PHVSIOLOGV 
J B COLLIP M D 

EDMONTON, AETA 

A study of the most highly purified extracts of the 
parathyroid glands can give us at this time no more 
than presumptive evidence as to the chemistry of the 
active principle that they contain Proteolytic enzymes 
rapidl) inactivate the best preparations It is therefore 
probable that the hormone is a protein derivative of a 
fairly complex natuie There is always the possibilitj, 
which cannot be overlooked, that the active pnnciple is 
a relativel} simple substance which associates itself 
with the protem-like fractions that have been studied 

Active extracts, as many have now shown, can best 
be prepared by first submitting the fresh glands of 
oxen to a somewhat vugorous extraction with a dilute 
mineral acid preferably at 100 C Such crude extracts, 
thus prepared, form the starting point for the purifi¬ 
cation process, the object to be attained on this 
punfication process is tlie production of a product that 
has the greatest potency as determined by the biologic 
test and the lowest nitrogen content per umt of such 
potency The process may be varied to a considerable 
degree without affecting the final result The chief 
points that are made use of are as follows salting out 
the hormone along with adherent substances, repeated 
ISO electric preapitation of protem-hke fractions 
containing the hormone, solution of tlie active principle 
in alcohol, precipitation of the active principle from 
alcohol by means of acetone and ether The purified 
product contains definite traces of iron and sulphur It 
gives the common protein leactions, and it has a 
nitrogen content of approximately 0 05 mg per unit 
of potency 

PHI SIOLOGV 

The parathyroid hormone has been shown to relieve 
or prevent tetany when administered by injection to 
parathyroidectomized animals The injection of the 
hormone causes in both the normal and the parathyroid¬ 
ectomized dog a definite mobilization of calcium in 
the blood stream If the amount injected is excessive, 
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the blood serum calcium value may rise from a nor¬ 
mal a\erage ^alue of 10 5 mg to 20 mg per hun¬ 
dred cubic centimeters of even higher The changes 
induced m the blood serum calcium follow a very 
definite curve Profound hypercalcemia produced hy 
the excessive use of the hormone is associated with a 
definite train of symptoms that eventually end in death 
Numerous secondary changes m the blood and tissue 
chemistry are associated with parathyroid hormone 
overdosage Chief among these are a great increase in 
inorganic phosphorus in both whole blood and serum, 
an increase in urea and nonprotein nitrogen, frequently 
a decrease in chlorides, and invaiiably a great increase 
in v’lscosity with which is associated a decrease in 
plasma volume In the terminal stage there is a marked 
acidosis For some hours prior to death from para- 
th 3 roid hormone overdosage there is almost complete 
anuria At death the mucosa of the intestine is found 
in a congested state, and some bleeding into the bowel 
lumen is fairly constant The calcium content of 
certain tissues may be found greatly increased This 
IS a most constant observ'ation m the case of the heart 
muscle and kidney The calcium values in these organs 
are so much greater than that of the blood that a 
process of selectiv'e absorption must be assumed to be 
active here Kidney calcium values over 200 mg 
per hundred cubic centimeters have frequently been 
observ^ed at death from parathyroid overdosage Heart 
muscle calcium in the same dogs varied from 17 to 
50 mg per hundred cubic centimeters The controls 
for kidney tissue were around 7 nig per hundred cubic 
centimeters, and for heart, 4 mg per hundred cubic 
centimeters 

The function of the hormone in the normal animal 
appears to be that of a regulator of calcium metabolism, 
and Its action is primarily as a calcium mobilizer 


PARATHYROID THERAPY 
WILLIAJI S McCANN, M D 

ROCHESTER, N \ 

In the previous edition of this report, I ^ did not 
feel that the published evidence warranted any positive 
assertions regarding the therapeutic properties of any 
of the paiathyroid preparations existing at that time 
Hanson,- it is true, had described the preparation of 
extracts of parath 3 "roid of which some must have con¬ 
tained the active principle, but the clear-cut evidence 
regarding the method of extracting this substance and 
the description of its ph 3 "SioIogic action has since been 
brought out by Collip and his co-workers ® As a result 
of this work, it is now possible to assert with confidence 
that we possess a therapeutic agent derived from the 
parath) roid gland which produces profound changes in 
the calcium metabolism, so that when dogs are deprived 
of their parath 3 'roid glands, the resulting condition of 
tetan 3 is relieved 63 ^ the injection of this substance, with 
a coincident return of the calcium metabolism to normal 

Following the demonstration of these facts, it was not 
long before clinical reports began to appear concerning 

1 McCann W S Paratln roid Therapy JAMA 83 1847 
(Dec 0 ) 1924 

2 Hanson \ M Isotes on the Hydrochloric \ of the Bomhc Para 
thiroid Mil Surgeon 53 434 (April) 1923 54 76 (Jan) 1924 
54 228 (Feb) 1924 65 701 (Dec) 1924 

3 ColUp J B The Extraction of a Parathiroid Hormone Which 
Mill Pre\ent or Control Parath>roid Tetanj and M^hich Regulates the 
Le\el of Blood Calcium J Biol Chem 63 395-438 (March) 1925 The 
Parathjroid Glands Medicine 5 158 (Feb) 1926 Collip J B. and 
Leitch D B A Case of Tetany Treated with Paratfajrm CJanao M 
A 1 15 59 60 (Jan ) 1925 


the successful use of Collip’s extract m tetania para- 
thyreopnva m man, and in all forms of tetany in which 
low values for serum calcium content are found 

Collip and Leitch == described the treatment of a severe 
case of infantile tetany m a child with pronounced 
rickets Davidson ^ recorded the relief of tetany m a 
young girl with myxedema, nephrosis and tetany by the 
combined use of th 3 Toid and parathyroid extracts Ihe 
patient had been inadequately relieved by the previous 
treatment with thyroid extract and calcium administra¬ 
tion With the use of parathyroid extract the'edema 
disappeared, the nephrosis improved, and the tetany 
was relieved Treatment was interrupted by withdrawal 
of the patient from the hospital followed by recurrence 
of the symptoms Death finally occurred from inter- 
current infection Necropsy revealed the absence of 
any parathyroid tissue, among other abnormalities 

Lisser and Shepardson ' give a detailed report of the 
use of the ex-tract in relieving tetany in a woman, aged 
30, who had three parathyroids removed with an ade¬ 
nomatous goiter A chart is given The dosage ranged 
from 12 5 to 50 units Some cumulative effects were 
noted and twice hypercalcemia was observed When 
the serum calcium reached 11 9 mg per hundred cubic 
centimeters, the patient complained of listlessness and 
lack of energy, preferring to remain in bed She felt 
well and had normal electrical reactions when the 
serum calcium was kept above 8 mg per hundred cubic 
centimeters In the latter part of the treatment 5 Gm 
of calcium lactate w^as given daily 

The combined use of calcium lactate with parathyroid 
extract is also advocated by Snell,“ who reports another 
case of successful substitution therapy The use of 
calcium lactate alone increased the blood calcium level 
slightly, but It was inadequate in relieving the patient 
Better results were achieved by the combined use of 
calcium and parathyroid extract than wuth the extract 
used alone 

Further confirmation of successful substitution ther¬ 
apy comes from Crile's clinic ^ Many of these reports 
antedate the biologic standardization of the product, 
giving dosage only m cubic centimeters of extract 
Collip has succeeded in standardizing the extract, 
defining, as a unit, “one hundredth of the amount of 
extract which will produce an average increase of 
5 mg in the blood serum calcium of normal dogs 
of approximately 20 Kg weight, over a period of 
fifteen hours ” 

Hoag and Rivkin,® m describing the successful treat¬ 
ment of four cases of infantile tetany, recommend a 
dosage of five units per kilogram for each milligram of 
calcium rise desired, to be given m a period of from 
twent 3 '-four to thirty-six hours The total dose so 
calculated is divided into fractions given subcutaneously 
at intervals of from four to six hours For instance, an 
infant of S Kg weight, with blood serum calcium 
7 5 nig per hundred cubic centimeters, might be given 
2 5X8X5= 100 units in twenty-four hours, in four 

4 Davidsoo JR A Case of Adolescent Mjxedema Accompanied 
b> Nephrosis and by Tetanj of Parathyroid Origin Treated \vith Thyroid 
and mth Collip s Parathjroid Extract Canad M A J 16 598 (June) 
1925 16 803 (Aug) 1925 

0 Lisser Hans and Shepardson H C A Case of Tetania Parath\ 
reoprua Treated with Collip s Parathjroid Extract Endocrinology 9 383 
(Sept Oct) 1925 

6 Snel/ A M Parathjroid Extract m the Treatment of a Case of 
Tetany J A M A 85 1632 (^ov 21) 1925 

7 Cnlc G W Surgerj of the Glands of Internal Secretion Endo 
cnnology 9 301 310 (Julj Aug ) 1925 

8 Hoag L A, and Rivfcin Helen Treatment of Infantile Tetanj 
With Parathyroid Extract JAMA 86 1343 (May 3) 1926 
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doses of 25 units each, six hours apart These writers 
found that the\ weie unable to predict exactly what 
fraction of the total dose w ould be necessar} to sustain 
the normal calcium le^el, once it was leached It appar¬ 
ent!) \aries from one eighth to one fifth of the initial 
dose and tends to decrease as (he patient improves 

Such a method of calculating dosage cannot be used 
for adults It is much better to start wuth doses of 
10 units, making repeated trials at fairly long intervals 
at fiist until a blood calcium le\el of about 10 mg per 
hundred cubic centimeters is attained Lisser and 
Shepardson noted mild h) percalcemia after using only 
50 units Descriptions of severe h) percalcemia m man 
bare not )et appeared From analogy w’lth Collip’s 
experiments on dogs, h) percalcemia of 15 mg per 
hundred cubic centimeters would be dangerous 

The use of parathyroid extract is clearly indicated m 
the treatment of tetania parath) leopriva and in infantile 
tetany The effect on gastric tetany has apparently not 
^et been investigated There are many interesting 
possibilities for further extension of its clinical useful¬ 
ness It cannot be foreseen what role it will play in 
the management of rickets apart from the control of 
tetany Powers ® suggests that the convulsions of 
infants with pertussis are reall)' tetanic, w'lth low «erum 
calcium values In view of the grave prognosis in these 
cases, the use of paiathyroid extract may prove of great 
value 

Hunter and Aub have drawm attention to an inter¬ 
esting parallelism in the behavior of lead and calcium 
after administration of Colhp’s extract Both of these 
elements are stored in bone and both maj be mobilized 
by parath) roid extract-Collip In fiie out of six 
patients with lead poisoning, increasing doses of extract 
caused a gradual increase of blood calcium to 13 or 14 
mg per hundred cubic centimeters The excretion of 
both lead and calcium then lose markedly, that of lead 
to a level nearly twnce as high as that obtained by 
previous methods of treatment No unto)vard symp¬ 
toms were observed The method offers “a very effec¬ 
tive but somew hat unsafe treatment for the elimination 
of lead ” 

The literature of recent months contains new exper¬ 
imental work W’lth parathyroid extract m regard to its 
effects on blood pressure and renal function The 
therapeutic significance of this w'ork cannot yet be 
clearly seen 

Experimental results with other forms of parathy¬ 
roid preparations cannot be evaluated entirely at this 
time The clinical reports of therapeutic trials of the 
older preparations lea\e the question of their ralue 
in the same unsatisfactory state that existed at the time 
of the first report ^ 

Mention should also be made of the fact that Hjort 
has also made successful extracts of bonne parathy- 
loid glands by aqueous or alcoholic hydrochloric extrac¬ 
tion The substance obtained is capable of elevating 
the serum calcium \alue 

None of the preparations at present available are 
entirely satisfactor) Local ’rntation is often \ery 
marked, and it is doubtful w’hether long continued use 
is possible without the additional use of calcium 


_ ^ Powers G P Tetanj as a Cause of Con\ ulsions in W’hoopinit 
Cough Am J Dis Child 30 632 (No\ ) 1925 

10 Hunter D and Aub J C The Action of Parathjroid m Calcium 
and Lead in the Bones J Clin Incest 3 605 1926 

11 Hiorl A M Robinson S C and Tendrick F H An Extract 
Obtained from the External Bonne Parathyroid Glands Capable of 
Inducing HjiKrgtyccmia in Xormal Thjroparathyropncic Dogs J Biol 
Clieiu 05 117 128 (\ug) 1925 


CONCLUSIOKS 

1 At present there are definite indications for the 
use of biologicall) standardized parath) roid extract- 
Collip only in tetania parath) reoprn a, infantile tetan), 
and those pathologic states in )\hich lo)) ) allies for 
blood serum calcium ma) be found 

2 Administration of these extracts must be earned 
out with caution and always under control of a chemical 
laboratory able to furnish accurate detenninations of 
blood serum calcium at frequent intervals Blood serum 
calcium values higher than 12 mg per hundred cubic 
centimeters are undesirable, and greater than 15 mg 
per hundred cubic centimeteis may be dangerous 
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The following additional asticlcs ha\e been accepted 

AS CONFORMING TO THE RULES OF THE CoUNOL ON PhARMAC) 
AND ChEMISTR) of THE AMERICAN MeDICAL ASSOCIATION FOR 
ADMISSION TO NeW AND NoNOFFICIAL REMEDIES A COP) OF 
THE RULES ON WHICH THE CoUNaL BASES ITS ACTION WILL BE 
SENT ON APPLICATION )V A PuCENER, SeCRCTAR) 


ANTISTREPTOCOCCTJS SERUM (See New and Non- 
ofiicia] Remedies, 1926 p 339) 

Parke, Dans &. Company Detroit 

Antistre(>tococaiC Scrum (See Isew Tcd Nonofficial Remedies 1926 
p 339) Also marketed m 20 cc piston syringe containers and m 50 cc 
piston s>nnge containers 

GENTIAN VIOLET MEI>ICINAL-‘‘NATIONAL’’ (See 
New and Nonofficial Remedies, 1926, p 168) 

The following dosage forms hate been accepted 
Tablets Gentiatt Vtolet Medicinal National 0 0o24 Cm ffrain) 
Ciitenc Coated Tablets Ceiitian Vioht Medicinal National 0 0S24 Cm 
('/ i/rain) The tablets are coated with salol containing some keratin 

RICINOLEATED SCARLET FEVER ANTIGEN—A 
bacterial \accine detoxified with sodium ncmoleate according 
to the method of Dr W F Larson The work of Larson, 
Huenekens and Colbj (JAMA 86 1000 [April 3] 1926) 
indicates that sodium ncmoleate is an effective agent in 
dctoNifjing scarlet fever streptococcus to\ms without destroj- 
mg their antigenic properties These investigators believe 
that bacteria which are also detoxified with sodium ncmoleate 
can be added to produce antibacterial as well as antitoxic 
immunitj Enough favorable evidence has accumulated to 
indicate that such a preparation is worth) of clinical trial b) 
ph)sicians 

Actions, Uses and Dosoge —The antigen is used for activ e 
immunization against scarlet fever One dose, 1 cc, is given 
to children For adults two doses are given an initial dose 
of OS cc, and a second dose, a week later, of 1 cc 
Ell Lill) &. Co, Indianapolis 

Rictnotcatcd Scarlet Fc er Antigen Jinmiiniaing Li/Iy —Prepared from 
whole broth cultures of scarlet fever streptococci containing 1 000 million 
organisms in each cubic centimeter modified ivith 2 per cent of sodium 
ncmoleate marketed m 1 cc 5 cc and 20 cc vials 


Science and Practice of Medicine—It is not to be expected 
that every one who enters on the practice of medicine will 
approach his work m a strictl) scientific spirit, and with zeal 
to contribute to the advancement of knowledge, although he 
must cmplo) scientific methods It must needs be that the 
bulk of the members of our calling will, owing to the inces 
sant demands on them, have little time or opportunit) for 
investigation on broad lines They must be content vvill)- 
nill), to carry out the day’s work with practical skill and 
common sense, making good use of what tliey have learnt 
from their teachers and from their own experience Yet not 
a few of those so circumstanced make important contributions 
to medical knowledge —Garrod, Archibald Bnt M J 2 621 
(Oct 9) 1926 
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HEALING BY 

THE KING’S TOUCH 


Among the most ancient forms of faith healing is 
cure by touch or the laying on of hands A rreiich 
author i with a prolixity more Teutonic than Gallic, 
has prepared a \ olume in which he traces the origin • 
and de\elopment of this notion The English aspects 
of the method were covered in a scholarly monograph 
by Crawfurd - In Fiance, the endowing of royalty 
with mysterious curative poweis seems to date from 
Philip I (1060-1108), although such early chroniclers 
as Gregoire de Tours grant a similar power to one 
of the Merovingian kings of the sixth century Testi¬ 
mony IS also presented to the effect that Philip’s 
grandfather healed people, although not especially 
those stiftering from scrofula Bloch, the French 
investigator, makes short shrift of the evidence that 
any pre-Norman king of England, even Edward the 
Confessor, ever claimed this virtue Henry II cer- 
taml} exercised it, while there is a possibilit)’- that 
Henry I may ha^e started the practice, and gone for 
precedents to the most pious of his predecessors, the 
sainted Eduard In France, healing bj touch was 
soon placed under the patronage of Saint Marcoul 
(Marcouf, Maiculphus), perhaps from some super¬ 
ficial resemblance betueen his name and that of the 
disease especialK treated, mal du cou 

The origin of faith in the king’s touch seems lost 
in iTi'iSlerj A.n English author^ ingeniotislv if 
remotely enough related the custom to “what ue may 
call spiritual electricity’’ besieging kinglets or rather 
chiefs in some little Pacific islands, while Ebstein * 
has chosen to find its genesis in Scandinavia Scrof¬ 
ula recened its name of the King’s Evil from the 
belief that it was caused as well as cured bv contact 
uith a king’’ Bloch prefers the simpler explanation 
that, once the kings were accepted as superhuman 
beings. It was but reasonable to admit their curing 

1 Bloch Marc Les rois thaumaturges Oxford Unnersity Press 1924 

2 Crawfurd Ra>mond The King 5 Evil Oxford 193 3 

3 Frazer James The Golden Boush ed 3 London 1922 

4 Ebstein \V Zur Geschichte der KranVcnbchandlung durch Hand 

auflegung und \en\andte Manipulation Janusi 1910 pp 220 22B 1911 

pp 99 101 


power After Napoleon went with Desgenettes to 
visit patients dying with plague at Jaffa, immortalized 
in Gros’ painting, the soldiers believed that his touch 
cured 

From France, belief in the efficacy for healing of 
contact with rojalty passed to England with the 
Norman conquest Strangely, it did not make its 
way eitlier to Germany, whose emperors once claimed 
almost spiritual power, or to Russia AVhen an 
attempt was made to endow the Castilian kings with 
the power to cure nervous diseases, tlie so-called devil s 
evil or demoniac possession, a phvsician, Sebastian 
de Soto, promptly repudiated such assertions Even 
when the French Bourbons sat on Philip IPs throne, 
they failed to carry along their thaumaturgic inheri¬ 
tance Howev^ei, some of the old Roman emperors, 
such as Vespasian and Hadrian, had been credited 
with sporadic cures In England, the practice even¬ 
tually joined hands with the medicinal cramp rings or 
sacrament rings blessed by the kings on Good Friday 
(1323-1558) The custom assumed its full-fledged 
form in France only after the Reims “anointment” 
was instituted and a new djmasty apparently felt the 
need of some supernatural element to support its 
claims to the throne Some of the most unprincipled 
kings, as Edward II and Charles II in England, or 
even those in arms against the papacy as Philip II, 
exercised fully this pow’er In fact, it came to be 
considered as a sort of legal test of the royal title 
The Jacobites in England turned the abandonment of 
the ceremony by William III and the Hanover house 
into an admission of usurpation Protestant rulers, 
such as Edward VI and Elizabeth, inherited it in 
England, in France, Henry IV had to wait to be 
anointed before acting m the capacity of healei The 
exiled Stuarts with their pretensions to the throne 
included their alleviating gift 

Why this power concerned at first only the disease 
which derived from it the name of mal rojal, morbus 
regius, or king’s evil remains unknown The preva¬ 
lence of scrofula, “the mere despair of surgerj',” 
(Shakespeare) in the middle ages as well as its liability 
to spontaneous remissions may have had something to 
do vvith It The popularity of the measure may be 
judged from the fact that Charles II touched 100,000 
peisons, “near half the nation,” according to Dr John 
Browne, m the course of his reign It seems hardly 
behev-able that such a large proportion should have 
actually been scrofulous The royal surgeons were 
constantly alert for applicants coming for the “angel,” 
the gold piece which the king slipped in a white ribbon 
around the patient’s neck after stroking the sores and 
swellings ' He cures,” wrote Shakespeare, “hanging 
a gold stamp ” This seems to be the only instance in 
medical history in which a patient got paid for being 
cured 

Popular enthusiasm did not wane with failure 
Anne failed to cure Dr Johnson, Louis XI, according 
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to Voltaire, was without success iii the case of Saint 
Francis, and Louis XIV w'as unable to heal his owm 
mistress or her children Louis own SISter-m-law^ the 
Princess Palatine, belieied solio z'occ that the king 
and the se\ enth son had the same pow’er w hen it came 
to curing, namel), none “Theologians of eminent 
learning, abilities and rirtue gave the sanction of their 
authority to this iiiuintner}',” says Macaula), “and 
what IS stianger still, medical men of high note believed 
or affected to believe in the balsamic vntues of the 
ro}al hand ” Among the list are included Guy de 
Chauliac, the father of modem surgery, Henry IV’s 
physician, Andre du Laurens and Charles IPs sur¬ 
geon, Richard Wiseman, and phy'-sician, John Browne, 
whose uncritical "Charisma Basiiikon” brought on his 
head the scornful sarcasm of Macaulay “We cannot 
wondei that, wdien men of science gravely repeated 
such nonsense, the vulgar should believe it" The 
grandiloquent Sir Thomas Browne, in his quaint 
“PseudodoMa Epidemica,” while charging against com¬ 
mon errors, took care, even in those parlous days for 
monarchy, to leare that divine prerogatne alone At 
least one physician, however, Jehan of Ipres (about 
1325) had long before made bold to question the 
alleged cures, and Pare w'lsely enough avoided all 
reference to the matter in the chapter "Des scrophules 
ou escrouelles” of his surgical treatise, thus standing 
almost alone with Daleschamps among physicians of 
the time Luther himself recognized that certain rem¬ 
edies were efficient when applied by a princely hand 
but not otherwise 

After coming down “almost unaltered from the 
darkest of the dark ages to the time of Newton and 
Locke,” the ceremony died in England almost igno- 
niiniously William III was too wise and too honest 
“It is a silly superstition,’ he said While Queen Anne 
renewed the practice, it w'as buried w'ltli her in 1714 
In France it lasted longer, surviving even Voltaire’s 
sneers The rerolution killed it definitely, and when 
an attempt at revival W'as made afterward (1825) it 
gasped Its last among the genera! approval Rulers 
dared not to repeat the perfomiance in the nineteenth 
century 

In attempting to explain "the healing benediction” 
(Shakespeare), Bloch wonders if it originated in the 
fertile mind of some monarch or royal councilor look¬ 
ing for means to fortify the power of the throne 
against the feudal lords A primitive mind like that 
of Browne might call this gift “a Truth as clear as the 
Sun ” Others preferred to search natural explanations 
of the “miracle ’’ The Florentine astrologer Junctinus, 
in the sixteenth century, looked naturally for the cause 
m the stars Cardan suspected the French kings 
of feeding on spices having medicinal properties 
Pompanazzi rather irreverently thought kings might 
have such power, as some animals, stones and herbs pos¬ 
sess other properties Erbstem'^ has recently called 

5 Ebstein W Die Heilkraft der Konige Deutsche med Wchnschr 
1 1104 1107 1908 


touching a sort of massage apt to do good m such dis¬ 
eases Vanini (1616) cautiousK hinted at a psvchic 
influence, and even a minister, as John Douglas (1754), 
spoke of coincidence “It never was pretended that 
the Royal Touch was beneficial in everv Instance” 
Dr R Carr, in William III s times, held that anyhow 
It could not do haim 

Healing by touch was perhaps merelv a reflection 
of an age when thaumaturgy was dominant Boyle, 
the chemical pioneer, av ow ed his faith in “the stroker” 
Greatrakes as well as in the king The royal hand 
certainly could not do any more enl than worms, 
frogs, spiders, vipers, fats oils, fur, feathers, hair, 
bones, viscera and all kinds of organs and excreta, 
including the human unne so much in favor with 
Mine de Sevigne—and all that armamentarium was 
then in much demand Neither could it be worse than 
the ministrations of a modem bonesetter or Christian 
scientist healer After all, the “mummery” of healing 
by the laying on of the loyal hand had its birth, as 
well as Its death, in the land which provided Coue for 
our modern times, and where a long first said “L’etat 
e’est moi ” 


THE NATHRAI, AND MENTAL HAZARDS 
OF RADIOLOGY 

The practice of radiology involves certain hazards 
which are sometimes not given due consideration and 
at other times greatly exaggerated These hazards 
may he designated as “natural” and “mental” Nat¬ 
ural hazards are inherent m the phy'sical properties of 
roentgen and radium ray^s, and concern chiefly three 
sets of structures which, because of their special sus¬ 
ceptibility to irradiation or their especially^ exposed 
situation, are more liable to injury' From the mere 
standpoint of cellular susceptibility to irradiation, the 
lymphocites are the most sensitive cells in the body , 
the other cells of the blood possess much greatei 
resistance Second only to the lymiphocytes in sensi¬ 
tiveness are the spermatogonial cells of the testis and 
the follicular cells of the ovarv The relative suscepti¬ 
bility of the skin is much less but its situation on the 
outer surface of the body, especially in the hands 
which are so important m inanv radiologic piocedures 
brings It into a more exposed situation This circum¬ 
stance more than compensates for the difference in 
cellular susceptibility, and fiom the point of view' of 
practical hazard these structures must be classified as 
skin, genital glands and blood 
Within a few months following the announcement 
of the discovery of roentgen and radium rays, the 
irritating and degeneiative action of ladiations on the 
skin W'as recognized However, the impoitance of this 
effect was not realized for some time afterward, 
indeed, not until many phvsicians who had been using 
roentgen rays for diagnostic purposes and radium ray'S 
for treatment purposes had developed more or less 
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se^e^e radiodermatitis Even then, many others who 
escaped acute radiodermatitis and who Mere not fully 
aware of the danger continued to expose themselves 
to radiations to a degree which, although insufficient 
to produce acute injury to the skin, was sufficient to 
bring about, in after years, chronic changes sometimes 
leading to cancer 

As far as roentgen rays are concerned, instances of 
injury to the skin aie now rare and confined to veteran 
radiologists who laid the foundation for their present 
disabilities during the early days of roentgenologj 
Adequate protective measures are now generally insti¬ 
tuted, although many hospitals are still short-sighted 
in their attitude towaid this need Nevertheless, 
radiologists ha\e become so fully aware of the dan¬ 
gerous possibilities that, for self-protection, they have 
generally adopted measures and methods of work that 
prevent the raj'S from reaching the skin ^Moreover, 
protective measures that shield the skin from injury 
protect the blood and genital glands as well, because, 
owing to their situation, these structures are in less 
relatue dangei than the skin Radium is more dan¬ 
gerous than loentgen n\s because of the form and 
methods in wdiich it is used, but its use is nioie 
restricted and, hence, a smaller number of persons are 
subjected to its influence Moreover, laige quantities 
of ladium aie confined to certain institutions in which 
the need for effective protection is realized and the 
necessary measures are taken Theiefore, fresh 
instances of injury fiom this source are rare in the 
records of the last few years 

In spite of the tendency of many radiologists and 
other physicians to attribute to irradiation all instances 
of sterility in radiologists and others associated with 
radiolog's, it has ne\er been established that such fail¬ 
ure IS much more common among them than among 
persons wdio haie never been exposed to roentgen or 
radium lays 

The blood is less exposed to radiations because of 
Its sheltered situation within the tissues Excessively 
piolonged and repeated exposure (exposure repeated 
daily for months or years) would be extremely dan¬ 
gerous under ordinal y conditions, but such danger can 
be entirely olniated by piotective measures which are 
well known and generall) used by radiologists 

The ‘mental” hazards of radiologj'^ may rest on the 
attitude and knowledge of the radiologist himself, but 
wore often on the attitude and ignorance of phisicians 
iintamihar with radiologi 

The ‘accidents” resulting from insufficient knowledge 
and protection during the early jears of roentgenology 
are responsible for the pievalent idea that the radiolo¬ 
gist is constantlj exposed to great danger Under 
present conditions this danger is greath exaggerated 
in mam quarters, indeed, there is a tendency on the 
part of man} phjsicians ill informed as to the effects 
of radiations on the body to ascnbe an} illness of a 
radiologist or other person working in radioing} to 


the effect of irradiation This is so common that dis 
turbances of the blood due to infection of accessory 
sinuses or of other structures, the lack of children in 
the family, or cancer, are forthwith attributed to the 
effect of the lays, without any reference to the condi 
tions under which such disturbances have arisen, and 
without investigation Many radiologists themselves 
have a tendency to ascnbe slight disturbances in the 
corpuscular elements of their blood to the effect of 
irradiation, without consideration of other factors 
which might be responsible, such as the common prac¬ 
tice among roentgenologists of spending considerable 
time in a dark room, thus robbing themselves of the 
benefits of sunlight If a radiologist has cancer of 
the stomach, the legend immediately goes forth that 
It was due to irradiation, regardless of the fact tliat 
cancer of the stomach or other internal organs is not 
more prevalent among radiologists than it is among 
persons who haie never been exposed to roentgen or 
1 ndium rays, these do not have any more to do with 
the incidence of internal cancer than rainfall with the 
growth of hair External cancer m a radiologist or 
other person working with radioactive substances may 
or may not be caused by roentgen or radium rays 
This depends on the conditions surrounding the activi¬ 
ties of each individual concerned, and cannot be settled 
on mere a p}io)i reasoning To assume that cancer 
of internal structures or any other common pathologic 
disturbance in a radiologist must be due to radiations 
IS to assume sheer nonsense 


VITAMIN BALANCE 

Bacillus aeitryckc from the intestinal tract produces 
infections in the organs of guinea-pigs on diets 
deficient in either the antiscorbutic vitamin C or the 
antirachitic vitamin D According to Grant,’^ the 
lesions are more severe when an excess of either cod 
liver oil or orange juice is combined with a deficiency 
of the other Calcium in excess also favors such infec¬ 
tions, and w'hen given with an excess of vitamin D 
and a deficiency of vitamin C, as many as 75 per cent 
of the guinea-pigs studied have been infected With 
these unbalanced diets the infections were found in 
animals inoculated by mouth with cultures of Bacillus 
acitivckr, and also in uninoculated animals Only 
slight evidence was apparent that the resistance of 
the intestinal wall w-as greater for the organisms 
normally present than for those introduced in pure 
cultures Intestinal ulcers were produced with a 
deficiency of vitamin C, and developed more rapidly 
and showed less inclination to heal when the diet 
contained an excess of cod liver oil 

The protective action of the intact normal mucous 
membrane against the passage of bacteria from the 
intestine in o the blood and lymph is being continually 

1 Grant A 11 Effect of the Calcium Vitamin C and Vitamin D 
K tio in Diet on the Permeabilil> of the Intestinal "Wall to Bacteria# 
J Infect D 3 9 502 (Dec) 1926 
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demonstiated, and the same action against to\ic bacte¬ 
rial products and its impairment bi Mtamin under¬ 
feeding har e recently been emphasized b} Koessler " ni 
work on pernicious anemia It is leasonable, there¬ 
fore, to consider the imasion by Bacillus aatryckc 
as secondan to the mucosal changes—whether these 
changes aie the initial effects of the defective diet or 
merel) a part of a general tissue disturbance It has 
been suggested* that the whole vitamin activity is 
dependent on the intestinal wall changes, producing a 
secondarih deficient or altered absorption and an 
increased local susceptibility to infection Rickets 
might uell be regarded as a generalized disturbance, 
ret in connection with two antirachitic factors, radiant 
energj' and some unknown form in foods (the 
Mtaniin D under consideration), either of which in 
some unknown way is capable of prerenting rickets, 
it has been stated ■* that' one at least of their functions 
appears to be the protection of the organism from the 
dangers attendant on the absorption and entrance into 
the blood of substances rrhich might disturb its salt 
balance" The ralue, if not the mode of action, of a 
proper balance of calcium, phosphorus and organic 
substance m the diet both rrith and rrithout ritamms 
has also been demonstrated for rickets One of the 
added possibilities concerning the exaggeration of the 
infection by an excess of one vitamin is that, with the 
altered intestinal mucosa due to the deficiency, the 
absorption of the other ritamin which has been given 
in excess (or possibly of the food conveyer of this 
ritamin, as for instance of cod liver oil for vitamin D), 
or of calcium, might also be changed, so that in form 
or amount it becomes injurious Doubtless the geneial 
lowering of tissue resistance with mtamm deficiency 
aids the deielopment of infection after the bacteria 
hare reached the tissue On the other hand, the 
change may be due not to consecutive effects but to 
the simultaneous action of the vitamins, wherebv an 
imbalance of ntamins C and D of the tissues them- 
sehes might parallel the imbalance of the diet Such 
a tissue imbalance of vitamins A and B has been 
claimed by Burrows, Jorstad and Ernst* for cancerous 
tissues Of the relations between the vitamins of the 
ingested foods and those of the organism’s own tissues, 
little IS known Are the vitamins present in the food 
in a stable active form which can be absorbed 
unchanged into the blood and thence into the tissues, 
or IS the active substance derired from the foods 
during digestion and absorption and finally only indi¬ 
rectly related to the Mtamins of the tissues^ Among 
the multitude of questions that arise is that of the 
selection of Bacillus aeitrycke from other intestinal 

2 Koessler K K Alaurer Siegfried and Loughlin Rosemary The 
Relation of Anemia Priniarj and Secondarj, to \ itamm A Dcficicnc> 
JAMA sr 476 (Aug 14) 1926 

3 Cramer "W On the Mode of Action of Vitamins Lancet 1 1046 
(May 26) 1923 

Park E A The EtiQlog> of Rickets Ph\siol Rev 3 106 (Jan) 

S Surras Af T, /orsiatf L. H and Ernst E C Cancer 
\ Itamm Imbalance and Roentgen Raj Actuitj JAMA 8^ 86 
(Julj 10) 1926 


organisms Fins mar be part of the aheadr large 
problem of species susceptibiliU 
Certainly, at the present tune a great deal of experi¬ 
mental work with vitamins indicates that important 
changes in intesttnal absorption or permeability are 
associated wath vitamin deficiencies or imbalances, and 
may themselves be responsible for mani of the mam- 
fesfations of deficiency diseases The precise signifi¬ 
cance of the aggravation of disturbance hi an excess 
of \ Itamm or calcium can onh be conjectured 

Current Comment 

THE FUTURE OP PUBLIC HEALTH SERVICE 

Piesident Vincent of the Rockefeller Foundation 
issues in the Fonttn ioi Jsnuar} some sigiuHcant con¬ 
clusions about the tiends of public health, emphasizing 
the changing application of public health woik from 
quarantine, sanitation and other traditional methods to 
"personal health ” Physicians have been calling atten¬ 
tion to this change for a long time When the idea 
has matured, it wall inrohe an inevitable revision m 
ahneinent between the forces of this new offiaal public 
health that are to serve personal health as agents of 
government, and the great aimv of those w’ho practice 
the caie of personal health for a livelihood The 
meshing of these two forces w'lthout friction, so that 
their articulation may redound to the advantage of 
humanity, will be brought about, if at all, only by 
wise leadership or by the harsher processes of time 
Already serious disturbances occur betw'een some of 
the officers of this new public health, w'ho are practicing 
personal health mediciije in the belief that they aie 
doing their duty as go\ eminent officials, and physi¬ 
cians who piactice personal health as a profession from 
which they make their luing Unless its expansion is 
controlled, the practice of personal health, free to rich 
and poor, by government officials and employees as a 
function of the state will ecentuate m the practice of 
precentive mediane as exclusneiy a state function 
The uncertainties m progress along this road appar¬ 
ently disturb President Vincent in his occasional 
discussions of the future of medicine Physiaans 
individually' and in their organizations are not less dis¬ 
turbed Already an astonishinglv large number of 
practitioners of an amazing variety of attainments are 
engaged m precentive medical service of many kinds 
But even more serious and significant is the enormous 
grow'th m the number of those who may be termed the 
medical w'ards of government The statement has 
been frequently made that it is quite as essential for 
the government to serve health as a government func¬ 
tion as It IS thus to serce education, and that such 
services are indissoluble Eren if this conclusion is 
accepted, it should be remembered that only about 
30 million citizens betw'een certain ages—largely 
unearning ages—are government w'ards for purposes 
of education, w'hereas the w'ards for a nation-wide 
personal health service W'ould include the entire popu¬ 
lation The present costs of education would be little 
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more than legitimate interest on the costs of even a 
reasonabl)' efficient personal health service operated by 
the government Honerer, the question of paramount 
importance is whether the government medical service 
on such a vast scale would prove an improvement over 
present methods In the meantime those physicians 
who, after thorough preparation, conscientiously prac¬ 
tice the profession of personal health, or medicine, 
with the same broad sjmpathy, understanding and 
earnestness that have ever characterized the true physi¬ 
cian need not be discouraged Certainly for the present 
thev need not fear competition by the government, 
provided “entangling alliances” are not too freelv 
formed under the more seductive slogan of “coopera¬ 
tion ” The distances between certain government med¬ 
ical services to individuals and the personal relationship 
that makes for confidence and success of private physi¬ 
cians with their patients are too great for impersonal 
services to straddle with confidence 


PARATHYROID EXTRACT AND 
LEAD POISONING 

As early as 1861 ^ evidence uas accumulating that, 
in lead poisoning, the lead tends to localize in the 
calcareous portion of the bones That it is stored in 
the form of the highly insoluble tertiary lead phos¬ 
phate avas established m 1924 - About the same time, 
im'estigations of lead absorption and excretion indi¬ 
cated that the metabolism of lead and calcium were 
similar ® Apparently whatever would affect the metab¬ 
olism of calcium might also affect that of lead Work¬ 
ing on this assumption. Hunter and Aub,^ under 
controlled conditions, administered parathyroid extract- 
Colhp to SIX patients with lead poisoning As might 
he expected, the calcium content of blood, urine and 
feces was generally increased The effect on lead was 
similar though not identical When first given, para¬ 
thyroid extract enhanced the excretion of lead If, 
however, the lead output was large after the first 
administration of parathyroid extract, succeeding treat¬ 
ments produced but little effect The inference is that 
parathyioid extract mobilizes from the bones a cer¬ 
tain amount of stored lead uhich is readily available 
The remaining lead is mobilized much moie slowlj 
in the usual routine of metabolism ” Since the 
amounts of lead excreted following this treatment were 
far greater than those obtained m previous maestiga- 
tions when ammonium chloride or phosphoric acid 
was gnen,- the method will probabh ha\e permanent 
therapeutic value Its application is limited m general 
to patients m hospitals where frequent blood cal¬ 
cium determinations turnish a safeguard against hyper¬ 
calcemia, and uhere possible renal injury may be 
detected 

1 Gus-^erow \ \rcb f path Anat ii Phisiol 21 443 1861 
cited b) Hunter and Aub 

2 rairhaJl L T and Shaw C P Lead Studie J Indu t 

f 159 1924 cited h\ Hunter and Aub 

3 Aub J C FairhaU L T Minot \ S and Rermkoff P 

Lead Poisoning Medicine 4 1 (beb Ma>) 192o cited b> Hunter 

and Aub 

4 Hunter D and Aub J C Lead Studie \\ The Lficct 
of the Parathjroid Hormone on the Excretion of Lead and of Calcium 
in Patients Suffering from Lead Poisoning Quart J Med 20 K > 
(T n ) 1927 


THE SUPPLY OF MEDICINAL SPIRITS 
The supply of whisky, brandy and other distilled 
spirits, exclusiye of alcohol, now ayailable m the 
United States will supply medicinal needs, it has been 
estimated, for about fiye years Four years’ aging in 
wood IS required by the U S Pharmacopeia before 
whisky and brand) are of the required potency They 
cannot be lawfully sold unless so aged, m any juris¬ 
diction in which pharmacopeial standards are recog¬ 
nized by law Unless steps are taken at once to pro\ ide 
for the manufacture of whisky and brand) m the 
United States, the use of these drugs tor medicinal 
purposes must ultimately cease, except as they may be 
imported The difficulties in the way of regulating 
and controlling importations are so great as to render 
that method of supplying medicinal needs highly unde¬ 
sirable Bills haye been introduced in Congress looking 
toward the immediate beginning of the manufacture 
of whisky and brandy under strict government super¬ 
vision, so as to have an adequate supply five ) ears 
hence Unless this legislation is enacted befoie 
March 4, it will go over until the next Congress, and 
the production of medicinal spirits will be postponed 
for at least a year The continued use of medicmfl 
spirits for the treatment of the sick seems to depend, 
therefore, on the immediate enactment of the legisla¬ 
tion now proposed Those who desire the enactment 
of this legislation may promote such action by telegrams 
to their senators and representatives 


Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIMTIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH, ETC ) 


ALABAMA 

Bill Introduced—House bill 276 would determine the com 
pensation of phjsicians and surgeons at the coroner’s inquest 

Society News—The John A Andrew Clinical Societv mil 
meet at the John A Andrew Memorial Hospital, Tuskegec 

Institute, April 3 7-The Barbour County Medical Societi 

held a banquet at Bluff Citj, about February 1, in honor of 
Dr William Preston Copeland, Eufaula, the oldest charter 
member Dr Walter S Britt, Eufaula, addressed the societi 
on this occasion on Pneumonia,” and Dr B F Bennett 
CHitoii, on The Historj of the Societi ” 

ARIZONA 

Personal —Dr George F Huffman has been reappointed 
superintendent of the county hospital at Florence for two 
\ears 

Bill Introduced—House bill 57 provides for the acceptance 
of the congressional act for the treatment of the welfare and 
Ingiene of materniti and infancy and for other purposes 

Physician Mayor of Prescott —Dr Enoch C Seale assumed 
the duties of maior of Prescott, Februarj 1, succeeding 
Morris Goldwater, who had held that position for twentj- 
one jears 

CALIFORNIA 

William J Poll Arrested Again—The state board of medi¬ 
cal examiners caused the arrest of William T Poll, Los 
Angeles, recentlj, on a charge of Molating section 17 of the 
Mate medical practice act Poll pleaded guilty, it is reported, and 
was sentenced to a S2(K) fine and sixty dajs in jail Repre- 
M ntatives of the st ite pliarmaci board also arrested Poll at 
the time of this arra gnment on a charge of haring hjpo 
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dermic needles in his possession Poll pleaded guilty to this 
charge also, and was fined $50 and sentenced to thirty days 
lail The jail sentences were suspended on condition that 
the^defendant refrain from further violations of the law, the 
fines nere paid Poll is said to pose as a physician, but 
these headquarters are av ithout record of his graduation from 
a medical school He was reported fined in a police court m 
1913 on a charge of practicing medicine without a license 
Bills Introduced—House bill 193 would provide an insti¬ 
tution for the confinement, cure, care and rehabilitation of 
drug addicts House bill 198 provides for the filing of a 
health certificate before marriage licenses are issued House 
bill 249, an act to be known as the Bovine Tuberculosis Law, 
would define person, tuberculin, and accredited herd House 
bill 476 would aaithonzc the establishment of municipal and 
count} laboratories for the diagnosis of communicable dis¬ 
eases House bill 797 prescribes the treatment and care of 
tuberculous persons in private sanatonums House bill 851 
provides for the appointment of a board of optometry and the 
regulation of the practice of optometrj Senate bill 310 pro¬ 
vides for the recognition of a certificate of examination issued 
b} the National Board of Medical Examiners of the United 
States Senate bill 342 would require reports to be made 
concerning children with impaired hearing Senate bill 359 
would establish institutions for the confinement, treatment 
and rehabilitation of narcotic addicts 

COLORADO 

Personal—Dr John S Hasty, Lamar, has been appointed 
b} the governor to the state board of health to succeed 
Dr George K Olmsted 

Bills Introduced —House bill 544 would make it illegal to 
subject any child to physical examination as a condition to 
attendance at or enjoyment of any of the privileges of public 
schools Senate bill 208 provides for the distribution and 
use, for scientific purposes, of unclaimed human bodies 
House bill 278 would allow physicians to prescribe a full 
pint of liquor instead of 4 ounces and make the state law 
conform to the federal requirements 
Society News—At a meeting of the Arkansas Valley Med¬ 
ical Association January 15, at the Congress Hotel, Denver, 
Dr Edwin G Faber, Denver, among others, gave an address 
on “Some Pitfalls in the Diagnosis of Aneurysm of the Aorta ” 
Dr Williams McKim Marriott, professor of pediatrics, Wash¬ 
ington University Medical School, St Louis, spoke on "Prac¬ 
tical Points in the Care and Feeding of Infants and Young 
Children" Dr John B Crouch, Colorado Springs, was 
elected president, and Dr Tom R Knowles, Colorado Springs, 

secretary-treasurer-The Denver County Medical Society 

appointed a committee to investigate the so called ‘truth 
scrum” tests conducted by Dr Robert Ernest House, Ferns 
Texas, before the Colorado Sheriffs' Association, Denver, 
January 20, the committee, among other things, reported that 
the subject seems to merit further investigation 

DELAWARE 

Bill Introduced—^House bill 84 would make more stringent 
the qualifications for the practice of optometry 
Personal —Dr James T Thompson has been reelected 
mayor of Lewes to serve his twenty-sixth term in that office 
Dr Thompson is 82 years of age 


GEORGIA 

Personal—Dr Henry L Akridgc has been reelected health 
commissioner of Glynn County for a period of four years 
Hospital News—Dr John W Good, Cedartown, has opened 
a hospital at the corner of Mam and Gibson streets, which 

IS open for the use of other physicians-Drs Edward B 

Claxton and Henry L Montford, Dublin, have opened a 
™all hospital on the second floor of the Street Building m 

Dublin-The Riverside Military Academy has recently 

ctmpmted the construction and equipment of a hospital —- 
The Frances-Berrien Hospital, Rome, has been taken over 
by Dr John T McCall, and will be called the McCall 
Hospital 

Society News—^The Eleventh District Medical Society, at 
Its thirty-second annual meeting, Quitman Dec 14 1926, 
ncld a symposium on syphilis, in which the speakers were 
Drs MiUiamF Reavis, Waycross, Allen H Bunce Atlanta, 
Rdch.Jesup, Kenneth J McCullough, Way cross, 
='* ^ Hafford, M^aycross Among other speakers 

, , mccf'wg were Dr Virgil O Harvard, president of th< 
state medical association, and Dr Edwin L Jelks, whosi 


subject was ‘The Long Sojourn of a Murphy Button’ 

Dr McCullough was elected president-^At the request of 

the Clarke County Medical Society, Dr Henry 3il Michel 
of the University of Georgia Medical Department, Augusta 
conducted orthopedic dimes in Athens, Dec 23, 1926, as a 
part of the extension service of the program Invitations 
were sent to physicians in the surrounding terntorv, and 
about forty physicians attended the clinics--Dr John Cal¬ 

vin Weaver addressed the Fulton County Medical Society 
Atlanta, January 20, on ‘Underlying Factors Influencing the 
Treatment of Certain Neurologic Diseases ’ 

IDAHO 

Bills Introduced—House bill 270 would require medical 
examination of cooks and waiters House bill 301 stipulates 
the requirements for examining and licensing optometrists, 
chiropractors and embalmers 

ILLINOIS 

Bills Introduced—Senate bill 118 provides for the appoint 
ment of a state supervisor of physical education House bill 
131 would require a two vear course instead of one year 
before a person can be admitted to practice chiropody 

Physician Sentenced for Narcotic Violation—Dr Albert 
Wilhs, Decatur, was sentenced to five years m the federal 
penitentiary at Leavenworth, January 29, it is reported, fol¬ 
lowing conviction on charges of violating the Harrison Nar¬ 
cotic Law Dr Willis was arrested in December, 1925, it is 
reported, on similar charges and again in August 1926 

Chicago 

New Low Typhoid Record —The department of health 
announces that the death rate in Chicago from typhoid, dur¬ 
ing 1926 was 0 79 per hundred thousand persons, and that 
this is the lowest annual typhoid rate recorded in Chicago 
The previous low record was in 1920 and 1921 when there 
were thirty deaths due to typhoid, m 1926 there were twenty- 
four The health department works jointly with the depart¬ 
ment of public works in caring for the water supply, and the 
lowering of the typhoid rate is in part the result of more 
careful and more exact chlorination of the water, of 
more efficient pasteurization of the milk supply and more 
careful work in the discovery and supervision of typhoid 
carriers At the end of 1926 there were forty-nine typhoid 
carriers on record in the city, and only forty two at the end 
of 1925 None of the eleven typhoid carriers discovered dur¬ 
ing 1926 had been held with typhoid in that year, and four 
gave a history of never having had typhoid The number 
of cases of typhoid in Chicago, in 1926, was 149 

Nursing Education —The Central Council for Nursing 
Education held its seventh annual meeting at the Palmer 
House January 26 under the chairmanship of Mrs David 
Wilson Graham The principal speaker at the meeting vva^ 
Dr Franklin C McLean, professor of medicine. University 
of Chicago, who stated that the university is organizing a 
school of nursing which will offer courses leading to tht 
degree of bachelor of science, with the atm of raising the 
standard of nursing education and of preparing its graduate^ 
for leadership in the nursing profession This school will 
require, Dr McLean said, not less than §1,000000 to provide 
endowment, and a beginning has already been made through 
the gift of about §500,000 provided for in an agreement con¬ 
cluded with the Illinois Training School for Nurses The 
university has already established summer courses for grad¬ 
uate nurses, and for the immediate future will emphasiz' 
higher education and a special training for graduate nurses 
As soon as necessary resources are available, a beginning 
will be made in training undergraduate nurses under a plan 
by which each student will be required to complete two years 
of junior college work for admission to the school of nursing 
on completion of the nursing curriculum, she will be given 
a bachelor of science degree The university will inaugurate 
its hospital work in the meantime with a staff of graduate 
nurses, under the direction of those who are to direct the 
school of nursing The Central Council for Nursing Educa 
tion IS a CIVIC enterprise with education as its basic principle 

Society News—The Chicago Neurological Society and the 
Chicago Orthopedic Club held a joint meeting, January 20 
Drs Hugh T Patrick read a paper on “Sciatic Neuritis 
Edwin W Ryerson After-Treatment of Infantile Paralysis’ 
John Ridlon, Potts Paraplegia’’, Lewis J Pollock, “Periph¬ 
eral Nerve Injuries,’ and John L Porter, “Arthritis of 
the Spine ’’-Dr A M Saunders, acting director, Illinois 
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State Psichopathic Institute, addressed the Chicago Council 
of Medical Women, recently, on 'Early Manifestations of 
Mental Disease as They Come Under the Observation of the 

General Practitioner "-The Chicago Gynecological Society 

held its four hundred and twenty-third regular meeting, Feb¬ 
ruary 18, and uas addressed by Drs Carl H Dans, Mil¬ 
waukee, and Roland S Cron on “Congenital Absence of the 

I'agina’ and by Dr Mark T Goldstine on “Adenomas”- 

Dr William B Fisk chief surgeon. International Harvester 
Company, Chicago, will address the morning session of the 
fifth annual Midwest Safety Conference at the Hotel La Salle, 
February 21, there will be an afternoon session of the 

conference, and a dinner meeting at 6 30-Dr Lotus H 

New burgh, Ann Arbor, Mich, among others, addressed the 
Chicago Aledical Society, February 16, on “Obesity,” and was 
guest of honor at a dinner at the Hamilton Club preceding 
tile meeting the Chicago Ophthalmological Society will meet 
jointly with the Chicago Medical Society, February 23 the 
speakers will be Drs Robert Von der Heydt, Frank E Briw 

ky and Elijah R Crossley -The Chicago Neurological 

Society met at the Drake Hotel, February 17, the speakers 
were Drs Darid M Le\y Hugh T Patricl, George B Has- 
sin, Eugene F Traut and George J Mohr 

INDIANA 

Bills Introduced—Senate hill 226 would enable assessment 
insurance companies to write health and accident insurance 
without examination House bill 287 would empower the 
state veterinarian to order the muzzling and vaccination of 
dogs 

Society News —Dr Ernest S Mariette superintendent of 
Glen Lake Sanatorium Minneapolis, addressed the Indiana 
Tuberculosis Association Indianapolis February 17, on 
‘Recent Advances m the Treatment of Tuberculosis” 
Dr Frank W Crcgor president of the Indiana State Medical 
Association, made the opening address of the annual tuber¬ 
culosis conference, and Dr St Clair Darden, South Bend, 
gave the presidents address 

LOUISIANA 

Society News—^The next annual meeting of the Tri-Statc 
Medical Association (Texas Arkansas and Louisiana) will 
be held at Shreveport, at the recent meeting in Texarkana 
Texas, Dr Spencer A Collom of that city was elected presi¬ 
dent, and Dr John A Hendrick of Shreveport, vice president 

for Louisiana-Dr Christopher F Farmer has been elected 

president of the St Tammany Parish Medical Society 
Dr Edmund Denegre Martin New Orleans, addressed the 
society, January 14 at Slidell on ‘Industrial Surgery and 

Kindred Subjects ’-The Morehouse Parish Medical Society 

has been organized with Dr Robert L Credille, Bastrop, 
president 

Dr Ochsner Appointed Professor of Surgery at Tulane — 
Dr Edward William Alton Ochsner, assistant professor of 
surgery. University of Wisconsin Medical School, Madison, 
has been appointed professor of surgery at Tulane Univer¬ 
sity of Louisiana School of Medicine, New Orleans, to suc¬ 
ceed Dr Rudolph Matas, who is retinng from active teaching 
Dr Ochsner graduated from the University of South Dakota 
and Washington University School of Medicine, St Louis 
1920 He served a medical internship in Barnes Hospital, 
St Louis, a surgical internship in Augustana Hospital, 
Chicago, a year as surgical assistant to Professor Clairmont, 
University of Zurich and a vear as assistant to Protessor 
Schmieden, University of Frankfort Germany He then 
engaged in the practice of surgery in Chicago and at the 
same time was instructor in surgery in Western Reserve 
Universitv School of Medicine Cleveland then going to the 
University of Wisconsin as assistant professor of surgery 
Dr Ochsner will go to Tulane as soon as he can be released 
from Wisconsin 

MASSACHUSETTS 

Village Offers House and Fund for Physician —Having 
advertised, after being without a physician for some months, 
the town of Chesterfield has secured the services of Dr Her¬ 
bert H Punnton of Durham, N C The town appropriates 
a fixed sum for the physician and provides him a residence 
without charge Chesterfield has about 600 people 

Personal—Dr Adelbert M Hubbcll has been appointed a 

member of the board of health of Haverhill-The governor 

has appointed Dr Joseph Frame Rockland, associate medi¬ 
cal examiner, second Plymouth district, vice Dr Frank G 


Wlieatley, deceased Dr George W Raw son, Amherst, med 
leal examiner third Hampshire district, vice Dr Herbert G 
Rockell, resigned. Dr Byron E Howe, Adams, associate 
medical examiner first Berkshire district vice Dr Harry 

B Holmes, deceased-Dr Edmund B Fitzgerald has been 

appointed health commissioner of the city of Quincy to suc¬ 
ceed Dr Fred A Bartlett Dr Fitzgerald graduated from 
Harvard Aledical School in 1917, and has been associated 
with the Children’s Hospital in Boston and the Boston Dis¬ 
pensary-Dr John G Breslin, who has been associated 

with the Boston City Hospital as a resident physician since 

1916, has resigned to engage in private practice-Dr Louis 

E Phaneuf has been elected associate member of the Obstet¬ 
rical and Gynecological Society of Pans, and honorary mem¬ 
ber of the Gynecologic and Obstetric Society of Belgium- 

Dr Ray W Greene has been elected a member of the board 

of trustees of the Worcester Citv Hospital-Dr James J 

Regan, Boston has been appointed consulting oculist at the 
Burbank Hospital, Fitchburg, for the ensuing year 
Society News—Dr John O Polak, New York, was guest 
of honor at a dinner given by the Worcester District Afedical 
Society, Worcester, January 12, Dr Polak addressed the 
society on “Pathology and Management of Pelvic Inflamma¬ 
tions in General Practice ”-^Among others Dr Reuben B 

Davidoff, Boston, addressed tlie Greater Boston Medical 
Society, February 1, at the Boston Medical Library on “Pen- 
arterial Sympathectomy in the Treatment of Vascular Dis¬ 
eases ” The program was a symposium on angina pectoris, 
other speakers were Drs Samuel A Levine Jacob I Fine 

and Louis Wolff - Dr Alfred \dler, Vienna Austria, 

addressed the Boston Society of Psychiatry and Neurology, 

January 28, on “The Prevention of Neurosis”-Dr James 

S Stone, president of the Massachusetts Medical Society, 
addressed the Essex South District Medical Society, Swamp- 
scott, January S, on “Differential Diagnosis of the Acute 

Abdominal Conditions in Children ”-Dr Arthur Steindler, 

Iowa City, addressed the Boston Orthopedic Club, Feb¬ 
ruary 14 at the Boston Medical Library on “Surgerv of the 

Upper Extremities -Dr Edgar L Collis, Cardiff, Wales, 

addressed the Harvard Medical Society, February 8, on 
‘ Silicosis,” and Dr Henry Pinkerton, Boston, on “Reaction 
of Oily Substances Entering the Lungs ” 

MICHIGAN 

Infant Mortality at Flint —Reports to the U S Department 
of Commerce from sixty-eight cities with a total population 
of about 30 million, for the week ending February 5, indicate 
that the highest infant mortality rate (163) was for Flint 
The infant mortality rate for the corresponding week last 
year for Flint was 74 

Wayne County Opens New Home —The Wayne County 
Medical Society, Detroit, will hold a banquet, February IS 
to celebrate tlie opening of its new home in the Macabeci 
Building, Woodward and Putnam streets Among a long 
list of honored guests will be Governor Green, Mayor Smith, 
Dr Little president of the University of Michigan, Hon 
Alfred J Murphy and Dr John B Jackson, president of the 
Michigan State Medical Society 

MINNESOTA 

Bill Introduced—House bill 452 would provide for exam¬ 
ination in the basic medical sciences 

Society News—Dr Henri Fredencq University of Liege, 
Belgium, gave an address at the Afayo Foundation, Rochester 
February 1, on 'Humoral Transmission of Nervous Action" 

_Dr Stanley R Alaxeiner has been elected president of 

the Hennepin County Aledical Society for 1927, Herbert 
J Aliller, manager. Taxpayers Association, addressed the 
regular monthly meeting of the society, Alinneapolis, Feb¬ 
ruary 7, on “The Trend of Public Expenditures ’ 

New Fellows at Alayo Foundation—The following 
physicians appointed fellows at the Alayo Foundation, are 
majoring in the subjects indicated 
Dr Norman W Crisp Hanover N H surgery 
Dr John M Fallon Worcester Mass surgery 
Dr Thomas XI Jones Slontreal surgery 
Dr William T Peyton Minneapolis surgery 
Dr Jacob F Crane Newnan Ga obstetrics and gynecology 
Dr Joel A Peterson Denver otolaryngology and rhinology 
Dr Katherine M Close Los Angeles medicine 
Dr Roland T Rohvver Schleswig Iowa medicine 
Dr Verne S Gearey Medford Ore dermatology and syphilology 
Dr J P Lovely San Jose Calif pathology 
Dr Harry M V\ eber Eden V allev Minn roentgenology 
Dr Walter A Kirch Florence Italy surgery 
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MISSOURI 

Bill Introduced —House bill 539 would create an institu¬ 
tion for the treatment of incipient tuberculosis in colored 
people 

Society News—Sir James Sim Wallace, London, England 
addressed a joint meeting of the St Louis Dental and Medi¬ 
cal societies, February 8 on "ilcdical and Dental Research 
on Diet and Accessory Food Factors in Their Relation to 
Preieiition of Diseases of the Teeth”-^Tbe St Louis Med¬ 

ical Societj will bate a "iiiilitarj night,” Februarj 22, a 
special program has been arranged, and there will be dancing 

_]3r G Wilse Robinson, Kansas Citj, will entertain the 

members of the Jachson and Wjandotte Counties Medical 

Societies at a buffet supper at his home, Februarj 24- 

Dr Paul A O’Lcarj, Rochester, Mmn , addressed the acad- 
enn of medicine, Kansas Citi, February 18, on ‘Treatment 
of Neurosjphilis with Malaria’-Dr Ned R Smith, Hal¬ 

stead Kan, addressed the Missouri-Kansas Neuropsjchiatnc 
Societj, Kansas Citj, Februarj 16 on '‘An\ietj as an Etio- 

logic Factor m Organic Disease’-Dr Samuel H Snider 

will address the Jackson Count) Medical Societj, Kansas 
Cit\ March 1, on ‘Treatment of Pulmonarj Tuberculosis,’ 
and Dr Rexford L Dnelej ‘‘Experimental Treatment and 
Immunization of Acute Poliomjelitis” (demonstration with 
aiiimaK) 

NEBRASKA 

Bill Introduced —House bill S51 would establish the duties 
of persons practicing medicine, nursing, optometrj, osteo¬ 
path), pharmaci, etc 

NEVADA 

Bills Introduced —Senate bill 10 prorides for the establish¬ 
ment and maintenance of county hospitals House bill 15 
presides for the registration of vita! statistics 

NEW JERSEY 

Bills Introduced—House bill 111 provides for the issuing 
of licenses for the regulation of the practice of chiropractic 
Senate bill 123 would require the eraplojer to furnish injured 
cmplojees artificial limbs, teeth, eves, etc 

NEW YORK 

Society News—The Medical Societj of the Count) of 
Mbanj held a sjmposium on measles at Albanj, Januarv 11 
the speakers were Drs Charles k Winne, Jr, Frederick C 
Convva) and Richard \ Lawrence-Albanj Medical Col¬ 

lege and the state department of health will cooperate in 
giving a postgraduate course in infectious diseases and 
public health beginning March 3, under the direction of 
Dr Charles C Durjee During the last eight jears, 239 
phjsicians have completed tins course 
Bills Introduced—Senate bill 499 and house bill 840 pro¬ 
vide for the use of the Snellen method of measurement to 
determine proportionate loss of use of eje House bill 763 
provides that wood and methjl alcohol shall be known as 
menthanol, the use of which in food or drink or medical prep¬ 
arations intended for drinking is a felonj Senate bill 562 
would provide for jurj trials in certain cases to determine 
question of samtj House bill 833 would increase the maxi¬ 
mum allowances for medical treatment for volunteer firemen 
injured while on dut) House bill 885 would prohibit experi¬ 
ments on living dogs 

New York City 

Personal—Dr Maximilian Stern who recently addressed 
the Berlin Urological Societ), Berlin, German), was elected 
an honorary member of that societj Dr Stern will return 
earl) in March 

Hospital News—An anonjmous gift of §100000 tor the 
building of the new Neurological Institute in connection with 
the Medical Center at One Hundred and Sixtj-Fifth Street 
and Broadvvaj has been announced the estimated cost of the 
institute with equipment is $1,400,000, and of this sum about 
§SC0,000 had been pledged, Februarj 9 
Violations of Sanitary Code—The fifty uniformed police¬ 
men of the city health department caused to be summoned to 
court during 1926, for violations of the sanitary code, 10,652 
persons, it is reported 1,906 were summoned for spitting in 
public places, and their fines aggregated §2,889, owners of 
unmuzzled dogs paid §7952 in fines 2 368 ‘subway smokers’ 
paid $3,954 in fines, 1 869 merchants paid fines amounting to 


$3 361 for keeping foodstuffs uncovered and 238 persons 
paid §466 in fines for having garbage receptacles uncovered 
Tuberculosis Did Not Decline Last Year—The director of 
the New York Tuberculosis and Health Association 
announced, Februarj 1, it is reported, that 1926 was the first 
vear since 1917 in which the death rate from tuberculosis Ins 
not been lower in New York than m the preceding vear The 
tuberculosis mortahtj rate was the same for 1926 as it was 
for 1925, 93 per hundred thousand The rate decreased in 
Brooklyn, and in the Bronx and Queens and increased in 
Manhattan in 1926 There were 5 503 deaths from tuberculosis 
last jear Harrj L Hopkins was elected director of the 
association and Dr James Alexander Miller, president 
Society News—The Phjsicians Square Club will bold an 
informal dinner in honor of Dr Frank Shapiro Februarv 2o, 

tickets will be §6 a person-Dr Arthur L Chute, Boston 

addressed the Kings Count) Medical Societj, Februarj 8 on 

Problems in Cancer of the Bladder ’-Dr Samuel Dam 

Hubbard addressed the Societj of Medical Jurisprudence 
Februarj 14, at the New York Academj of Medicine on 
Is There a Necessity for Public Regulation of Cosmetics?’ 

-Dr George M MacKenzie will address the Medical 

Association of the Greater City of New \ork Februarj 21 

on Certain Aspects of the Etiology of Pneumonia -The 

list of contributors to the physicians art exhibit to be held 
at the academy of medicine March 1 15, amounts alreadj to 

near!) 300 -Dr J C Meakins professor of medicine 

McGill University Faculty of Medicine, Montreal, addressed 
the Medical Society of the County of Kings, Februarj IS 
on ‘‘Significance of Blood Pressure in Clinical Medicine 
and Dr Edward W Archibald, professor of surgery at 
McGill, on “A Picture of the Hotel Dieu of Pans m the 
Seventeenth Centurj as Displajed in an Imaginarj Conver 
sation Between Two House Surgeons ” 

OHIO 

University News —The University of Cincinnati College ot 
Medicine has announced a series of midwinter lectures on 
popular medical subjects to be given at the college which 
will be open to the citizens of Cincinnati and vicinitj with 
the object of acquainting the public with methods of modern 
medicine 

Another Hanna Lecture —Dr Edgar L Collis, professor ot 
preventive medicine, Universitj of Wales, Cardiff, Wales 
will deliver a Hanna lecture March 7, at the Medical 
Librarj Auditorium 2009 Adelbert Road, Cleveland, on 
Modern Industrialism and Its Effect on Distribution of 
Population ” 

Health at Canton —Reports to the U S Department of 
Commerce for the week ending February 5 for sixty-eigbt 
cities with a total population of about 30,000 000 indicate that 
the lowest mortahtj rate (69) was for Canton and that the 
rate for the group of cities as a whole was 13 8 The mortality 
rate for Canton for the corresponding week last jear was 
114 and for the group of cities 14 9 
Telephone Company and Academy Cooperate in Classifjing 
Physicians — The Ohio Bell Telephone Companj and the 
^cademJ of Medicine of Cleveland are cooperating in classi¬ 
fying the list of phjsicians to be published in the telephone 
director) The list is to be limited to ‘‘M D’s and in case 
persons not so licensed appear the state medical board will 
be notified and the persons instructed by it to remove their 
names from the list A similar arrangement has been made 
bj the academy with the publishers of the Cleveland citj 
director) 

Personal —Dr Frank E Bunts has been elected president 

of the Cleveland Medical Library Association-Dr John 

R Willoiigbbj V\ arren has been elected president of the 

Trumbull County Medical Societj for 1927-Dr Thomas A 

Ratliff has been reelected president of the Cincinnati Public 

Health Federation-Dr George E Follansbee has been 

appointed representative of the Academy of Medicine of 
Cleveland on the budget executive committee of the welfare 
federation of that citj He will serve with Dr Charles W 

Stone as deputy-Dr Wilbert A Hobbs has been elected 

president of the Kiwams Club of East Liverpool-Dr Mark 

D Godfrev who has been abroad since his discharge from 
the military service eight jears ago, has returned to Colun 
bus to practice 

Pamphlet on Policy and Attitude—At the January meet¬ 
ing of the council of the Ohio State Medical Association 
Columbus, Dr John H J Uphara, chairman, reported in behalf 
of the pohej committee that forty prospective proposals, 
emanating from various groups, which, in some manner. 
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touch on medical practice, had been considered in detail The 
committee summarized its attitude and policy toward \arious 
subjects, Its report \ias adopted by the council, and was 
arranged in pamphlet form Among the things noted are that 

Wc oppose proposed measures \\hicb under any guise will further extend 
state or governmental functions into the field of legitimate private prac 
ticc as previously pronounced by resolutions of the House of Delegates, 
and 

We favor adequate provisions for public health administration but 
recommend that there be no further centralization of state authority nor 
further extension of function unless definite needs can be proved for such 
extension 

We believe both from the standpoint of the public and the private 
jiractitioners of medicine that there should be no further extension of 
governmental control and supervision in the field of health and medtetno 
until after very careful thought and study 

OREGON 

Bills Introduced—Senate bill 213 authorizes and regulates 
the practice of naturopath) Senate bill 222 provides a 
board of examiners in the basic medical sciences Senate 
bill 187 would repeal the law requiring medical certificates 
as a prerequisite to obtaining a marriage license 

University News—Dr Martin H Fischer, Eicliberg pro¬ 
fessor of ph)siolog), University of Cincinnati College of 
Medicine recentl) gave three lectures at the University of 
Oregon School of Medicine Dr Richard B Dillehunt, dean 
of the medical school, presided. Dr Fischer and Dr Edward 
C Rosenovv, Rochester Minn, gave joint lectures one eve¬ 
ning Dr Rosenow also gave the annual lectures of the 
Portland Academy of Medicine at which Dr Robert L Ben¬ 
son, president of the academy, presided-The regents of 

the universitj and the commissioners of Multnomah County 
have signed an agreement whereby the medical school and 
the count) hospital become closely affiliated Dr Noble 
Wilev Jones recently gave a cash gift of §5,000 to the Uni¬ 
versity of Oregon School of Medicine to endow a lectureship 
fund, the income from which will be used to bring lecturers 

to Portland-The Doernbecher Memorial Hospital for 

Children recently received a gift of §12,000 from the estate 
of Samuel and Mary McKee, and §5,000 from the estate of 
Milton Henderson 

PENNSYLVANIA 

Bill Introduced—Senate bill 280 would provide for better 
protection of life by diminishing the danger from infectious 
and contagious diseases 

Northampton County’s Graduate Course—The Northamp¬ 
ton County Medical Society is giving a seminar on gastro¬ 
enterology under the auspices of the postgraduate medical 
school of the University of Pennsylvania, alternately at 
Bethiehelm and Easton, which consists of lectures, lantern 
slides and demonstrations by specialists The seminar will 
be held Thursday afternoons, 4 30, beginning February 17, 
and will continue to May 5 There were forty-four physicians 
signed up at the time of the announcement, which would 
make the cost of the course to each one about 70 cents a 
week Februarv 17, the speaker was Dr Gabriel Tucker, 
February 24, Dr George E Pfahler will lecture on Roent¬ 
gen Ray Study of the Digestive Tract—Fluoroscopy” 

Health Department News—Representatives of the dairy 
industry in the state met with the new state health officer 
recently and with representatives of the department of agri¬ 
culture to consider the drafting of legislation and regulations 

to control the milk problem m Pennsylvania-The sanitary 

water board of Pennsvlvania held a meeting under the 
new health administration and outlined its policies, one of 
which IS to proceed with the field surveys to obtain informa¬ 
tion relative to classifying streams in the state in accordance 
w ith the resolution of the board adopted in 1923, another to 
carry out the agreement made in 1924 with the leather tan¬ 
ners of the state and the 1926 agreement of the pulp and 
paper manufacturers for the investigation of waste disposal, 
another policy is that municipalities should prepare and 
submit to the sanitary water board comprehensive sewerage 
plans and financial programs for the construction of sewage 
treatment works and intercepting sewers The board favors 
constructive stream pollution legislation which will help in 
carry ing out a comprehensive plan for the utilization of the 
water sources of the state and for their conservation 

Philadelphia 

Hospital News—Ground was broken February 6, for a 
S750 000 building for the Jewish Hospital the first in a 
§4 000000 building program of the Federation of Jewish 

Chanties-^The nurses of St Mary s Hospital presented a 

'x plav, February 14, for the benefit of the children s w ard- 


The Episcopal Hospital celebrated its seventy-fifth aniii 
versary, January 18, by the dedication of a new wing to the 
nurses building 

Personal—Dr Alfred Adler, Vienna, Austria, lectured at 
the Academy of Music, February 2 on ‘What Reallv Is 

Psychanalysis?’-Dr Willard H Kinney has been 

appointed urologic surgeon to the Philadelphia General Hos 

pital-Stanley Woodward, son of Dr George Woodward, 

has been designated as official observer for the United States 
at the sessions of the opium advisory commission of the 
League of Nations Mr Woodward is vice consul at Geneva 

Dr Chevalier Jackson Receives the Philadelphia Award — 
Dr Chevalier Jackson, professor of bronchoscopy and esopha- 
goscopy, Jefferson Medical College, received the 1926 Phila 
delphia Award at a formal presentation in the Academy of 
Music, Febniary 9 The award comprises a check for 
§10,000, a diploma and a medal, it was founded by Edward 
W Bok, in 1921, in recognition of the resident who, during 
the preceding year, renders a service which advances the 
best and largest interest of Philadelphia Addresses were 
made by Senator George Horton Pepper and Vice President 
Charles G Dawes Dr Jackson presented the check to his 
wife, to whom he also gave much of the credit for his 
achievements 

Society News —The Philadelphia County Medical Society 
held a ‘quasi medical talk’ for members only, February 9, 
Ralph B Evans, Esq, discussed ‘Liability of Physicians in 
Civil Action for Malpractice,’ and Dr William S Wads¬ 
worth, ‘‘The Doctor As a Witness ’ Drs John Stewart 

Rodman and Isidor S Ravdin and William B Swartley 
addressed the Philadelphia Academy of Surgery, February 7 
-Dr Philip H Sylvester, Boston, addressed the Phila¬ 
delphia Pediatric Society, February 8 on “Skeletal Lesions 
of Congenital Syphilis Their Radiologic Interpretation and 

Their Behavior under Treatment”-The Pennsylvania 

School of Social and Health Work will conduct a regional 
institute for tuberculosis workers in Philadelphia for twelve 
days, beginning March 14, headquarters will be at the Social 
Service Building, 311 South Juniper Street 

SOUTH DAKOTA 

Bill Introduced—Senate bill 90 provides for a state board 
of drugless physicians’ examiners, and regulates the practice 
of drugless healing 

TENNESSEE 

Personal—Dr Mavne B McCrary, Woodbury, has been 
elected president of the Stone River Academy of Medicine 
Murfreesboro, for the ensuing year 

Bills Introduced—House bill 269 provides for a 10 per cent 
sales tax on all cold and soft drinks to be used for the purpose 
of establishing and maintaining tuberculosis hospitals Senate 
bill 352 would require a physical examination as a prere¬ 
quisite to obtaining a marriage license House bill 473 woult^ 
levy a special tax of §2 on all mercantile business to support 
tuberculosis hospitals House bill SOI would permit drug¬ 
gists to sell liquor 

TEXAS 

Society News—Dr Daniel N Silverman of the faculty of 
the Graduate School of Medicine of Tulane Universitv, A^ew 
Orleans, addressed the Harrison County kledical Society, 
January 5, on Differentiation of Achylia Gastnea by Means 
of Histamine 

Bills Introduced —Senate bill 297 abolishes contributory 
negligence under the workmens compensation act and sub¬ 
stitutes comparative negligence House bill 318 provides for 
the examination of persons operating or conducting hotels, 
cafes, restaurants or other public eating places, or operating 
any bakery, meat market etc 

UTAH 

BUI Introduced—House bill 73 defines and regulates the 
practice of chiropody 

WASHINGTON 

Bill Introduced —House bill 241 defines unprofessional con¬ 
duct as applied to the healing arts, and regulates the renewal, 
suspension and cancelation of licenses 

Society News —The annual banquet of the King County 
Medical Society will be held March 5, at the New Washing¬ 
ton Hotel Seattle-The Western branch of the American 

Urological Association will meet, July 5-7 The first day s 



\OLUME 88 

Number 8 


MEDIC 4L NEWS 


577 


session will be in Portland, the second in Seattle, and the 

third in Vancouver-Pediatricians of the northwest held a 

meeting m Everett, Januarj 29, under the auspices of the 
North Pacific Pediatric Societj , Dr Herbert L Moon, the 
president, presided, “Hemorrhage of the New-Born’ was 
discussed bj Dr C F Covenitoii, Vancouver, Dr Charles U 
Moore ‘ Value of Subcutaneous Blood Injections ’ Dr 
\ernon W Spickard, Seattle, “Ear Diseases in Children”, 
Dr Charles F Eikenbarj, Seattle, “Hip Joint Diseases”, 
Dr ^rtllur E Wade, “Alkolosis in Pjlonc Spasm” Dr Ed¬ 
win J Curtis Vancouver 'Mastoid Antrum Infection in the 
Infant,” and Dr Nathan L Thompson, Everett “Chorea with 
Calcium Deficieiici , Dr Herbert E Coe, Seattle, gave a 
report of a case 

WISCONSIN 

Bills Introduced —Senate bill 102 and house bill 151 would 
authorize the practice of roentgenology and provide for the 
licensing of applicants House bill 100 defines optometry 

WYOMING 

Bills Introduced —House bill 100 provides for the medical 
confinement of insane persons House bill 165 v\ ould provide 
for the registration and licensing of embalmers 

GENERAL 

Automobile Fatalities in Last Two Januarys—During the 
four weeks ending Jan 29, 1927, automobile accidents were 
responsible for 473 deaths in seventy-eight large cities in 
the United States During the four weeks ending Jan 30, 
1926, the number of automobile fatalities in these same cities 
was 431 Fifteen cities reported no automobile fatalities for 
the four weeks in January, 1927, and only ten of the cities 
reported no fatalities for the corresponding period last year 

Bill Introduced—Award for Cure for Cancer—Senator 
M M Neelv, West Virginia, has introduced a bill in the 
Senate which would authorize an award of $5,000,000 for the 
discovery of a successful cure of cancer The bill provides 
for the establishment of a commission of three eminent 
scientists, to be appointed by the President, who sliall serve 
without compensation but shall be allowed their actual 
espenses while engaged on the business of the commission 
The commission is authorized to ascertain the success of any 
cure for cancer that may be submitted to it, and $25,000 is 
appropriated for the current expenses of the commission 

Pnzes for Social Work Stories—Judges chostn by the 
New York Committee on Publicity Methods in Social Work 
will award prizes for the best short story submitted not later 
than April 12 to the Short Story Committee, 151 Fifth Ave¬ 
nue, New York A prize of $300, and $150 and $50 given by 
Arthur W Page will be awarded The contest aims to 
stimulate the understanding of social work Manuscripts will 
be judged according to the author’s grasp of the principles 
of social work Any person or organization may compete 
Manuscripts must not exceed 5,000 words, be typewritten, 
double-spaced and mailed fiat without any marks of identifica¬ 
tion and accompanied bv a sealed envelop bearing within 
the name of the author and on the outside the title of the 
story and his pen-name 

Conference on Training in Physical Education—The bureau 
of education of the department of the interior has arranged 
to hold a conference m Washington, March 30, of institutions 
giving prokssional training in physical education There 
are now 150 universities colleges and special schools main¬ 
taining courses of instruction in this phase of education, and 
the number has increased during recent years Among the 
subjects to be discussed at the conference will be ‘Training 
of Physical Education Teachers for the Field of Health 
Education” and To What Department in a University Does 
Professional Work in Physical Education Belong^ At the 
first conference of this kind, in 1925 committees were 
appointed to report on 'Objectives in Physical Education” 
and other subjects, and these committees will report at tins 
meeting 

News of Epidemics—^There were twenty-seven cases of 
smallpox reported present m Lubbock, Texas, January 25 
public gathering places in Amarillo Texas, were ordered 
closed late in January in an effort to stop the spread of small¬ 
pox there were about fifty-five cases in quarantine-The 

Cairo School Henderson Ky , was closed January 24, on 

account of an outbreak of scarlet fever-There were about 

100 cases of smallpox reported present in Loogootee, Ind, 


January 28-The Spence School for Girls New York, was 

closed temporarily, February 3, on account of two cases of _ 
scarlet fever in the student bodv, and will reopen, Feb 
ruary 21-The Valiev Heights public schools. New Ken¬ 

sington Pa, were closed late in January on account of several 

cases of scarlet fever among the pupils-Eight students at 

the University of Arizona, Tucson, were in quarantine, Jan¬ 
uary 31 as a result of an outbreak of scarlet fever Arizona 
Hall, the mens dormitory was quarantined, and gatherings 
of students incident to registration were prohibited 

Conclusions of Foot-and-Mouth Disease Commission —The 
commission empowered by Congress to conduct studies m 
Europe on foot-and-mouth disease is preparing its official 
report Most of the work was performed at Strasbourg 
France m collaboration with Dr Louis Boez of the Institute 
d hygiene Experimental studies were made at Alfort, 
France, and special studies in other countries The commis¬ 
sion visited Germany, England Denmark Sweden, Holland 
Belgium Switzerland, Italy, Austria and Hungary Their 
results show that the virus of foot-and mouth disease is so 
active that it will produce the disease experimentally when 
diluted to one part in ten million The organism, although 
not identified is so minute that centrifugahzation for two 
hours at from 2 500 to 3 000 revolutions a minute did not 
throw It down It is not killed by 60 per cent alcohol in 
twenty’-six hours and has abnormal resistance to acetone, 
cresol and mercuric chloride It will live in hay or garden 
soil for at least twenty-five days The electric charge of the 
virus IS positive and influences the passage of the virus 
through certain materials The studies indicate that the active 
agent of the virus is not of fluid character The virus was 
found in the saliva of cattle before lesions of the disease 
were observed The earthworm could not be implicated as i 
carrier The virus of foot-and mouth disease was found to 
resemble m many respects that of vesicular stomatitis and 
both produced similar lesions in cattle, swine and guinea 
pigs The commission studied the extent of the disease in 
Europe and the methods of control in various countries, and 
made immunologic studies its attempts to produce an active 
artificial immunity were not successful The causative 
agent appears to be distinct from any of the known kinds ol 
the bacteria of the ordinary species and baffled artificial 
cultivation The commission comprised Harry W Schoen 
ing, U S Bureau of Animal Industry, Jacob Traum, D V S 
University of California, and Dr Peter K Olitsky of tlir 
Rockefeller Institute for Medical Research 

CANADA 

Tram Porter Sentenced for Narcotic Violations—The 
negro porter on the Chicago-Montreal express train, who 
was recently arrested with four others in Montreal on a 
charge of illegal possession of narcotics, was sentenced 
January 11 it is reported, to one year in jail and to pay a fine 
of $500 (The Journal, January 8, p 109) The cases of 
the four others charged with conspiracy to smuggle drugs 
were adjourned 

Society News—The Vancouver Medical Association Van¬ 
couver, IS planning to conduct another summer school in 
behalf of its members and thus far has secured the follow¬ 
ing speakers Dr B P Watson, formerly of Toronto and 
Edinburgh, professor of gynecology at the Sloane Hospital 
New Aork, Dr Herbert C Moffitt, San Francisco and Drs 
Clarence L Starr John A Oille and John G Fitzgerald 

Toronto-Dr N D Royle, Sydney, Australia, who was 

associated with the late Dr John I Hunter m work on 
spastic paraplegia will arrive in Vancouver early in March 
on his way to San Francisco, and will address the medical 
society 

Personal—George Vincent, PhD, New Aork, president of 
the Rockefeller Foundation, was the principal speaker at the 
annual meeting of the Canadian National Committee for 
Mental Hygiene, Montreal, Dec 3, 1926, his subject was 

Public Health and Mental Hy giene ’-Dr Edward \V 

Archibald, professor of surgery, McGill University Faculty 
of Medicine, Montreal, has been elected an honorary member 

of the New Aork Academy of Medicine-Dr Joseph E 

Pritchard assistant superintendent of the Manitoba Sana 
torium Ninette, has severed his connection for the present 
with that institution and is engaged in the department of 
pathology at the AYinnipeg General hospital Before leav ing 
the staff of the sanatorium and other friends m the com¬ 
munity presented Dr Pritchard with a binocular microscope 

- K memorial tablet to the late Dr Gordon Bell was 

recently unveiled at the new Gordon Bell, Jr, High School, 
Winnipeg 
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LATIN AMERICA 

Instruction in Alcoholism Made Obligatory—By order of 
the secretarj of justice and public instruction, lessons on 
alcoholism, its eiils preiention and treatment ha\e been 
made obligator} in all schools of Argentina 

Society News—The Seventh Latin American Medical Con¬ 
gress will meet in ^lexico City, March 15 The president of 
the committee on arrangements is Dr Manuel G Gonzalez 

-Dr Ulises Valdes has been elected president of the 

Jilexican Medical Association Dr Valdes formerly was 
president of the Mexican Surgical Society and was delegate 
from Mexico to the Dallas session of the American Medical 
Association 

Tuberculosis Week in Chile—About a year ago the Chilean 
Pediatric Society began an investigation of the extent of 
tuberculosis in childhood, and as a result of concerted action 
hv the Chilean Anti-Tuberculosis League and other organ¬ 
izations interested in tuberculosis, conducted a tuberculosis 
week, Sept 12-18 1926, throughout the countr} Well known 
ph}sicians addressed labor unions and various organizations, 
illustrating their lectures with moving pictures and slides 
Posters were displa}ed and pamphlets were distributed 
throughout the republic, and school children were provided 
with illustrated postcards bearing brief lessons on tubercu¬ 
losis, thev were requested to color the cards and then mail 
them to friends in some other town The normal schools 
held a story writing contest on tuberculosis, and talks were 
broadcast over the radio There was an assembl} in Santiago 
of ph}sicians, social workers and teachers from all parts of 
Chile for a conference on tuberculosis, the president of the 
republic opened the session Similar conferences will be beld 
next }ear in Valparaiso, in connection with tuberculosis 
week 

FOREIGN 

Congress on Arthritism —Under the chairmanship of P 
Carnot, professor of therapeutics, Faculte de medecine de 
Pans, a congress on arthritism organized under the auspices 
of the Societe d’h}drologie et de climatologie de Nanej et 
de 1 Est and of the Societe de medeeme de Vittel, will be 
held in Vittel, Vosges, France, June 5 6, 1927 The topics 
on the program are the modern conception of arthritis as 
a precipitating disease the liver and arthritism, the kidney 
and arthritism the circulatory apparatus and arthritism, 
arthritism m children and its treatment, diet for arthritic 
patients and the treatment of diuresis A membership fee 
of 25 francs (§1) is exacted Registration and inquiries 
should be addressed to M Renard, Societe generate des 
Eiux, a Vittel, Vosges France 
International Congress of Zoologists—The tenth Interna¬ 
tional Congress of Zoologists will be held at Budapest Sep¬ 
tember 4-9 All zoologists are cordiall} invited to attend 
This session vvas to have been held in 1916 and was post¬ 
poned on account of the World War The president. Dr G 
Horvath, announces that a new section has been formed on 
experimental c}tolog} tliose interested in tissue culture, 
metazoan metaphjtic and protozoan cells are invited to 
become members There will be a social evening, Septem¬ 
ber 3 and a joint session of the section on experimental 
cvtologv with all other sections September 5 addressed by 
Dr Ross G Harrison, New Haven Conn, on “The Status 
and Significance of Tissue Culture’ Prof E Kuster, Gies¬ 
sen will speak on Behavior of Plant Cells m Vitro and 
Vivo’ Prof G Levi Turin will speak, September 6, on 
Structural Behavior of Living Tissues Under Culture” and 
Dr Alexis Carrel New York, on Modern Technics of Tissue 
Culture and Results , Prof Rhoda Erdmann, Berlin, will 
speak Wednesdaj and Prof A A Krontowski, Kief, on 
What Has Tissue Culture Accomplished Toward the Solu¬ 
tion of Problems in Pathology Particularly Those of Cancer 
and Immunization,” and Prof N Chlopiii Leningrad and 
Prof A Timofejevvsk}, Tomsk, on “Origin of Blood Con¬ 
nective Tissue and Related Cell Types” Prof von Mollen- 
dorf Kiel, will speak, Thursday, on ‘Wital Staining and 
Experimental Cjtolog} Lectures will be given in all four 
official languages of the congress Prof Erdmann, Berlin- 
Wilmersdorf, Nffissauischestr 17, II, editor of the Archw fur 
crfcumcnlelle Zcllforschung is receiving announcements for 
demonstrations and lectures now 

Deaths in Other Countries 

Antonio Cardarelli, professor of medicine Naples - 

Heinrich Benedict, professor of internal medicine Budapest 
-Paul Comet, general secretary of Pans medical 
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LONDON 

(From Our Rcoular Correspondent) 

Jan 29, 1927 

Clash of Expert Evidence in a Charge of 
Inducing Abortion 

A very curious case recently gav'e rise to a charge of induc¬ 
ing abortion against two physicians A single woman con 
suited a physician because she vvas concerned as to the 
possibility of pregnancy He examined her but did not find 
any-thing Next evening both were members of a bridge 
party at another physician’s house There, according to the 
evidence given by the first physician, she complained of pain 
and the two physicians decided to make an examination under 
anesthesia The ACE mixture was administered and she 
was found not to be pregnant But instead of recovering 
from the anesthetic she became pale her pupils dilated, and 
she had a convulsion Restoratives, artifical respiration, 
injection of strychnine and heart massage failed to resuscitate 
her The case vvas reported to the authorities, and a post¬ 
mortem examination vvas made by two police surgeons Their 
evidence at the subsequent trial did not agree One said that 
death vvas due to asphyxia from the action of an anesthetic 
on a fatty heart However, he admitted that at the examina¬ 
tion (thirty-six hours after death) he did not smell any trace 
of anesthetic, but he said tliat vomiting or artificial respira¬ 
tion might remove any smell The other police surgeon 
thought that death was more likely to have been due to shock 
than to asphyxia caused bv an anesthetic, but he could not 
be certain as to the cause of death The heart and genital 
organs were sent for examination to Sir Bernard Spilsbury 
government pathologist, and his evidence vvas the basis of 
the charge against the physicians He found the heart small 
with patches of fatty degeneration at the beginning of the 
aorta and in the coronary arteries, but there was not an 
adequate change to account for death The uterus measured 
by 2J<) by 1 inch (as compared with the normal 3 by 
1J4 by 1) The external os did not show signs of injury 
The cervix was dilated to a width of 1)4 inches (the normal 
IS three-fourths inch) From the external os a groove one- 
foiirth inch broad ran for a distance of 1 inch In his view 
this vvas due to the pressure of an instrument The uterus 
was dilated and its mucous membrane was thick and red 
In the right ovary was a two-thirds inch corpus luteum of the 
size of pregnancy rather than of menstruation In mucus 
found at the cervix were irregular globules which he could 
account for only bv the use of some lubricant The uterine 
muscle was hypertrophied At a roughened area near the 
top of the uterus he found a fragment which microscopically 
showed decidual cells mixed with ciliated epithelium from 
which he concluded that the fragment had been crushed or 
torn There vvas not a trace of blood His conclusion vvas that 
the ovum had been removed after death by washing out He 
thought that there had been a pregnancy of about two months, 
an instrument had been passed, and death resulted from shock 
He had experience of thirteen cases of death from passage of 
an instrument 

Against this apparently conclusive evidence of the leading 
medicolegal pathologist, the defense pitted a number of 
einiiient gynecologists Dr T W Eden, consulting obstetric 
plivsician to Charing Cross Hospital, editor of the Journal 
of Obstetrics and G\nccology of the British Empire, and a 
well known authority and writer on obstetric and gynecologic 
subjects said that conclusive evidence of the passage of an 
instrument was lacking When he examined the specimen he 
could not find any trace of the groove described The 
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measurements gnen by Spilsburj wcie not outside possible 
norma! larntioiis in the nonpregiiant In tlie first two months 
of pregnane) the uterus increased in thickness more than m 
length, but Spilsbury found only the norma! 1 inch Two 
inches at the end of two months w as a fair a\ erage Evidence 
tliat an operation had been performed after deatli was lacking 
The tissues would then be more likely to tear He did not 
agree that the fragment of tissue shown was decidual It was 
quite impossible that the mass of tenacious mucus found m 
the cer\iv could have rennined after the operation suggested 
The otum could not be washed out It would have to be 
pulled or scraped out It was impossible for the ovum to 
have been removed down the groove Prof Fletcher Shaw of 
Victoria University, Manchester, said that the evidence was 
not conclusive between shock and death from the anesthetic 
The deceased might have had a miscarriage a little time 
before the alleged operation It was probable but not proved 
that she had been pregnant The pains of which she com¬ 
plained might have been the beginning of sepsis Dr Daniel 
Dougal, assistant lecturer in obstetrics and gjnecologj, 
Victoria Umversitj, Manchester, also stated that the evidence 
of pregnancy was not conclusive An anesthetist gave evi¬ 
dence that the absence of any smell of chloroform at the 
necropsj was not of importance The phjsicians were 
acquitted Their defense was conducted by the London and 
Counties Medical Protection Societj 

Ill Effects of Neglect of Vaccination 
An important medical conference has been held at Durham 
to discuss the serious epidemic of smallpox Cases have 
been notified from twentj-seven sanitary districts, and during 
the last SIX weeks the notifications have exceeded 230 a week 
It was the unanimous opinion of the conference that so long 
as a large proportion of the county was unprotected by vac¬ 
cination, It was almost impossible to control the spread of 
smallpox, owing to the facts that many of the cases were so 
mild that medical advice was not sought until the infection 
had been spread, tliat when medical advice had been called 
in the nature of the disease, owing to its mild character, had 
not been at first diagnosed, and that there was frequentlj 
neglect and indifference on the part of the communitj As 
to the spread of the infection, the fact was emphasized that 
owing to the neglect of vaccination an expense considerably 
exceeding ?5 000 a week was incurred The conference was 
of opinion that the present epidemic would not have occurred 
if the strength of the vaccination acts had not been weakened, 
that prompt vaccination or revaccmation of susceptible per¬ 
sons was of importance if the epidemic was to be brought 
under early control, and that if such vaccination or revac- 
cination was secured, smallpox in Durham County would 
be stamped out within three months The conference urged 
on the ministry of health the importance of amending the 
vaccination acts with the object of making vaccination more 
general and efficient 

The Future of Science 

Since the beginning of the jear distinguished scientists 
have been giving their views on the future in the press Sir 
Arthur Keith sajs I am absolutely confident of the con¬ 
quest of disease The only thing that scientists will prob- 
abl) never conquer is old age, and perhaps it is as well that 
that should be so Our knowledge of man’s bod) increases 
ever) 3 ear Whether it be tins )ear or next, or the )ear 
after, I am certain that vve shall find the cure of cancer 
Increased knowledge of the atom bears directly on medicine, 
and the ultimate knowledge of life may well be found in 
pb)sics ’ 

Sir Oliver Lodge savs 'One thing that ma) be expected 
before long is the building up of compound atoms out of 
simple ones with probable liberation of energv Hitherto, 


achievement has been all in the other direction There are 
signs, however, that a building-up process is coming wilbm 
our purview, but much laborator) work remains to he 
accomplished " 

The Decline of War Pensions 
The ninth annual report of the ministr) of pensions, deal¬ 
ing with the year ending March 31, 1926, has been issued 
At the close of this period the number of persons in receipt 
of pensions or allowances from the ministry of pensions was 
1,794,400, consisting of 25000 officers, 1114 nurses, 509,500 
men, 154,000 vv ar vv idovv s and 563 000 children, the remainder 
being other classes of dependents The total number of 
beneficiaries is naturally declining from such causes as 
deatli about 23,000 a year, the remarriage of widows, about 
4 500 a year, and the attainment of the maximum pensionable 
age by children, about 51,000 a year But nearly 1,800000 
persons still receive compensation The number of fresh 
applications for pension by men claiming to be disabled bv 
widows and by dependents, received during the vear was 
45,558, while new claims to the number of 13,978 were 
admitted When the ministry was unable to admit the claim 
care was taken to notify personally those applicants entitkd 
to appeal to the independent pensions appeal tribunal and 
to give them every facility for taking advantage of that 
right Toward the end of the year fresh claims were still 
being received at the rate of 850 a week Though during 
the year the demand for medical and surgical treatment fell 
It was still found necessary to provide not less than 135,fi";! 
courses of medical and surgical treatment thus bringing the 
total number of courses of treatment prov ided by the ministry 
since Its inception in 1917 to March 31, 1926 to nearly two 
milhons The number of patients under all kinds of treat 
ment on the latter date was 33,827 The supply of artificial 
limbs and eyes, surgical boots, and tricycles for the severely 
disabled was continued throughout the year At the end of 
the year there were twenty-two hospitals and seventy-nine 
clinics under the direct control of the ministrv The'v 
institutions were still necessary, in addition to the accommo 
dation reserved for the ministrv in civil institutions of a 
similar nature to provide the most approved and modern 
forms of treatment for injuries and diseases of types, 
peculiarly related to war service, for which adequate pro¬ 
vision was not otherwise obtainable The total sum 
expended bv the ministry during the vear was §344,581,340, 
$13 065 less than that for the preceding year and §198,646,240 
below that for the maximum year, 1920-1921 Of this amount, 
only §11 981,235 was in respect of administrative expenses 
The largest proportional decrease took place in the cost of 
administration medical expenses, and treatment, which were 
reduced by 18 per cent This diminution was due to reduction 
of staff owing to the continual decline in the volume of the 
work of the ministry and the centralization at headquarters 
of work previously performed at regional offices There 
vv'as also a substantia! decrease in the cost of medical boards, 
owing to the smaller number of conditional pensioners 
requiring examination The decrease in the cost of pensions 
for the year 1925-1926 was less than 2 per cent The total 
expenditure for all services from the establishment of the 
ministry to March 31 1926, has been $3,325,000000, a sum 
larger than that of any other country engaged in the Great 
War 

Suicide by Means of Coal Gas 
It IS stated in the Lancet that suicide by the use of coal 
gas—the gas oven—is on the increase Before 1895 this 
method of departure was scarcely knovvm, today, one third of 
all Scottish suicides are gas suicides, while in England the 
number of gas suicides has more than trebled during the last 
SIX years However, the total number of suicides is not on 
the increase 
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PARIS 

{From Our Regular Correspoudeut) 

Jan 19, 1927 

The National Bureau of Public Health 
The National Bureau of Public Health was established two 
jears ago by M Justin Godart A grant from the Rockefeller 
Foundation, which insures an annual subsidj of 300,000 francs 
for file jears, has made it possible to go ahead with the 
work The bureau has secured quarters, with large rooms, 
in the same building as the Pasteur Institute, 26 Boulevard 
de Vaugirard The provisional head of the bureau is 
M Brisac, former prefect, and former director of the 
Assistance publique under the minister of the interior His 
office IS a rallying center for hjgicnists from all countries 
The bureau reallj constitutes an independent organization, 
though functioning as a subdepartment of the ministry of 
public health and labor 

The new bureau has already undertaken several important 
reforms The section on information has made an inventor} 
of all the sanitar} organizations in France, including hos¬ 
pitals, dispensaries, da} nurseries and various societies, and 
has prepared two card catalogues, one arranged according 
to specialties and one according to regions The card cata¬ 
logues are accessible on!} to qualified visitors It is hoped 
that soon a simplified catalogue may be placed at the dis¬ 
posal of the general public The publicit} service has been 
entirely reorganized It prepares posters and pamphlets, 
organizes missions, lectures and lantem-shde entertainments, 
and prepares educational films and radio talks Final!}, the 
bureau endeavors to constitute a connecting link between 
the existing private societies, which, without knowing one 
another, often represent a useless duplication of effort and 
a waste of funds The bureau respects the independence of 
all societies Comite national de defense centre la tuber- 
culose, Ligue centre le peril venericn, Ligue pour la pro¬ 
tection de I’enfance, ligues pour la protection des meres, 
pour lallaitement maternel, contre la mortalite infantile, 
Ligue contre 1 alcoolisme and Ligue contre le cancer, and 
the bureau offers them the benehts of its skill in coordination, 
its collected information and its administrative or even 
financial support One practical result has already been 
accomplished The memorial stamp issued b) the Comite 
national de defense contre la tuberculose, on the occasion of 
the centenary held in honor of Laennec, was so kindly 
received that fortj five million stamps have been sold, which 
represents a contribution of more than twenty million francs 
($800,000), to be used in support of the antituberculosis 
societies 

The Search for Pins Swallowed by Infants 
At a recent meeting of the Societe des chirurgiens de Paris, 
discussion developed on the question of removal of safetj 
pins which are occasional!} swallowed by infants The con¬ 
clusions reached ma} be thus summarized An immediate 
roentgenologic examination is indicated in order to discover 
where the pin has lodged and the form under which it pre¬ 
sents Itself If the pin was closed when it was swallowed. 
It IS better not to operate at all but to allow it to be eliminated 
spontaneous!} If the pin was open when swallowed, one 
should not be undul} alarmed, nor does the situation call for 
an immediate operation, for the pin may still be eliminated 
spontaneous!} if the point is directed backward, and that 
is usuall} the case In the meantime, the progress of the 
pm through the digestive tract should be followed by means 
of repeated fluoroscopic and roentgenographic examinations 
The child should therefore be kept at the hospital or the 
clinic Even if the point of the pin is directed forward, an 
expectant policj should be followed, for the pin ma} turn If 
It becomes lodged in the esophagus or in the bronchi, it can 


be extracted directlj by the natural route If the pin 
remains in the stomach, it can be extracted by an operation, 
which today has a favorable prognosis If abnormal s}mp- 
toms and a persistent hiccup develop, intervention should 
not be deferred If the pin becomes lodged in the intestine, 
a more dangerous intervention may be necessary, for infants 
do not well withstand operative shock The situation is 
especially grave if the pm becomes lodged in the duodenum 
But Pauchet has shown that operative shock is due chiefly 
to chilling of the liver, and that chilling can be prevented by 
using operating tables heated from below Buizard and 
Petit de la Villeon recommend also that the tables be of 
aluminum and that the} be supplied with apparatus that will 
enable the surgeon to examine the patient fluoroscopically 
during the course of the operation 

An International Course in Public Health 
Prof Leon Bernard, director of the hvgienic institute at the 
Faculte de medccine de Pans has organized, at the instance 
and with the support of the League of Nations, an interna¬ 
tional course in public health to be held in Pans and covering 
a period of six weeks Tvvent}-tvvo health officers, delegates 
from fourteen different countries, will register for the course 
At the close of the course, the participants will spend short 
periods in various countries for the practical study of prob¬ 
lems of health and epidemiology The special course will 
deal with general epidemiology and general proph}laxis, social 
hygiene, new methods of prophylaxis in infectious diseases, 
and similar problems Among the professors taking part in 
the instruction arc Madsen of Copenhagen, Pittaluga of 
Madrid, S P James of London, Bordet, Gilbert and Valghe 
of Brussels, Hahn of Berlin, Saiki of Tok}o, Funk of 
Warsaw Methorst of The Hague, Schossmann of Dussel- 
dorf, Winslow of New Haven (Icale) , S M Gunn of Boston, 
and Stouman and Boudreau of the services of the League of 
Nations 

Salt of Quinine and Stovarsol in Malaria 
Marchoux and Quilici have presented a communication to 
the Societe de pathologie exotique in which they recommend 
a new quinine salt obtained by combining quinine with 
stovarsol Marchoux used the remedj in treating patients 
with subintrant attacks of malignant tertian fever The 
temperature dropped from 40 to 38 C on tlie second day 
and became normal on the third day 

GENEVA 

(From Our Regular Correspondent) 

Jan 21, 1927 

History of Prostitution at Avignon 
In the twelfth century there were no brothels at Avignon, 
but a centurv later, as pointed out by Dr Cartoux (thesis, 
Ljons, 1923), prostitution became lawful by municipal decree 
In the fourteenth centur}, the afflux of riches increased the 
number of prostitutes and with them the number of bath 
houses, which were always the rendezvous of vice, although 
primarily the} were intended to offer all hjgienic necessities 
The proprietor of these establishments finall} had private 
rooms in which his clients could be given food and drink 
In 1441, the synod forbade ecclesiastics and clerks to enter 
these establishments for the purpose of bathing In 1413, 
the vicar general of the pope enacted regulations, revised 
ill 1441, essentiall} consisting of controlling definite sections 
of the cit}, defining the clothes to be worn and prescribing a 
badge distinctive of the profession In regulating prostitu 
tion, the legislator tacitlj authorized adulter} which, never¬ 
theless, was in these times considered a crime Sjphilis made 
its appearance in Avignon, in 1494, the first victim being the 
cardinal legate Julien de la Rovere At first, as objects of 
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plt^, flic patients uere recened and treated at the hospital 
or aided financiall) so as to be cared for at their homes But 
later, sjphilitic persons were the object of aversion and dis¬ 
gust and were gathered together in a tower on the ramparts 
near the hospital, and there left without treatment It was 
Old) in 1751 that an annual reienue was allowed for the care 
of eight \enercal patients at the hospital The statutes of 
1441 were not rcMsed until 1549, and remained in vigor until 
the law of 1791 This revision brought about little change in 
the situation and in the later dispositions there is nothing 
that goes to show the advent of hjgienic reform which was 
taking shape during the eighteenth centiir) and which was 
to be put in practice at the beginning of the nineteenth centur) 
Brief!) the control of public women at Avignon from the 
twelfth to the nineteenth centurv was nierel) a moral control 
and Dr Cartouz has found nothing in the statutes of the cit) 
of Avignon which refers in aii) wa) to the h)gienic side of 
the question. All this is a bit of medical history vvorthv of 
consideration 

Influenza Epidemic 

For the past few weeks Switzerland has been in the throes 
of an epidemic of influenza So far it has not assumed the 
clinical aspects of the epidemic of 1918, but, according to the 
circular of the Bureau of H)giene of Geneva, the disease 
appears to be e\tremel) contagious The temperature runs 
ver) high and the disease has a long course The public 
schools have been closed, and strict isolation of all cases has 
been ordered Berne appears to be severely afflicted, while 
the number of cases at Basel has been so great that the cit) 
hospital has been overwhelmed and an auxiliary hospital for 
influenza cases has been opened However, up to the present 
writing all cases have run a mild course 

Metabolism in the Female 

In a recent communication to the medical society of the 
canton of Vaud, Dr Jaeggi spoke on metabolism in the 
female In g)Tiecologj, determination of fhe basal metabolism 
ma) be applied to functional disorders of women, such as 
leukorrliea (noninfective), menstrual irregularities, amenor¬ 
rhea and stenlit) These ma) frequently result from serious 
djsfunction of the endocrine glands As is known, the thyroid 
IS the most important, the secondary part played by the 
ovanes is knowm Metabolism is little affected by castration, 
menstruation and the menopause only temporarily affect it 

STROMA REACXIO'f IN NEOPLASMS 

At the same meeting Prof J L. Nicod spoke on stroma 
reaction in neoplasms This is an element of spontaneous 
organic reaction against the presence and growth of a tumor 
It may be classed under three heads In the first, the stroma 
reaction precedes the growth of the neoplasm and sets up a 
connective tissue barrier known as cutaneous basic cell 
epithelioma The second type of stroma reaction is syn¬ 
chronous, keeps pace with the tumor and the connective 
tissue barrier does not form early enough effectively to 
oppose extension of the growth Thirdly, a tardy stroma 
reaction chokes the tumor at its center, but allows the periph¬ 
eral neoplastic elements to proliferate, this is seen m cancer 
of the breast The stroma reaction acts on distant metastases 
and mav have importance from the point of view of general 
or local prognosis Hence it is worthy of further study 

“Sanocryam” 

The Society of Ley sin Physicians has just devoted a meet¬ 
ing to the therapeutic value of “Sanocosin” Dr Bumaiid 
presented reports of thirteen patients, nine of whom had old 
pulmonary lesions and had not improved after sanatorium 
treatment of from six to tw enty inontlis The remaining four 
had extensive new lesions These patients were treated with 


"Sanocrysin" in progressive doses of from 01 to 0 75 Gm, 
reaching a total amount of from 7 to 10 Gm He found that 
improvement was transitorv or entirely absent Dr Morin 
presented a report of eighteen patients who had been treated 
with intravenous injections of gold salts All these cases 
resembled those reported by other observers, with the excep¬ 
tion that in five of them the good results obtained were 
attributable to the altitude and not to “Sanocrvsin” The 
speaker regarded this drug as dangerous and staled that it 
should not be administered m the doses advised bv Mfillgaard 
A natural retrogression of serious tuberculous processes may 
take place very rapidly, so that cause and effect from the 
use of any medication cannot be related at all Dr de Revnier 
presented four patients and thought that, generally speaking, 
the results were favorable from a roentgenologic point of 
view but not from the standpoint of weight and expectoration 
He agreed with Dr Burnand that the results are transitory 
Dr Sillig presented reports of ten cases, five of which had 
been serious In the latter he had one death and the remain¬ 
ing four became worse with high temperature and continued 
emaciation Of the five less serious cases, three improved 
and two remained stationary As to complications, Sillig 
referred to albuminuria and cutaneous eruptions, as well as 
to an increase m the time of sedimentation of the red 
corpuscles He thought that if the use of ‘Sanocrysm’ was 
to be contuiued, it would be necessary to change the dosage 
of the drug Dr Rossel menboned a case treated with 
“Sanocrysm” in which acute stomatitis developed, so that 
the drug had to be discontinued In another case m which 
he used the drug, tuberculous pneumonia with bacilli in the 
sputum he obtained a roentgenologic and clinical cure in a 
treatment of six weeks Dr Gilbert mentioned a patient who 
had bilateral cavities and for eight months had exhibited a 
subfebrile temperature, the temperature dropped after the 
second injection of ‘Sanocrysm,' the other clinical signs 
remaining unchanged 

NETHERLANDS 

(Frotn Our Regular Correspoudeut) 

Dec 13, 1926 

Colonies for Weak and Sickly Children 
Gorter and Scheltema have found tliat the method of 
selecting weakly children for placement in colonies and in 
families is not wholly satisfactory The societies that super¬ 
vise this work have, however, had an important growtlu 
The largest of them is the central association for convales¬ 
cence and vacation colonies for children, founded in 1901 It 
comprises 300 chapters extending over the whole country, 
and controls a large number of colonies In addition to this 
central association, a large number of smaller denominational 
and local organizations have been formed Several of the 
smaller organizations control colonies of their own In 
1925, the central association provided vacation opportunities 
for 3,916 children from 6 to 14 years of age for periods of 
five weeks or more, covering a total of 170 314 days The 
previous year an association of Amsterdam sent 2,369 chil¬ 
dren to colonies for periods of six weeks or more, covering 
a total of 98836 days The total number of children for 
whom outings were provided by the various associations of 
Amsterdam in 1924, amounts to twice these figures In 1925, 
the government granted an appropriation sufficient to pro¬ 
vide for 433,092 days outing Likewise the plan of placing 
children in suitable families in favorable localities was 
carried out In 1918 a central coraiiiittec was created to 
control the sending of children to rural districts This com¬ 
mittee attended more particularly to the placing of children 
aged from 8 to 15 years, living in large cities, m rural fam¬ 
ilies In 1925, It provided rural homes for 3,305 children 
for a period of six weeks or more, covering 145,760 days 
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In addition, 382 children of the same age group, covering 
a total of 15,772 dajs Mere cared for in the "Children’s 
Camp,’’ established by the committee, at Didam, for children 
Mho by reason of certain diseases, cannot be placed in fam¬ 
ilies 

E^ery child designed to be sent to a \acation colony should 
be examined by the family phjsician Furthermore, it must 
be determined Mhich children are entitled to first considera¬ 
tion, Mhich children should be sent to the seaside and which 
to a Mooded region, which children need a special diet, which 
need rest and which need exercise Such decisions ma} well 
be left to the judgment of a school phjsician or of a specialist 
Ill childrens diseases, who will naturally be largely influenced 
bv the opinion of the family phjsician 
For outings co%enng long periods, particularly for chil¬ 
dren threatened with long illness, the question of schooling 
has to be considered, unless a child is able to attend the 
local school In some cases, it is necessary to create special 
schools either field or open-air schools There are now tMO 
field schools, one at The Hague and another at Leiden At 
Amsterdam there is an open-air school 

In general, the field and the open-air schools are designed 
for children mIio cannot attend the ordinary schools without 
danger to their health for example, children who are not 
sufficiently ill to necessitate treatment in a sanatorium, 
those who are too weak to be sent to a colony or placed in 
a family, and those mIio do not liaie open tuberculosis or 
other contagious diseases and Mho need a long outing (six 
months, for instance) 

The health council establishes the conditions under which 
placement in families maj' be ordered Families that are to 
take children for the first time must present a medical certifi¬ 
cate attesting that the health of their members and of their 
lodgers is such that the health of the child is not endan¬ 
gered \s far as possible, there should be central control 
and local control The local committees should keep them- 
sches informed with regard to the situation in each family in 
Mhich children are lodged The organization of field and of 
open-air schools should fulfil certain conditions The field 
schools should be provided with halls for rest treatment 
and shower baths There should be a field Mliere gymnastic 
drill and breathing exercises in the open air can be earned 
out under competent direction Both in the colonies and in 
the field and open-air schools, the particular diet that the 
children require must be proiided If possible, the number 
of hours during which the children recene instruction in the 
open air must exceed the number of hours deioted to lessons 
indoors The lalue of sun baths should be recognized 

The Green Cross 

The Green Cross society has 450,000 members, distributed 
over 868 local chapters, which are grouped into eleven pro- 
iincial federations The latter constitute the Netherlands 
genera! association of the Green Cross The purposes of the 
association are (1) to disseminate ideas of public health, 
and (2) to take an active interest in the treatment of patients 
and the injured The individual chapters are free to estab¬ 
lish their own budgets They contribute a sum not to exceed 
10 per cent of their receipts toward the expenses of the 
proiincial federations The proiincial tederations determine 
the extent of their participation in the expenses of the federal 
central committee, which likewise may not exceed one tenth 
of their receipts 

The delegates from the local chapters constitute the pro- 
xincial committees The delegates from the proiinces com¬ 
prise the federal central committee In this manner, each 
local chapter is assured that any proposition that emanates 
from It will be studied and defended bj its delegates to 
the proiincial committee and, if the latter accepts it bj the 


proimcial delegate to the federal central committee The 
latter is the representative of all in the negotiations with the 
authorities and the private organizations 

The principal organized services are a sen ice of iisiting 
nurses, and a disinfection service In addition, numerous 
priilieges are granted those who contribute to the support 
of the society, which include the care of trained and practical 
nurses, the use of hospital equipment—for example, a desk 
for bed patients, utensils such as urinals or rubber bed sheets 
or a dismountable isolation chamber, and extension apparatus, 
diathermic apparatus, lifting apparatus, litters and auto-am¬ 
bulances 

The organization has, furthermore, the hearty support of 
the phjsicians, since they can, with the aid thus accorded, 
treat their patients at home with almost the same facility 
as in the hospital 

This collaboration of the population, the medical pro 
fession and representatnes of societies has prepared the way 
for the spread of ideas on public health, particularly indnid- 
ual hygiene and social hjgiene 

At Utrecht, there is a central bureau that looks after the 
central store, the management of the nurses’ training school, 
the conduct of the hbrarj and reading room, and the prep¬ 
aration and distribution of tracts, pamphlets, posters and 
lantern slides for lectures 

BERLIN 

(From Otir Regular Correspondent) 

Jan 22, 1927 

Criteria for the Interruption of Pregnancy 

The Aerclcl amiitcr or “Chamber of Phjsicians,” for the 
province of East Prussia has published criteria for the inter 
ruption of pregnancy 1 With a view to preienting, before 
the thirty-sixth week, interruption of pregnancy without suit¬ 
able indications, the phjsicians comprising the Chamber of 
Phjsicians of the district of East Prussia must observe the 
following regulations (a) The decision for interruption of 
pregnancy must be reached unanimously, following a con¬ 
sultation of at least two phjsicians, one of whom is a member 
of the commission appointed for that purpose by the executne 
committee of the Chamber of Phjsicians—in certain instances, 
at the suggestion of the medical societies (b) In cases 
invohing life or death, exceptions maj be made But eien 
in such cases, the phjsician must (see d) submit his 
observations, including a statement of the scientific justi¬ 
fication for the decision, to the executive committee of the 
Chamber of Phjsicians, in accordance with the provisions 
set forth in g (c) Dependent relations may not exist between 
the phjsicians concerned, nor may they be related bj blood 
or bj marriage to one another or to the pregnant woman 
(d) Before the intervention, a written statement setting forth 
the observed conditions and giving the scientific basis for the 
decision must be prepared The phjsicians concerned must 
affix their signatures to the statement In addition (aside 
from cases involving imminent danger to the patient), the 
unequivocal consent to the intervention of both husband and 
wife (in the cases of illegitimate pregnancies, of the patients 
themselves, in the case of minors, of the legal guardian) must 
be given in writing and be attached to the statement just 
described (c) The aforementioned documents must be 
enclosed in a sealed envelop and delivered within three dajs 
to the executive committee of the Chamber of Phjsicians or 
be transmitted to that body by registered mail The envelop 
must bear the initials of the patient concerned, together with 
her address, the actual signatures of the phjsicians con¬ 
cerned, and the place, date and nature of the intervention 
The name of the phjsician performing the operation must be 
underlined 2 The sealed documents in regard to each case 
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aic to be presened b> the Cbamber of Phjsiciaiis, an entr> 
of the case In\ing been made m a special list and, after the 
lapse of ten \ears are to be destro 3 ed unopened The open¬ 
ing of such a protocol maj take place onlj in justified cases 
and nhen approied bj a decision of the e\ecuti\e committee 
of the Cbamber of Pb)sicians 3 The executive committee 
of the Cliamber of Phjsicians, or the societj as a whole must 
report \ lolations of tliese regulations, as soon as thej become 
known, to the arcllicitcs Clnoifftncht or medical court of 
lionor, for iinestigation and it need be, the adoption of 
suitable punitive measures 

The Consequences of Inbreeding 
In a recent article in the Rcichsgcsiindlicitsblall, Prof Dr 
Aichel, the director of the Kiel Anthropologic Institute, ebs- 
ciisses the effects of inbreeding He has utilized in his 
researches the results of recent iniestigations on the laws 
of hereditarj transmission Since ancient times, mariiages 
of blood relitnes hate been regarded bj the laitj, and b> 
nian> pbtsictans as tteVl, as of dwbious outcome TVie off¬ 
spring ot such marriages are said to be less tinle and less 
fertile, and, m addition are supposed to be frcquentlj affected 
with manifestations of degenerac>, such as deafmutism, blind¬ 
ness and idioct Defects of that nature, it is comraonlj 
alleged, occur eteii iii the offspring of apparently healthi 
parents, but more particularh if the parents present evidences 
of pathologic predispositions The opponents of this theor> 
while admitting a potential inheritance, point out the crude 
character of most statistics and refer to the methods of stock 
breeders, who, bj inbreeding, produce breeds of high \alue 
Tliej call attention also to families (for example the 
Ptolemies of EgJTif) and eteii whole peoples m which 
inbreeding did not cause either degeneration or lessened 
fertihtj The) eieii emphasize the importance of inbreeding 
for the more rapid cultural deielopment of mankind 
Furthermore, loss of fertiiit) is not confined to marriages 
between relatnes but includes the wliole population of the 
earth If it were not for that fact, there might have been, 
at the beginning of the Christian era, a population of 130,030 
billion on the earth, wliicli, for lanous reasons, would have 
been impossible Other causes than inbreeding must be 
sought in explanation of the destruction of a people One of 
the most important factors is what ma) be termed ‘counter- 
selection as a result of which the better educated and more 
cultnated families ba\e fewer children than the less cdiicattd 
Professor Aichel, in agreement with Peer, falls back on the 
principles of Mendel If the offspring of apparently health) 
blood relatnes develop diseases tint are regarded, and pos- 
sibl) rightl), as hereditar), it is mtrel) a question of con¬ 
cealed or latent predisposition Transmitted b) the ancestors 
of one of the parents, it persisted m a slumbering state and, 
m the following generation again broke forth The con¬ 
ception that inbreeding in itself is harmful for the reason 
that the germ cells of blood relatn es are not mutually adapted 
or ma) have a poisonous effect one on the other, sliould be 
rejected That the offspring of marriages of blood relatives 
jiresent certain diseases oftener than otherwise is because the 
offspring inherit stronger predispositions coming through both 
parents But in the same manner, favorable predispositions 
that characterize both lines of descent ma) be manifested m 
double potenev m the offspring Tlierefore, from the scien¬ 
tific standpoint the existing laws that permit the marriage 
of blood relatives within certain degrees of consanguinit) 
need not be changed However, vihen the marriage of blood 
relatives is contemplated it is desirable to scrutinize the 
personal histones of the ancestors on both sides for at least 
three generations hack, to discover whether like latent 
predispositions or possilil) even evident defects are present 


Marriages 


Ebcvr Curkv Sites North Manchester, Ind, to Miss 
Margaret Grace Waddell of St Clair, ificli Janua') 19 
1 Norbebt Kendf, Budapest Hungar) to Dr. Blaxche 
Eiuott of Haverhill, Mass, Febmarv 1 
W F Westmorelaxd to Mrs J N Renfro both of Atlanta, 
at Jacksonville, Ela, Nov 29, 1926 
Cornelius Oliver Bailev to Mrs Sue Predd) Baugh both 
of Dallas, Texas, Februar) 3 

Silas Rogers Corwith Bellport, N \ , to Miss k lola Alter 
of Medford, Oct 31 1926 

WiLUAM A Elicn to Miss Frances Bailev both of Atlanta, 
Dec 22 1926 


Deaths 


John Ravvson Pennington ® Chicago Umversit) of Mar)- 
land School oi Medicine BaUitnoTe, 1887 , Kentntk) Selvool 
of Medicine, Louisville 1891, chairman of the Section on 
Castro Enterology and Proctolog) of the American Medical 
Association, 1922-1923 professor of operative surger) and 
recta! diseases, Chicago College of Medicine and Surgerv 
1903-1912, member and past president of the American Procto¬ 
logic Society, on the staff of the Columbus Hospital, author 
of “Treatise on the Diseases and Injuries of the Rectum, 
Anus and Pelvic Colon,’ 1923, aged 68, died Februar) 3, 
of angina pectoris and thrombosis of the coronar) arterv 
Robert Welles Fisher ® Salt Lake Citv, Jefferson Medical 
College of Philadelphia, 1890, professor of materia tnedica 
and pharmacolog), Umversit) of Utah School of Medicine 
1899-1914, former!) secretar) of the Utah State Board of 
Medical Examiners, served during the World War, member 
ol the city board of health, 1892-1916 on the staff of St 
Mark’s Hospital since 1803 aged 64, died, January 16, of 
lobar pneumonia 

John Edwin Annitage, KoMer, Wis Marquette Umversit) 
School of Medicine Milwaukee, 1915, member of the Wis¬ 
consin State Medical Association served during the World 
AVar formerly connected with the U S Veterans Bureau 
aged 39 died, Januar) 6, at St Francis Hospital, La Crosse 
of streptococcus infection following an operation for gall¬ 
stones 

Jesse T Duryea ® Bron-xville N \ Bellevue Hospital 
Medical College, New York, 1889, regent to the Long Island 
College Hospital Brookl)n, former!) superintendent of the 
Kingston Avenue and Kings County hospitals aged 61, died, 
January 30 at Albuquerque N M of heart disease 
Louis Martin Hohgood, Fairburn, Ga , Southern Medical 
t ollege Atlanta 1892 member of the Georgia Medical Asso¬ 
ciation, member of the board of education aged 74, died, 
January 23, at the Davis Fisher Sanatorium, Atlinta of acute 
suppurative tonsillitis 

Xlberto W McPherson, Louisville K) , Hospital College of 
Medicine, Medical Department Central University of Ken¬ 
tucky Louisville, 1897 member of the Kentucky State Medical 
Association, aged 53 died, Dec 11, 1926, of cerebral 
hemorrhage 

Moulton K Johnson @ iledical Inspector Commander, 
U S Nav) retired Cincinnati, University of Virginia 
Department of Medicine Charlottesville, 1895 aged 57, died 
III lanuary as tlie result of a fall on an ic) sidewalk 
Thomas M Stixrud, Seattle, College of Physicians and 
Surgeons Chicago, 1893 member of the North Dakota State 
Medical Association aged 60 died, January 22 at the 
Swedish Hospital, of acute suppurative appendicitis 
Frank Irvin. Payne @ Westerly R I Jefferson Medical 
College of Philadelphia 1900 on the stiffs of the Westerly 
(R I ) Hospital and the Backnis Hospital Norwich Conn 
aged 51 died Januar) 2, of cardiorenal disease 
James Thomas Foster, Columbus, Ohio University of 
Pittsburgh School of Medicine 1900 on the staff of the 
Emergency Hospital of the Pennsylvania Railroad aged 51, 
died Jamiary 1, of a self-inflicted bullet wound 
August Herman Sante, St Louis American Medical Col¬ 
lege St Louis, 1892, Barnes Medical College, St Lovws 
1894, member of the Missouri State Medical Association, 
aged 62, was shot and Idled, February 6 
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Elmer Stewart Parmelee, East Hampton, Conn , Jefferson 
Medical College of Philadelphia, 1889, formerly health officer 
of East Hampton, aged 55, died, Dec 31 1926, at the Middle¬ 
sex Hospital, Middletown, of pneumonia 

Charles R Moore ® Rner Forest, Ill , Rush Medical Col¬ 
lege, Chicago, 1894, on the staff of the Norwegian-American 
Hospital, Chicago, aged 57, died, January 6, following an 
operation for carcinoma of the sigmoid 
Joseph Harvey Murphy, Dexter, Maine Medical School of 
Maine, Portland, 1891, member of the Maine Medical Asso¬ 
ciation seraed during the World War, aged 60, died, 
January 12 of myocarditis 

Daiid Mosher, Marlboro, N Y , i\Iedical Department of 
the L'linersitv of the Citv of New York, 1878, member of 
the Medical Societi of the State of New York, aged 75, 
died, Tanuara 21 

Charles Lincoln Ketcham, Leesburg, Ga , Miami Medical 
College Cincinnati 1898 formerh member of the state legis¬ 
lature aged 59, died, Januari 29, at Laurel, Ohio, of per¬ 
nicious anemia 

Albert Pittis ® Plainfield, N J , Columbia Unuersity Col¬ 
lege of Phj sicians and Surgeons, New York, 1893, on the 
staff of the Muhlenberg Hospital, aged 53, died, February I, 
of pneumonia 

Alvin Davies Lamberth ® Newport News Va Medical 
College of Virginia Richmond 1924, on the staff of the 
Buxton Hospital, aged 27, ms found dead, January 24, of 
heart disease 

George Wesley Lackey, Oklahoma City , Hospital College 
of Medicine Medical Department Central Unuersity of 
Kentucky, Louistille, 1876, aged 85 died, January 20, ot 
pneumonia 

Fred M Hisey, Edinburg, Va , College of Physicians and 
Surgeons, Baltimore, 1881, member of the Medical Societi 
of Virginia, aged 71, died, Dec 29 1926, of chronic myo¬ 
carditis 

James Prestley Shaw, Pittsburgh, Medical Department of 
Columbia College, New York, 1890, served during the World 
War, aged 62, died in January, of a self-inflicted bullet 
i\ ound 

Sterling Herbert Olsen, Colorado Springs, Colo , Unuersity 
of Minnesota iledical School, Minneapolis, 1901, served dur¬ 
ing the World War, aged 48, died, January 24, of tuberculosis 
Geoffrey Westropp MacDougall, Santa Barbara, Calif 
Columbia University College of Physicians and Surgeons, 
New York, 1900, aged 47, died recently, of pneumonia 
John Hoy Sisler ® Detroit Baltimore Medical College 
1898, aged 60, died, Dec 12, 1926 at the Harper Hospital, 
following an operation for perforated gastric ulcer 
John Dudley Neet, Versailles, Ky , Medical Department of 
the University of the Citv of New York, New York, 1876, 
aged 74, died, January 24, following a long illness 

Olive Estelle Worcester Swan, Lady Lake, Fla , North¬ 
western University Woman’s Medical School, Chicago, 1881, 
aged 68, died in January, of cerebral hemorrhage 
Henry H Koehler, Louisville, Ky , Kentucky School of 
Medicine, Louisville, 1893, aged 57, died, January 13, at the 
Beechhurst Sanitarium, of cerebral hemorrhage 
Benjamin F Dilliard ® East Bangor, Pa , College of Physi¬ 
cians and Surgeons, Baltimore, 1881 aged 71, died. Sept 30, 
1926, of chronic myocarditis and pneumonia 
John Charles Mahr, Oklahoma City , Kansas City (Mo ) 
Medical College 1889, formerly state health officer, aged 59, 
died, January 15, of cerebral hemorrhage 
Archie Siegfried von Sonneberg, Boston (licensed, Massa¬ 
chusetts, 1902) , aged 55 died, January 20, at the Peter Bent 
Brigham Hospital, of aleukemic leukemia 

Emmett Camp Flanagan, De Berry, Texas, iledical 
Department University of Louisiana, New Orleans, 1882 
aged 67, died, Dec 25, 1926, of influenza 
William R McCrary, Decatur, Ga Southern Medical Col¬ 
lege, Mlanta 1884, aged 65, died in January, at the home of 
his daughter in Mlanta, of heart disease 

Frederick R Starr, San Francisco Medical School of 
Harvard University, Boston 1892 aged 60 died January 2^, 
of angina pectoris and arteriosclerosis 
Charles W Bradley ® Evansville Ind , Illinois Medical 
College Chicago, 1909 aged 51, died, January 21, at the 
Deaconess Hospital, of pneumonia 
Annie E Kelso, Bloomington, Ill , Universitv of Michigan 
Homeopathic Medical School '^nn Arbor, 1886, aged 78, 
died, Januarv 5 of myocarditis 


Samuel McKeehan Howell, Pittsburgh Jefferson Medical 
College of Philadelphia, 1903, aged 57, died, January 10, of 
atrophic cirrhosis of the liver 
Harley Mitchell Dunlap, Battle Creek, Mich , University 
of Michigan Medical School, Ann Arbor, 1886, aged 64, died, 
January 20, of heart disease 

Charles Edward Bacon, Davidson, Okla (licensed, Okla¬ 
homa, 1920), aged 48, died, Dec 19, 1926, at Frederick, of 
hemorrhage of the stomach 

William R Chichester, Middletown, N Y , Medical Depart¬ 
ment of the University of the City of New LMrk, 1879, 
aged 73, died, January 24 

Henry Emanuel Freeborg, Berkeley Calif , University ot 
Oregon Medical School, Portland, 1926, aged 31, died, Dec 
29, 1926, of tuberculosis 

Leroy Montgomery Kramer, Chicago, Jenner iledical Col 
lege, Chicago, 1903, aged 56, died, January 3, of acute 
dilatation of the heart 

Frank Alfred Bigelow, Elmhurst, N Y , New York Homeo 
pathic Medical College and Flower Hospital, New York, 
1887, died, January 20 

John Bartlett Parrish, Marvell, Ark , Memphis Hospital 
Medical College, 1901, aged 63, died recently, of acute 
dilatation of the heart 

Francis E Dent, Seattle, Rush ^ledical College, Chicago, 
1903, aged 50, died, Dec 31, 1926, at the Providence Hospital, 
of bronchopneumonia 

Charles Augustus Stephens ® Toledo, Ohio, Ohio Medical 
Universitv, Columbus, 1900, aged 53, died, January 23, of 
cerebral thrombosis 

Ashton Buchanan Talbot, Philadelphia, Jefferson Medical 
College of Philadelphia, 1888, aged 64, died, January 16, of 
angina pectoris 

Edward Henry Schwab, T oakum, Texas, Kentucky School 
of Medicine, Louisville, 1894, aged 55, died, January 22, of 
heart disease 

Robert H Preston, Newboro, Ont, Canada, Queens Uni 
versity Faculty of Medicine, Kingston, 1864, aged 86, died, 
Dec 18, 1926 

William Edmund Simmons, Brookline, Mass , College of 
Phvsiciaiis and Surgeons, Baltimore, 1886, aged 74, died, 
Dec 29, 1926 

Benjamin S Purse, Savannah, Ga , Savannah Medical Col¬ 
lege, 1870 Civil War veteran, aged 84, died, January 19, of 
my ocarditis 

John N Shaft ® Alton, Ill , Rush Medical College, Chicago, 
1900, on the staff of St Joseph’s Hospital, aged 59, died, 
January 22 

Thomas Raymond Welch, Rhinelander, Wis , Rush Medical 
College, Chicago, 1895, aged 57, died in January, of 
pneumonia 

Elwood Rush Stroup ® Fontanelle, Iowa, Barnes Medical 
College, St Louis, 1905, aged 55, died, February 1, of 
carcinoma 

Wilbur E Smith ® Minden, W Va , Starling Medical Col¬ 
lege, Columbus, 1898, aged 52, died, January 17, of heart 
disease 

Charles William Clarke, Allison Park, Pa , University oi 
Pittsburgh School of Medicine, 1897, aged 52, died, Oct 12, 
1926 

Albert Pettit ® Pittsburgh, Jefferson Medical College of 
Philadelphia, 1884, aged 68, died, January 20, of pneumonia 
Moses Rosenbaum, Cincinnati Miami Medical College, 
Cincinnati, 1885, aged 64, died, January IS, of heart disease 
John T Bohon, Detroit, Universitv of Louisville (Ky ) 
School of Medicine, 1865, aged 86, died, Dec 28, 1926 
William J Rose ® Columbia, III , St Louis Medical Col¬ 
lege, 1896, aged 52, died, January 23, of heart disease 
W B McCrae, Jasper, Fla (licensed, Florida, year 
unknown), aged 62, died, January 7, of heart disease 
John S Neva, Denver Denver College of Medicine, 1893, 
aged 73, died, Dec 21, 1926 of cholelithiasis 
Jacob C Anderson, Paxton Ill (licensed, Illinois, 1882) 
aged 82 died, January 17, of heart disease 
Alfred S Sander, San Diego, Calif , University of Berlin, 
Germany 1893, aged 65, died, January IS 
Henry G Kliatshco, Brooklyn, University of Moscow 
Russia, 1893 aged 62, died February 1 
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Tie Propaganda for Reform 


l \ This Deparwient Appear Eepobis of The Journals 
BpKEAO of InAESTICATION of the CoUNCtL ON PlIAEKACY ANO 
ClIEMISTBA AND OF Tlin ASSOCIATION LabORATOKV ToCETHCK 

WITH Other Gfveral Material of an Informative Nature 


THE ORITONE LABORATORIES 

One More Kansas Crty Medical Mail-Order Fraud Put 
Out of Business 

"Oritone, ’ an alleged aphrodisiac, sold bj the Oritoiie Lab¬ 
oratories of Kansas Cit), Missouri—which of course were 
not Jaboratories—has been declared a fraud The Oritone 
concern was founded in August 1925 bj one George J Ljell 
who died in NoA-ember, 1925 Since that time another quack, 
OIK La ell H CarAer, to whom Ljell was indebted for printed 
matter and other expenses, has conducted this fraudulent 
business On Januarj IS, 1927, the federal authorities issued 
a fraud order against tlie Oritone Companj, Oritone Labora¬ 
tories and George J Ljell 

For some time the Oritone Laboratories emplojed a 
Dr J W Wade, in order, presumab!}, that this concern 
might profess to haie a “Consulting Phjsician” Wade, 
according to the goAernment report, is said to ha\e scAcred 
his connection in April, 1926 The files of the Bureau of 
Inrestigation of the American Medical Association, howcAcr, 
contain form letters from another piece of quackerj exploited 
bj Carvxr the Oriental Laboratories Inc, aaIucU has J W 
Wade, MD as its “Consulting Plijsician’ The Oriental 
Laboratories quackery consists in selling the “Thjogland 
Treatment as an alleged cure for goiter It Avould seem 
CAident therefore, that J W Wade, MD, merely switched 
his connections with medical mail-order quackerj Wade 
was born m 1875 and receded a medical diploma from the 
Kansas Citj Hahnemann Medical College m 1905 He is 
alleged to ha\e receued another diploma from the egregious 
Kansas CitA Unijersitj of Phjsicians and Surgeons in 1920 
Forty-seAen out of the fortj-eight state licensing boards of the 
countrj refuse to recognize this “uniAersitj Wade AAas 
licensed m Missouri in 1905 He attempted to get a license 
in Montana but failed at the October, 1918, April, 1919 and 
October 1919 examinations 

According to the memorandum of the Solicitor of the Post- 
Office Department to the Postmaster-General, the ‘corae-oii’ 
literature of the Oritone Laboratories AAas prepared by Ljell 
H CarAer and the adtertisiiig was prepared and placed 
through the Farr Doan Agenct of Kansas Citj, Missouri 

Like maiij other nostrums that hate, in the past, been sold 
bj fraudulent medical mail-order concerns, Ontone, accord¬ 
ing to the goAernments report, AAas obtained from George A 
Breon and Companj, a concern tliat occasionallj appeals to 
pliAsicians in the pose of a reputable pharmaceutical house 
Carter sold this nostrum m Iaao forms an 11-daj “treat¬ 
ment and a 30-da) “treatment ’ The 11-day treatment that 
Breon furnished Carter for 18 cents ttas sold for $2, for the 
30 daj treatment that Carter sold for ?5 he paid Breon 50 
cents The formula for these tablets, according to the federal 
authorities ttas 
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Thjroid substance 

lu 

gr 
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gr 
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gr 
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gr 
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gr 
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Cditer reached his tictims in the ttaj common to mail¬ 
order quacks—b) means of nettspaper a4\ertisements He 
ilso obtained 'sucker lists’ from the Melton Laboratories’ 
another mail order fake declared a fraud in August, 1925 and 
dealt with in this department of The Jousnal, Aug 29, 1925 
Ontone A\as advertised as a positive specific for lost vigor 
and ‘weakened glandular vitalitv regardless of the age or 
sex of the patient Some of the other claims were 

It IS possible for lliosc mIio feel old loo soon to experience a com 
plete rejukenation and to rtgTm the \ Jtal Force of \outh—man> times 
»n a single il4\—Mith Onlont 


Ontone stnnds supreme tu its work of Keeping the Old \ouug 

if >ou are lacking in \ igor and \ ital Force I am con 
fident Ontone imII restore tlieni to jou 

I-ost Vigor Can Be Restored The Vital force of jouth can be 
regained and retained even b> per«tons far advanced m scars 

E\en in long standing ca-^es of incapability due to diabetes paniKsis 
or other serious ailments users of Oritone saj it has complctclj restored 
tlieir \ital powers 

Ontone embodies the most important medical ingredients of the age 

One letter written to the Ontone concern purported to 
come from a man who had been castrated in an auto acci¬ 
dent Tfie writer told the corapa^^ that if jts remed) would 
restore his sexual \igor to send it othervMse he had no use 
Cor it The Ontone concern sent the nostrum' 

The Solicitor for the Post Office Department m his memo¬ 
randum to the Postmaster General recommending the issu¬ 
ance of a fraud order summed up the case against this outfit 
thus 

The cMdence shows that use of the drugs contained m 
Ontone, either singh or in combination will not and cannot 
reliexe or cure ‘lost manhood or rejinenate the aged, and 


R3T MESSAGE *6*0 MEN AND WOE2EN 
“A SeooationaS BMccovery” 
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tleaal 


George J Lj-ell 

kansnsvuy riesouRt 


there ts no difference of opnnon among qualified medical 
men respecting this question 

The evidence shows and I so find that Oritone is not a 
‘positive specific for lost vigor or weakened glandular vital 
ity, regardless of the age or sex of the patient, nor is it of 
any material value in the treatment of those conditions 
Ontone does not excel as an agencj for ‘keeping the old 
joung , Ontone is not a fountain of jouth , Ontone will not 
completely restore the vital powers in cases of 'iiicapabilitj 
due to diabetes paralvsis or other serious ailments of A\hat- 
ever standing Oritone will not restore sexual power in cases 
of lost testes Ontone will not awaken the glands ‘in a single 
daj , the person or persons ‘responsible for this preparation 
are not the greatest Iiv mg authontj or autbonties on Gland 
Tlierapj Ontone is not a sensational discover)’ but the 
therapeutic action of tlie drugs of which it is composed is 
well known and Oritone does not embodj The most impor¬ 
tant medical ingredients of the age ’ 

The evidence further showed that the Oritone concern took 
Ill about §18 000 a jear As already stated a fraud order 
was issued on Januarj IS 1927 Unfortunatelj it was not 
made to include the name of Lvell H Carver who the evi¬ 
dence showed, had been responsible for the fraud for over 
a jear 
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Correspondence 


"THE COAGHI,ATION TIME IN 
ETHYLENE ANESTHESIA” 

To the Editor —In an article on "The Coagulation Time in 
Ethjiene Anesthesia” (The Journal, January 29), we said. 
In a search of the literature we «ere unable to find any 
reports in regard to the action of ethjiene anesthesia on 
coagulation time or bleeding time ” 

J S Horslej, Jr, MD, of Richmond, Va, has called our 
attention to his article 'Further Observations on Ethjlene- 
Oxjgen Anesthesia—A Report of Four Hundred and Fifty 
Cases” {Virginia M Monthly 51 502 [Nov] 1924) in which, 
among other facts recorded, he reports studies on twenty 
patients before, during and after ethylene anesthesia showing 
that the coagulation time was not prolonged m any instance 
either when the patient was fully saturated with ethjiene or 
at se\entv-tw'o hours after operation 
We regret not having found this and desire that Dr 
Horslev be gnen priority for this observation, which otir 
findings, undertaken without any knowledge of his work, 
corroborate 

Horslej did not test the effect of ethylene on the bleeding 
time, as we did in our cases, and we were surprised to find 
that the bleeding time, also, is shortened in ethjiene anes- 
thesia This portion of our work, at least, has not been 
accurately studied and reported before, and, after all, this is 
the question that interests the surgeon most Tlie coagulation 
time IS not always the same as the bleeding time, as, for 
example in purpura hemorrhagica, in which the bleeding 
time mav be much longer than the coagulation time, owing 
to failure of the clot to retract 

Damp C Straus, MD, 

Henrj H Rubin, MD, 

Cliicago 


METABOLISM OF NERVE FIBERS 
To the Editor —In connection with the editorial on the 
metabolism of nene fibers (The Journal, January 22, p 246) 
it mar be of interest to knorv that recently Professor Hill, 
w'lth his associates Dorvning and Gerard, have reported heat 
production resulting from functional activity in nerre trunks 
{Proc Roy Soc B 100 223, 1926) This has been discussed 
in a recent important rerierv on nene conduction bj Dr Dans 
(Physiol Rc~ 6 547, 1926) 

Alexander Forbes, M D , Boston 


SULPHARSPHENAMINE FOR WARTS 

To the Editor —In The Journal, January 8, J Rossijn 
Earp Dr P H , criticizes the results reported by Dr Richard 
L Sutton in the treatment of warts by the use of sulphars- 
pheiianiine He states that he found negative results in the 
treatment of a case In addition, he ventures the opinion 
that man\ more, probably “hundreds of physicians,” treating 
warts bv this method would probably also obtain negative 
results 

If Dr Earp rereads the article by Dr Sutton (The Jour¬ 
nal Oct 2, 1926 p 1127), he will note that Dr Sutton 
reports cases of juvenile warts or verruca planum juvenili- 
treated with sulpharsphenamine The latter disease is an 
cntirelv different clinical entity from verruca vulgaris, which 
was probablv the diagnosis of the case treated by Dr Earp 
and of the cases treated by the hundreds of phvsicians whose 
results he desires to get 

It has been shown by Dr Charles J White of Bos‘on and 
Dr Howard Fox of New York that mercury in tne form of 
pills mil effect the disappearance of juvenile warts This 


has been substantiated clinically by many dermatologists 
A prion there does not seem to be any reason why siilph 
arsphenamine should not produce similar favorable results 
As regards Dr Harp's case, I would suggest that he use 
either fulguration or carbon dioxide snow 

J L Grund, il D, Boston 


"INTERNIST” OR "INTERNALIST” 

To the Editor —At the suggestion of a philologic non 
medical relative, I propose seriously dropping the term 
"internist” and using “internalist” in its stead The worthy 
practitioner of internal medicine should not have a single 
syllable lopped from his title, nor should he be designated 
by a name so nearly allied to the word “intern ” In the sense 
herein expressed “internalist” was used first by me in an 
address, “The Surgeon's Heritage and Outlook,” read before 
the Alabama Medical Association, April 22, 1925, and pub¬ 
lished in the Medical Journal and Record, Oct 7, 1925 

H A Rov STER, M D, Raleigh, N C 


TREATMENT OF ALVEOLAR PROCESSES 
AFTER EXTRACTION 

To the Editor —In The Journal, January 15, p 192, ‘MD 
of Illinois” writes for information as to “the desirability or 
not of curetting the alveolar processes and suturing the gums 
thereafter following the extraction of teeth ” 

When apical infection ensues from a tooth containing a 
diseased pulp, the infection enters the spongy-like tissue of 
the alveolus and this becomes from that moment really the 
infected area Only in old chronic cases does the outside 
of the end of the root become a focus of infection 
The so-called granuloma is composed of granulation tissue 
surrounded by a capsule of fibrous connective tissue, apiiar- 
entlj an effort to hinder the penetration of the toxins further 
into the alveolar structure 

The granuloma is almost invariably infected with non¬ 
hemolytic streptococci, in fact, it is a colonization point for 
their propagation As the granuloma grows in size, as it 
always does, it progressively destroys the alveolar bone, and 
the surrounding area is invaded by streptococci The extent 
of the invasion is always problematic The extraction of 
teeth before a granuloma has formed and before the adjacen* 
alveolus has become infected does not present any necessity 
for curettement When, however, a dental focal infection is 
in existence, curettement of the infected area is imperative 
Many deaths have been recorded in cases m which the 
invasion of the bone has eventually involved the different 
sinuses The granuloma is always a pathologic growth 
The question of suturing the flaps of gums opens up an 
entirely different question Simple tooth removal docs not 
require suturing, and when infection is not left in the alve¬ 
olus, the ordinary blood clot is the most efficient seal 
There are, hov ever, many removals of teeth that necessi¬ 
tate a considerable surgical operation, including the laying 
back of flaps of gum on the lingual or buccal sides, often 
beyond the end of the roots In such cases suturing is posi¬ 
tively indicated If every vestige of infection has been 
removed, there cannot be any objection to suturing, other 
than the scar tissue left by the sutures Unfortunately, it is 
often impossible to know whether the infection has been 
entirely eradicated, and this is the main objection to a thor¬ 
ough closure of the wound In such cases, suturing of the 
flaps, after packing in a gauze tampon for drainage, would 
be indicated, just as it is under similar conditions elsewhere 
in the body In my own belief, suturing of late has been 
very much overdone and frequently can be justly criticized 
M L Rhein, MD, DDS, New York 
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Queries und Minor Notes 


Anonimous CoMMUKiCATiows and queries on postal cards will not 
be noticed Eterj letter must contain the miters name and address 
but these will he omitted on request 


BEER IN THE DIABETIC DIET 
To Hie editor —I hate a diabetic patient who eepects to go to Mexico 
soon and as lie is a great beer drinker wants to know bow much beer 
be can drink a day without increasing Ins sugar output Hia utinari 
specific graiitj was I 045 and is non 1031 He wants to drink ten or 
til die bottles a day 0 Kansas 

AbSU EE —According to the figures tn Joshns book, beer 
contains from 4 to S Gm of aiailable glucose to 100 cc 
Tins means tliat in eaerj bottle of beer the patient drinks 
there is added 10 Gm of glucose Beer is not a particular!.! 
good alcoholic drink for diabetic persons, and the chances are 
that the patient who wants to drink ten or tweUe bottles a 
da> will find a large increase in lus sugar output 


EMBOLISM AFTER QUINIDINE 
To tlie editor —We hare been informed bj- a physician formerly nsso 
ciated with the Majo Clime that quinidme sometimes causes a thrombus 
in the coronary arterj Will joti please adtise ns as to whether this is 

J D Rilev M D , El Paso Texas 

Answer —In e^vplanatton of the sudden death that has 
occasional!! (fortunatel! rarel>) occurred after the adminis¬ 
tration of qumidine in cases of auricular fibrillation, the 
theori has been adianced that embolism took place from the 
loosening of thrombi that had formed within the heart (but 
not in the coronary lessels) These thrombi, it is belieied, 
formed as the result of poor arculation, were loosened b! the 
sudden change in the heart s action caused b! the qumidine, 
and were comerted into emboli Embolism has been actuall} 
obsened after quiiudine _ 

DIATHERMIC TREATMENT OF GONORRHEA 
To the editor —Please adiise me as to the present status of the treat 
meal of acute gonortbeal epididjmitis by diathermy The first reports 
which I saw seemed to promise excellent results iii the destruction ot 
gonococcus m this location by diatberraa! heat Later there were reports 
from the department of anatomy ot the Uniiersity of Chicago which 
warned that such treatment was almost certain to result in the production 
of permanent stcrdity through specific action of heat on the teslts 
Reports continue to appear in the literature of the use of diathermy for 
this purpose and its use seems to be growing perhaps because of tls 
eSectiveness in the cure of the disease. Do you know of any further 
work throwing light on the question of whether it is safe to use vt 
without fear of producing sterility^ Can you adiise any satisfactory 
treatment for chronic proslatttis^ I hate patients who have had prostatic 
massage continued for many months and 1 still find infection in the 
prostate I cannot find that I obtain satisfactory results from diathermy 
Is there any treatment hemg used for chronic prostatitis at the present 
time that we can really say is satisfactory ^ 

Nokuaw J Kilbornb JI D Los Angeles 

Avewte—D iathermy is not a panacea for acute gonorrheal 
cpididimitis It IS a useful aid in properly selected cases and 
then onli t{ judiciously applied The therapeutic factor ts the 
production of an actiie biperemia within the area through 
which the high frequency current is forced Therefore it will 
be useful only in cases in which one has to deal with the 
initial stages of the mfiammation of the epididymis 
If the temperature rises constantly, if chills are obsened 
if the scrotum becomes attached to the tumefaction and if 
edematous sensitive spots appear on the scrotal skin sup 
puratue foci are established in the epididimis, which cannot 
be successfully combated by diathenny Such patients arc 
surgical subjects Exposing the epididymis and incising and 
draining the infiltrated and suppurating spots furnish quick 
and permanent relief 

Diathermic applications and surgical intervention have to 
be supported by clearing the prostate and the seminal vesicles 
of the inflammatory transudation by massage 
The danger of sterilizing the testis by diathermy may be 
avoided by producing only moderate degrees of heat The 
patient should report the distinct sensation of warmth and 
not of heat The latter sensation indicates the employnng of 
an excessive volume of current and calls for immediate toning 
dfiin of tlie amperage 


Tfie successful treatment of so-called inflammatory pros¬ 
tatic symptoms necessitates at first a correct diagnosis In 
a great many cases of supposed refractory prostatitis the 
symptoms are based on a chrome vesiculitis that was over¬ 
looked This diagnostic error is due to the fact that quite 
a fen jihvsicians employ the finger only for recta! exploration 
A satisfactory stripping of the seminal vesicles cannot be 
accomplished unless a massage instrument is used for this 
purpose that permits one to cover with pressure the entire 
extent of these organs 

Again diathermy is only a supporting factor m treating 
prostatitis Dilation and disinfection of the postenor urethra 
and systematic massage are indispensable The intragluteal 
injection of foreign proteins is also helpful Milk is the most 
poweiTul of these hut is liable to produce a severe general 
rt, action 


GINCn ECTOMk FOR PV ORRHEA 

To the J Jitor —What ts the present status of the operation for pAor 
rhea I beliete so called gjngi\ectom) or cutting aw a) of the gums^ 

Lelavd Baxter M D \ewark Ohio 

Answer —The radical treatment of pyorrhea has some 
merit and justification in carefully selected cases The chief 
danger connected with pyorrhea is the formation of pockets 
which are brpught about by the destruction of the alveolar 
bone leaving a space between the bone and the overlying 
soft tissue 

Fortunately in a small percentage of cases the gum tissue 
contracts with the bone destruction so that pockets are not 
formed and opportunity is not afforded for incidental infec¬ 
tion The purpose therefore of removing gum tissue is the 
obliteration of the spaces which are bound to become infected 

Great care must be exercised in the selection of cases as 
for example in a sensitive mouth tn which the gum tissue is 
removed there is an exposure of root surface which creates 
a condition of considerable discomfort from cold air hot and 
cold foods, and spiced foods Such mouths may become very 
painful and at times, a menace to the comfort of the patient 
The operation naturally should be done only by those 
familiar with surgical practice 


REMOtAL OF MOLES 

To the Ldttor '—Can >ou conxentcntlj put me m touch ^^llh information 
which will indicate the ad\ant3ges disadvantages and prospective after 
effects of electnc coagulation of skin moles \ersus the principle of 


Answer —Moles can be removed by desiccation or mono¬ 
polar diathermy under local anesthesia by using an ordinary 
sewing needle held iii a suitable handle and just enough heat 
to cause a localized dehydration If the technic is carefully 
followed, the needle only touching the lesion, there is little 
likelihood of scarring Among the disadvantages or after¬ 
effects may be mentioned the possibility of a secondary hem¬ 
orrhage when the lesion is located over an artery such as the 
temporal artery and the possibility of a keloid developing 
A much simpler method of reraov mg moles is by the electric 
cautery, with a flat electrode and just enough heat to cause 
a superficial coagulation of the mole This can be done vv itli- 
out a local anesthetic and gives good cosmetic results Exci¬ 
sion of moles should not ordinarily be considered for cos¬ 
metic reasons A great deal depends on such factors as the 
size extent and location of the mole the amount of pigment, 
and the presence of hair when deciding on the therapeutic 
measure to be employed __ 

USE OF METABOLIMETER 

To the editor —Is tbe Jones metabolimeter an accurate apparatus for 
the determination of basal metabolic rates’ Tins apparatus is made by 
the Middlewest Laboratories Cotnpaii) Chicago Kindly omit name 

H D Ohio 

Answer —It has been found on several thousand tests that 
the Jones metabolimeter is an accurate apparatus for basal 
metabolic rates That part of the metabolimeter which mea¬ 
sures off and delivers the oxygen gas to the patient is accu¬ 
rate to from 01 to 0 3 per cent The stop w atch used to 
measure the time required b\ the patient to consume this 
measured volume oi oxygen and the calculation tables used 
in the readings are accurate beyond refinements necessary 
for this work The variables in readings from the apparatus 
are therefore those outside the apparatus, such as (1) the 
precision of the operator, and (2) the patients own fluctua¬ 
tions in the metabolic rate itself (which, like the heart rate. 
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IS subject to change in rate under the influences, such as fear 
or embarrassment, surrounding the patient at the time the 
test IS made In other words, so far as the instrument is 
concerned, any inaccuracy or percentage of variation from 
the actual or true reading is dependent not on the apparatus 
but on the operator’s care and the patient’s cooperation 


TRANSMISSION OF SYPHILIS 
To the Editor —IViII you kindly gi\e me all information possible as 
10 the transmission of syphilis to an infant by means of mother s milk, 
that IS the milk of a syphilitic woman to a nonsypbilitic child’ 

M Harb\ Feldkav M D , Newark N J 

Answer —If mother’s milk should pass over an active early 
syphilitic lesion which is full of spirochetes, it might become 
contaminated and be a means of infection This holds true 
of all the bod> fluids But e\cept for the possible accidental 
contamination of this sort, mother’s milk is apparently not 
infectious 


SENILE KERATOSES 

To the Editor —^Wc often sec brown spots on the back of tlic bind 
right in the skin tissue in adranced iges they are similar to freckles 
What IS the cause of this and is there any remedy to make them dis 
ippear’ Please omit my name r, y y 

Mu, Cairo, Egypt 

Answer —These brown spots are the first stage of senile 
keratoses They may be removed by freezing with carbon 
dioxide snow, or bj treatment with roentgen rays or radium, 
in two or three times the erythema dose, and with the neigh¬ 
boring skin protected, of course For palliative treatment, 
careful greasing of the skin immediately after washing with 
soap and water has some effect 


MEDICAGO SATIVA AND MEDICAGO ABRUS 
COMPOUND 

To the Editor —This advertising material comes to me quite regularly 
kVhat do your records show it to be? ivr n r 


Diabetes” (The Journal, January 22, p 267) ‘‘ , was 
in vogue many years ago as a“remedy for diabetes It was 
tried, found wanting, and relegated to the therapeutic scrau 
heap ^ 


POISONING FROM HANDLING VANILLA BEANS 
To the Editor — I have in my practice a man who has charge of a 
stock of vanilla beans much of the time handling them with his bare 
hands and smelling them as a test of their grade Can you gne roe 
some information as to the possible deleterious effect on his health ol 
this occupTtjon’ Please omit name _ 

N C P , Sf D Freeport, 111 

Answer— The following is taken from Kober and Hayhurst, 
Industrial Health, Philadelphia, P Blakistons Son & Co, 
1924, p 920 “White reports a case of acute dermatitis of 
the head and hands in a man who had been twice affected in 
the same way since he had been engaged in managing a 
vanilla commission house In the manufacture of vanilla the 
beans are collected, put through a ‘sweating’ process, turned 
frequently under blankets, and sometimes submitted to arti 
ficial heat, until thej assume a dark chocolate or blackish 
color In handling these pods many of the workmen acquire 
a dermatitis of the hands and face, which has been attributed 
to two causes first, an acarus, which is improbable, second, 
III the lower qualities of pods it is known that an artificial 
method is used for coloring them black, and that this material 
IS the oil of the cashew nut found in the rind, called cardol 
White says that there is little doubt that these cases of 
so-called vanilla poisoning are from the cardol of this nut” 


ETHER IJIPURITIES 

To the Editor —In Tue Joursae June 19 1926, m an abstract of a 
paper by Scboorl (Nederl Tijdschr Geneesk 1 964 tlfarch 61 1926) 
the statement is made that a bottle ol ether once opened and standing 
around lor a week possibly exposed to the action of light is not fit for 
use for general anesthesia 1 Is this statement in accord vnth usual 
experience? 2 Is there any objection to the use of ether kept in glass 
stoppered bottles either clear glass or colored? 3 On what does the 
rapid deterioration of ether depend? 


Answer —The correspondent sends copies of circular letters 
and a price list designed to “push" Medicago Sativa (Howes’) 
and Medicago Abrus Compound, tablets recommended for 
use in diabetes and marketed by M L Howe of Indianapolis 
Besides those of the tablets just named, the price list gives 
the formulas and prices of a number of simple tablets, together 
with the usual assortment of complex and suggestively named 
tablet mixtures, such as “Blood Pressure S C Bed,” “Anti- 
Dyspeptic,” “Anti-Nausea,” "Aphrodisiac S C Orange,” 
Gaso-Gesto C C’ and ‘Edema Improved” Some are given 
definite therapeutic recommendation as, for instance, the 
‘Aphrodisiac S C Orange,” which is said to be “useful in 
nerve exhaustion, impotencj', me(ancho(ia, and prostatic 
troubles ” 

According to the advertising, each tablet of Medicago 
Sativa (Howes’) is ‘equivalent to 120 gr,” presumablv ot 
Medicago sativa Each tablet of Medicago Abrus Compound 
IS said to contain Abrus precatorius 2 gr and Medicago 
sativa 10 gr 

In the price list, Medicago Sativa (Howes’) is said to be 
“Tonic, 'kphrodisiac. Diuretic, Galactagogue Especiallv 
indicated in prostatic troubles, and cystitis, or any piis con¬ 
dition of the gemto-unnary tract, including gonorrhea ’’ The 
advertising states further, “For two years we received reports 
of great benefit from our Medicago Sativa in DIABETIC 
cases, it was being given to diabetics for cystitis, and the 
attending phvsician discovered its action in diabetes” The 
firm further states ‘We have several customers that give 
the Medicago Sativa alone for diabetes and get good returns, 
the combination of the two [contained in the Medicago Abrus 
Compound] give a remedy unsurpassed for diabetes it builds 
up the resisting power of the patient as no other remedy 
docs ’ 

Medicago sativa is a botanical name of the plant which 
yields ‘Mfalfa Abrus precatorius according to the circular 
referred to above, is a name for Jambul seed The Journal 
has not examined either the Medicago Sativ a ’ or the 
‘Medicago -kbrus Compound’ of M L Howe Indianapolis 
Howevei the value of Medicago Sativa (Howe)’ mav be 
estimated by the following, which is the opening sentence of 
a report of the Council on Pharmacy and Chemistry on 
‘Alfa'one,' an alfalfa preparation (The Journal, Aug 7 
1915 p 548) ‘ Mfalfa is a good cattle feed, but only nostrum 

exploiters have suggested its use as a medicine for human 
beings’ Jambul, as was stated in a note on Diamel in 


Fred E Clow M D Wolfeboro N H 

Answer —1 Yes The following statement is made in 
the tenth edition of the U S Pharmacopeia “Ether to be 
used for anesthesia must be preserved only in small, well 
closed containers and is not to be used for this purpose, if 
the original container has been opened longer than tvventv- 
fonr hours ” 

2 Not if preserved in a vvell filled, well sealed bottle and 
piotected from light 

3 The impurities found in ether are due to the presence of 
air and moisture, and the action of daylight, which leads to 
complex oxidations According to SoIImann (A Manual of 
Pharmacology, ed 3, page 738), among the products found 
are hydrogen peroxide and most commonly irritant aldehyde” 


LAXATIVE CONSTITUENTS OF GRAPE JUICE 
To the Editor —We are all aware that grape juicc has a mild cath'^rtic 
effect but I do not remember to ha\e seen a statement or anal>sis which 
would indicate what the laxatnc constituents may be 

Frederick T Wrioht JM D , Douglas Anz 

Answer —Grape juice contains varying amounts of potas¬ 
sium bitartrate and also some potassium sulphate The first 
IS converted m the intestine to sodium potassium tartrate 


DERMATITIS AFTER ARSPHENAMINE 

To the Editor —Since April of last year a o2 year old man whose 
prCMons health had been excellent has taken twehc mtraycnous injections 
of neoarsphenamine and about twenty intramuscuhr injections of I gram 
each of mercuric salicylate The last dose of arsenic was giien August 7 
and the last dose of mercury August 24 About September he began to 
have general pruritus which simplom has increased until he is desperate 
He has not had a rash or any ohjectire sign of changes in the skin He 
15 impressionable and sensitiie to any systemic irregularities The urine 
IS normal and the general health good Has the arsenic or the mercury 
or both produced the pruritus, or is it a manifestation of his nervous 
state’ Please omit my name jj j, 

Answer, —It is not likely that the itching in this case has 
anything to do with the treatment either with arspbenamine 
or with mercury Arsphenamine sometimes causes itching, 
but It occurs promptly after the injection, usually the day 
after, and if it persists, is followed by a dermatitis 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Aiaska Juncavt March 7 Sec, Dr Harry C DeVighne, Juneau 
Connecticut Hartford, Marca 8 9 Sec, Dr Robert L. Rowley, 
79 Elm Street, Hartford Homeorathic Board New Haaen, March 8 
Sec Dr Edom C SI Hall, 82 Grand Avenue, New Haven 
Idaho Boise April 5 6 Commissioner of Law Enforcement, Mr 
F A Teter* Doj‘se 

iLLiNOi- Chicago, Spril $ 7 Supt of Registration, Mr V C Michels 

^^Matne ^ Portland, Alarch 8 9 Sec Dr Adam P Leighton, Jr, 
192 State Road Portland 

Massachusetts Boston March 810 Sec Dr Frank M Vaughan, 
Room 144 State House Boston 
Mostasa Helena, April 5 Sec Dr S 
Keii Haueshise Concord March 10 11 
Concord 

New Mexico Santa Fe, April 11 12 
Roswell 

Oelahoma Oklahoma Citj, March 8 9 
Shawnee 


A Coonej Helena 

Sec , Dr Charles Duncan, 

Sec Dr W T Joyner, 

Sec, Dr J M By rum, 


* POKTO Rico San Juan JIarch 1 Sec Dr D Biascoechea, Box 804 
2 Allen Street, San loan 


Best ^ ikcima Charleston March 16 
Charleston 


Sec Dr W T Henshavv, 


Georgia Octolier Examination 
Dr J W Palmer, secretary of the Georgia Board of Medi¬ 
cal Examiners, reports the written examination held at 
Atlanta, Oct 13-14, 1926 The examination covered 10 sub¬ 
jects and included 100 questions An average of 75 per cent 
was required to pass Two candidates were examined, both 
of whom passed Six candidates were licensed bj reciprocity 
The following colleges were represented 

College PASSED 

Emory LniAcrsity School of Medicine 
Lniversity of BulTsIo Department of Medicine 


LICENSED BE RECIPROCITY 

Bennett Medical College Chicago 
Johns Hopkins UniACrsity Medical Department 
University of Michigan Medical School 
University of Minnesota Medical School 
Medical College of the State of South Carolina 
Vanderhilt University School of Medicine 


Year 

Grad 

(1926) 

(1884) 

1 ear 
Grad 
(1914) 
(1924) 
(1922) 
(1918) 
(1923) 
(1925) 


Per 
Cent 
92 
82 9 

Reciprocity 

with 

Oklahoma 
Maryland 
Michigan 
Minnesota 
S Carolina 
Tennessee 


Florida October Examination 


Dr William M Rowlett, secretary of the Florida Board 
of Medical Examiners, reports the written examination held 
It Tallahassee, Oct 12-13 1926 The examination covered 
10 subjects and included 100 questions An average of 75 per 
cent was required to pass Of the 73 candidates examined, 
64 passed and 9 failed The following colleges were repre¬ 
sented 


College passed 

College of Medical Evangelists (1925) 83 6 

Georgetoun University School of Medicine (1894) 78 6 

Howard University School of Med (1925) 82 5 88 5, (1926) 85 9 

Atlanta College of Physicians and Surgeons (1899) 85 1 

Atlanta Jifedical College (1894) 85 (1914) 81 (1915) 83 2 

Atlanta School of 2klcdicine (1911) 801 

Emor> University School of Medicine (1956) 83 8 (1924) 83 4, 

(1925) 80 7 87 6 (1926) 83 1 

Georgia College of Eclectic Med and Surg, Atlanta (1909) 79 3 


(1926) 80 9 83 6 84 3 


Universiti of Georgia Medical Department 
Bennett Medical College 

Hahnemann Medical College and Hospital Chicago 
College of Phjsicians and Surgeons Chicago 
Umversitj of J^nsas School of Medicine 
Tulanc University of Louisiana School of Medicine 

(1908) 80 7 (1920) 82 4 (1924) 85 2 85 3 (1925) 

84 1 (1926) 93 2 

College of Phjsicians and Surgeons Baltiraorc 
Jiiarjland Medical College Baltimore 
Harvard University 
Medical School of Maine 
St Louis University School of Medicine 
Washington Universitj School of Medicine 
(1908) 75 8 (1925) 85 1 
Unhrcrsitj of Nebraska College of Medicine (1926) 84 1 87 5,93 6 
Columbia University College of Pbys and Surgs (1902) 

Comdl Universitv McdicJ College (1924) 

Unnersitj and Bellevue Hospital Medical College (1920) 

Medical College of Ohio (1900) 79 7 (1908) 

Jefferson Medical College of Pfatladclphia (1922) 90 9, (1925) 
Unuersity of Pennsvivania School of Medicine (1893) 

(1805) 77 1 (1922) S6 7 

'ledical College of the State of South Carolina (1926) 


(1903) 

88 2 

(1905) 

83 1 

(1907) 

89 8 

(1923) 

79 5 

(1890) 

75 9 

(1892) 

77 2 

(1906) 

75 

(1912) 

88 9 

(1905) 

80 9 

(1926) 

86 1 

(1905) 

81 


81 3 
88 7 

85 1 
84 3 

86 5 
75 8 

83 1 


Hcharry T^Iedical College (1925) 81 5, 

University of Nashville Medical Department 
University of Tennessee College of Med (5923) 79 7, 
Vanderbilt University School of Medicine 
University of Texas Department of Medicine 
Medical College of Virginia 

University of Virginia Dept of Med (5907) 81 1 
Umversitj of Kiel, Germany 

College FAILED 

Atlanta College of Phjsicians and Surgeons 
Atlanta Medical College 
Atlanta School of Medicine 
Chicago College of Medicine and Surgerj 
University of Minnesota Medical School 
St Louis University School of ^^cdIClne 
Universitj of the South Medical Department SewTnee 
University of Havana Cuba (1925) 75 1 

* Verification of graduation in process 


(1926) SO 2 

80 3 

(1906) 

83 

(1925) 

84 3 

0910) 

79 6 

(1925) 

86 8 

0926) 

83 7 

0908) 

83 8 

0907)* 

84 2 

\ car 

Ter 

Grad 

(Tent 

0912) 

73 5 

0 893) 

68 6 

0913) 

55 

0917) 

70 1 

0891) 

70 8 

0905) 

70 6 

0908) 

70 5 

0926) 

68 2* 


Book Notices 


Modern Clinical Syphieolocv Diagnosis—Treatment—Case Sludies 
By John H Stokes M D Professor of Dermatology and Syphilology in 
the School of Medicine University of Pennsylvania kVith the Coopera 
tion of Paul A O Leary, M D , and William H Goeckerraann M D 
Section on Dermatology and Syphilology The Mayo Climc and Loren 
W Shaffer M D , and Cleveland J White M D , Department of Derma 
totogy and Syphilology, School of Medicine University of Pennsylvania 
Cloth Price $12 Pp 1144 Avith 865 illustrattons Philadelphia 
W B Saunders Companj 1926 

Syphilis may well be considered the most important of all 
disorders with which the phjsician is constantly confronted 
He IS concerned, of course, not only with the disease itself 
but also with the fact that it must constantly be considered 
in differential diagnosis The extensile experience of Dr 
Stokes in his association with various schools of medical 
instruction makes him particularly able to present a complete 
consideration of our knowledge of this disease and various 
\iews as to its control He begins his consideration with 
what might well be called a natural history of sjphilis, dis¬ 
cussing Its bacteriology, pathology and immunology He uses 
quotations from medical literature to establish many of the 
points discussed, and these are excellently interlarded with 
the main text by the use of smaller tjpe 

It IS reasonable to say that every practitioner of medicine 
will inevitably benefit by a careful study of the chapter 
entitled “The Physical Examination for Syphilis” This is 
illustrated with elementary drawings showing etery step in 
the process, so that even the most careless of imestigators 
cannot fail to give scrutiny to etery portion of the body that 
might be a source of sy’phihtic invasion This chapter is 
supplemented further by one devoted to the analysis of the 
various means available in the laboratory for aiding the 
decision It is interesting to note that the author considered 
all precipitation tests at the time of his first writing as less 
trustworthy than the Wassermann, but that in a footnote he 
recognizes the great possibilities of the Kahn test and almost 
predicts its eventual dominance A paragraph in this chapter 
IS devoted to an interpretation of each of the laboratory tests 
used in the study of syphilis The consideration of the treat¬ 
ment of the disease opens properly with a chapter on funda¬ 
mental principles, after which comes a study of the drugs that 
may be used and a series of chapters on the use of arsphen- 
amine Here again the consideration is so explicit and so 
perfectly elucidated by well chosen illustrations as to make 
the work valuable for the general practitioner 

Having completed in the first ten chapters the general con¬ 
siderations involved in the care of this disease, the author 
turns his attention to an intimate analysis of each of its 
phases, again accompanied by a profusion of fine illustrations 
Another unusual feature of this unusually well organized 
book is the constant use of tables emphasizing briefly the 
mam points to be observed in differential diagnosis, in prog¬ 
nosis or in treatment These tables, listed in the text as 
illustrations, form a valuable card index system to a com¬ 
plete knowledge of the disease The case reports likewise 
are included in this tabular form as a feature separate from 
the text 

The last chapter of the book deals properly enough with 
the public health aspects and social side of the subject. 
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although, as may v^ell be realized, any consideration of 
s>philis mvohes some attention to these factors The final 
paragraph is a reminder to the phjsician of his obligation to 
his profession and to the public in relation to this disease 

The physician s final obligation to the de\ elopment of modem clinical 
sj philology lies in the field of social h>giene He owes allegiance to the 
forces seeking to studj mtclligentlj and scientifically the problems of 
mans sexual life—problems whose complexity and difficulty rual those 
which beset his foremost primal instinct — the getting of food As 
hjgienist eugenist and humanist the physician owes them something 
better than critical aloofness He cannot dismiss as fads and social 
foibles outside of his superior proiince the efforts which are being made 
to apply common sense and the square deal to the problems of sex cdiica 
tion of marriage and di\orce of birth control of jouthful sexual cxperr 
ence He should enter these mo^ements and take part in their de\elopment 
and control The phjsician who can steer between the Scylla of half 
cynical indifference and laissea faire on the one hand and the Charjhdis 
of sexual bigotrj pruderj self righteousness and taboo on the other has 
a real mission at the present da^ He can assist at the birth of a new 
era of comprehension and of insight into sexual life To that new birth 
he may perhaps be chosen to bring the precious gift of spiritual as well as 
scientific leadership 

This volume is a notable addition to the American liter¬ 
ature on medical science Its encjclopedic character, its 
sjstematic organization, its excellence of literary style and 
the typographic quality of its presentation would make it a 
monumental contribution to any medical literature 

Die Klinik dee Nieeeskeaekheiten Kurs Vorltsungcn fur pnk 
tische Arzte und Studiercnde Von Dr Max Rosenberg Pnvatdozent 
fur mnere Medizin an der Uniiersitat Berlin Clolli Price 13 80 marks 
Pp 252 -with 15 illustrations Berlin S Karger 1926 

This IS a reproduction of the lectures delnered by the 
author to his postgraduate classes He has been guided by 
the demands of the general practitioner, and indulges in few 
theoretical discussions of academic problems The first lecture 
deals w ith the general sy mptomatology of renal disorders and 
the microscopic and chemical analysis of the urine All tlie 
concomitant phenomena, changes in the blood pressure, 
iniohement of the heart and eye, and the various edemas are 
discussed as to their pathogenesis and clinical importance 
In the second lecture, dealing with the functional tests, 
emphasis is placed on the intimate connection of their inter¬ 
pretation with the normal condition The contraindications 
against the employ ment of the freshet and concentration tests 
are also mentioned, together with the factors that may cause 
a faulty interpretation The third lecture demonstrates the 
value of blood chemistry for the qualification of renal insuf¬ 
ficiency , the author ascribes great importance to the deter¬ 
mination of the blood urea and the indican content, he is 
skeptical with regard to the reliabilitv of the Ambard con¬ 
stant In the fourth lecture the “harmless” albuminurias 
including the orthostatic and febrile types, are discussed and 
the ways demonstrated in which they may be differentiated 
from toxic ones In the fifth lecture the concept of genuine 
nephrosis is explained and the cardinal symptoms, copious 
albuminuria, extensile edemas, lipoiduria and absence of 
hematuria are enumerated In discussing treatment, tlie 
author takes a determined stand against the traditional flood¬ 
ing of the patient with excessive amounts of water and milk, 
and the deprivation of proteins The sixth lecture is devoted 
to syphilitic nephrosis, amyloid nephrosis, and necrosis of the 
tubular epithelium produced by mercurial salts and by oxalic 
acid For the treatment of the latter, he recommends the 
intravenous injection of 30 per cent dextrose solution Acute 
glomerulonephritis, the focal and the generalized forms, are 
dealt with in the next chapter The causative therapy, the 
removal of inflammatory foci and the dietetic measures work¬ 
ing against the retention of the metabolic end-products are 
discussed in all their details Provided the heart is intact, 
intravenous glucose infusions are recommended for diuresis 
In cases of nephritis with hypertension the venesection 
answers two indications the unburdening of the circulation 
and the osmosis of the reticular fluid into the blood stream, 
thus enhancing the elimination of the metabolic end-products 
The corabinatidn of glomerulonephritis with degeneration of 
the tubular epitheliums, the so-called mixed nephritis, is 
considered extensively in the eighth lecture Among the 
therapeutic considerations, the author does not accept Vol- 
■~vhards water shock and reserves decapsulation for the oliguric 


cases The ninth and tenth lectures are devoted to the chronic 
form of nephritis and uremia In the progressive chronic 
cases, the reduction of the protein intake down to 25 Gni a 
day IS one of the leading features of the treatment In 
uremia, the author cautions against the administration of 
all drugs that are known to have a cumulative action In 
the chapter on hypertension and the presclerotic stage, it is 
admitted that our present knowledge is insufficient to account 
for tf-e pathogenesis of all the instances coming under obser¬ 
vation In discussing the renal derangements with azotemia 
during pregnancy, the author advises against the nursing by 
the mother of the child, which restriction does not hold good 
111 nephrosis of pregnancy The final lecture contains a 
general survey of all the diagnostic, prognostic and thera 
peutic Items, and their practical application 

The riWAXciEc or Social VVoEE By Arthur W Procter and Arthur 
A Scliuck Assistant National Field Director Boy Scouts of America 
With a Foreword by Slortimer L SdiilT Leather Price $4 Pp 260 
with illustrations Chicago A W Shaw Company, 1926 

Ill this volume the accumulation of funds for charity is 
put on a business basis Mr Mortimer L Schiff, well known 
as a banker, who contributes the introduction to the volume, 
says for it that it shows bow modern methods of business 
can be applied even when the returns on the invested capital 
are measured only by benefits to the community The volume 
IS divided into three parts, with a number of appendixes The 
first part deals with the history and plans for a community 
chest It seems that the first community chest appeared in 
Cleveland in 1919 as an outgrowth of the Cleveland War 
Chest Board In developing this section of the book the 
authors provide estimates of the money spent for charity, 
describing methods of protecting campaigns against fraud 
and educating the public in the matter of giving The second 
section of the book deals with the organization of the cam 
paign or drive As can be imagined, this is an intimate 
lesson in the psychology of charity The educational value 
of the drive is emphasized as well as its financing value This 
section of the book describes the development of campaign 
publicity, plans for setting up the campaign organization, and 
the various steps to be followed in the drive The third 
section IS devoted to mail campaigns, and deals especially 
with the formulation of letters, the building up of instructive 
pamphlets, and the use of pictures and posters This section 
IS well illustrated with material developed in various com¬ 
munities for charity drives The four appendixes list first 
of all the national organizations that operate in the social 
welfare field Apparently, there are 151 important bodies in 
this group There is also a statement of the community chest 
organizations and several tables of contributions made to 
charities during the last few years 

Ueologie und ibre Geenzgebiete Dargestellt fur praktische Arzte. 
Von V Blum A Ghngar und Th Hryntschak Cloth Price 16 50 
marks Pp 318 with 59 illustrations Vienna Julius Springer 1926 

The authors offer this volume as a survey of urology mainly 
from the point of view of the Viennese school Following an 
analysis of the general symptoms of genito-urinary disorders 
IS a description of the methods of examination A short 
recapitulation of the anatomy and physiology of the parts 
concerned is given In the pathologic chapters, not only the 
acquired diseases but also the congenital malformations are 
reported In the chapter on renal diseases full recognition 
IS given to modern conceptions While nothing new is offered 
in this book the disposal of the material, the clear wording 
and the precise practical deductions call for special appreciation, 

Tbe Social Worker ih a Hospital Ward Bj Elsie Wulkop Wilh 
comment by Richard C Cabot M D Cloth Price $3 Pp 347 Boston 
Houghton Mifflin Company 1926 

This book IS the outgrowth of the author s actual experience 
in the social service department of the Massachusetts General 
Hospital Thirty-seven typical cases have been selected from 
among hospital patients Alongside the physicians history 
of each case have been placed the social data, an informal 
narrative of the social vvorkeFs investigation and handling 
of the case Much has been written to prove the value of 
social service in the hospital However, there has been a 
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ccrtun lack of material illustrating concretely to the social 
worker how the principles of relief and assistance have been 
applied under the \arious circumstances with which she has 
to contend in her eaerjday duties In other words, this book 
111 a large measure supplies what has been lacking, and should 
be e\tremely suggestne and helpful to the social worker in 
mapping out her plan of action to suit the indiMdual case 

Hasdblch der irrerev Sekretion Eine umfasscndc Darstellung 
der Anatomic PI]>*:ioIogie iind Patliologic der cndoknncn Druscn Heraiis 
gcgeben ton Dr JIa\ Hirsch Band I Licferung 1 und Band II 
Liefening 1 Paper Price 18 maiks and 21 marks Pp 196 and 275 
with illustrations Lcipsic Curt Kabitzsch 1926 

According to announcements, this handbook will be a work 
111 three \olumes and ‘aims to contain everything included 
in the theort of internal secretions ” More than fifty authors 
are listed as contributors to individual chapters According 
to the plan as outlined, volume I deals with the histology, 
\olume II with the physiologj, and volume III with patho¬ 
logic phisiolog) and the therapy of the endocrine glands 
This arrangement compels the reader to use all three volumes 
m an\ prehminarj survey of a given endocrine system The 
irrangement also entails the danger of considerable repetition 
in treatments According to the plan, each chapter is followed 
bj a short but fairlj comprehensue list of references in the 
field Of the names best known in the field of endocrine 
glands among the half hundred authors listed are Asher, 
Zuelzer, Wieland, Aschner, Fraenkel and Gudernatsch If the 
entire undertaking maj be judged bj the specimens of volume 
I and 11 so far at hand, the monographs are going to be a 
valuable contribution to this important field of physiology 
and medicine, but final judgment must be withheld until the 
entire series is off the press 
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BooXs received are acknowledged in this column and such acknowledg 
ment must be regarded as a sufficient return for the courtesy of the 
sender Selections will be made for more extensive review in the interests 
of our readers and as space permits Book« listed in this department *irc 
not available for lending An> information concerning them will be 
supplied on request 


Child Life Investigations A Clinical and Pathological Study of 
1673 Cases of Dead Births and Neonatal Deaths Compiled by Eardley 
L Holland MD FRCS FRCP and Janet E Lane Claypon D Sc, 
M D Hedical Research Council Special Report Scries No 109 Paper 
Price 3« 6d net Pp 94 London His Majesty s Stationery Office, 
1926 

Consideration of infant mortality shoN\ing necessity for 
cooperation in prenatal work 

The Significance of the Physical Constitution in i\Iental Dis 
EVSE By F I Wertheimer Associate m Psjcbiatrj, Henry Phipps 
Psjcliiatnc Clinic Johns Hopkins Hospital, and Florence E Hesketh 
Charlton Fellow in Medicine Johns Hopkins University Cloth Price 
$2 50 Pp 76 with illustrations Baltimore Williams Wilkins Com 
panj 1926 

Monographic summary of knowledge on relation of body 
form to disease 

Clinics Hospitals and Health Centers By Michael M Davis 
Ph D In collaboration with other staff members of the Committee on 
Dispensary Development of the United Hospital Fund of New York 
Cloth Price $5 Pp a46 with illustrations New \ork Harper &. 
Brothers 1927 

Guide to conduct of philanthropic medical institutions 

Reports of the St Andrews (James Mackenzie) Institute tor 
Clinical Research St Andrews Fife Vol III Edited by Prof 
David Mater^ton MD, FRCSE Cloth Price $3 Pp 227 with ;>0 
illustrations New \ork Oxford University Press 1926 

New studies on the heart, on prevention of heart disease in 
childhood, etc, introduced with a memoir of Mackenzie 

The Treatment of the Acute Abdomen Operative and Post 
Operativ e Bj Zacharj Cope BA M D MS Senior Surgeon to Out 
Patients St Marj s Hospital Paddington Cloth Price $3 50 Pp 238, 
with 146 illustrations Ne\v\ork Oxford Universit> Press 1926 

Companion hook to authors earlier volume on the diag¬ 
nosis of what he calls the * acute abdomen” 


Handbuch der Urologie Hcrausgegeben von A v Lichtcnberg 
F Voelckcr und H Wildbolz Band I Allgenieine Urologie Teil 1 
Chirurgisclie Anatomie Pathologische Physiologic Harnuntersuchung 
Von H Bocramghaus R Freisc und Anderen Paper Price 93 marks 
Pp 754 with 312 illustrations Berlin Julius Springer 1926 

First volume of a new system of urologj 

Mind and Its Disorders A Text Book for Students and Practition 
ers of Medicine Bj W H B Stoddart tl D FRCP, Phvsician for 
Mental Diseases to St Thomas’s Hospital Fifth edition Cloth Price 
$7 SO Pp 593 wnth illustrations Philadelphia P Blakiston s Son 
Company 1926 

Standard psjchiatnc textbook 

Blacks Medical Cvclopedia By John D Comrie MA B Sc 
MD Lecturer on Practice of Medicine in the School of the Royal Col 
lege at Edinburgh Eighth edition Cloth Price $6 Pp 998 with 507 
illustrations New \ork Jlacmillan Company 1926 

Eighth edition of a work that has sold more than 60,000 
copies 

Finlayson s Clinical Manual for the Studv of Medical Cases 
Edited bv Carl H Browning MD E P Cathcart MD, FRS and 
Leonard Findlay MD D Sc Fourth edition Goth Price 18 s net 
Pp 815 with 143 illustrations London G Bell 6L Sons Ltd 1926 

New edition of well established guide to physical diagnosis 

Transfusion of Blood By Henry M Feinblatt M D Assistant 
Clinical Professor of Medicine the Long Island College Hospital Brook 
lyn N \ Cloth Price $3 Pp 137 with 24 illustrations New \ork 
Macmillan Company 1926 

Monograph with emphasis on author’s technic 

Report ON THE Legibility OF Print By R L Pyke MA Medical 
Research Council Special Report Senes No 110 Paper Price 4« 
net Pp 123 l^ndon His Majesty s Stationery Office 1926 

Careful study revealing numerous factors that enter into 
legibility making distinction difficult 

Muscular Contraction and the Reflex Control of Movement 
By J F Fulton, B Sc MA PhD Cloth Price $10 Pp 644 with 
illustrations Baltimore M illiams 8. Wilknns Company 1926 

A comprehensive study of value to phjsiologj, neurology 
and surgery 

Prunes or Pancakes By Alfred Owre DMD MD CM Paper 
Price 75 cents Pp 124 Minneapolis Lniversity of Minnesota Press 
1926 

Brief but satisfactory consideration of diet 

A VIDA DE Laennec (1781 1826) Por Dr Inneu Malagueta hvre 
docente dc clinica medica da faculaade do Rio de Janeiro Prefacio do 
Prof Miguel Couto professor cathedratico de clinica medica Paper 
Pp 162 with illustrations Rio de Janeiro Conipanhia de Livro^ e 
Papcis, 3926 

Reactiv vci6n DE des\iaci6n de complemento aplicado al sero 
diacn6stico de la siFiLis Y DE L\ TUBERCULOSIS Tcsis prcsentada para 
optar al titulo de Doctor en Medicina For Carlos Alberto Videh 
Paper Pp 57 Buenos Aires, 1926 

North Manchurian Plague Prevention Service Reports (1925 
1926) Volume 5 Edited by Wu Lien Teh M A M D B C Director 
and Chief Medical Officer of the Service Paper Pp 360 with illus 
trations Tientsin 1926 

Opuscula Selecta Neerlandicorum de Arte Medica Fasciculus 
quintus quern curatores miscellaneorura quae vocantur Nederlandsch 
Tijdschnft voor Geneeskunde collegerunt et cdidcrunt Cloth Pp 381 
Amsterdam 1926 

Some North American Fish Trematodes By Harold Winfred 
Manter Illmois Biological Monographs Volume 10 No 2 Paper 
Price $1 50 Pp 138 with illustrations Urbana University of Illinois 
1926 

Local Immunization Specific Dressings By Professor A 
Besredka Edited and translated by Dr Harry Plotz Cloth Price 
$3 50 Pp 181 Baltimore Williams &. Wilkms Company 1927 

General Index to the Transactions of the American Gvneco 
logical Societv Aolumes 1 50 (1876 1925), inclusive Cloth Pp 161 
Chicago, 1926 

Estudio V diagn6stico serol6cico de la neurosIfilis Tests doc 
foral Por J Mounz Riesgo Doctor cn Farmacia Paper Pp 107 
Madrid 1926 

Ginecolocia (Apuntes) Por Doctor Juan Velasquez Uriarte 
Paper Pp 154 Correos Mexico, D F 1926 

American College of Surgeons Fourteenth Year Book 1927 
Cloth Pp 808 with illustrations Chicago 1927 
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Not Required to Otfer Substitution of Physicians 
(Koch . Lehigh Valley R Co (hi i ) 216 N } Sii/’l’ 609) 

The Supreme Court of New York, appellate division, third 
department sajs that the claimant in this proceeding under 
the workmen’s compensation law cut his finger in the course 
of his employment, March 2, 1921 The next day he consulted 
his own phisician Blood poisoning had set in The ph>si- 
cian saw him every day, either at his office or at the claimint s 
house, frequentl} twice a da>, until Sept 30, 1921 There¬ 
after calls were made by the phjsician on the patient, or vice 
versa, nearlj everj other daj until February, 1925 Mean¬ 
while the physician’s brother who was also a physician, was 
employed to give the claimant roentgen-ray treatments It 
will be seen that the physicians had in the claimant an excel¬ 
lent patient, had his employer been responsible for his bills, 
but this court does not think that the employer was so liable 
Section 13 of the workmen’s compensation law of New York, 
as It read in March, 1921, provided 

The employee shall not be entitled to recover any amount expended by 
him for such treatment or services unless he shall have requested the 
employer to furnish the same and the employer shall have refused or 
neglected to do so or unless the nature of the injury required such treat 
ment and services and the employ er or his superintendent or foreman 
having knowledge of such injury shall have neglected to provide the same 

Neither the claimant nor any one on his behalf ever 
requested the employer to furnish medical services More¬ 
over, It was not until March 11, nine days after the acci¬ 
dental injury occurred, that the employer had knowledge, 
through a letter of the claimant's wife that he had sustained 
an injury Meanwhile the claimant had, without notice to his 
employer or demand on it, employed a physician of his own 
choosing, who had treated him daily and lanced his injured 
finger It does not seem to the court that there was sub¬ 
sequently any neglect on the part of the employer to provide 
medical services The claimant was not in need of them He 
had a physician of his own selection in attendance, who was 
certainly sufficiently solicitous The employer, if called on 
to act, would have been required, not to supply a lack of 
medical attendance, but to offer a substitution of its physi¬ 
cian for the claimant’s own The court does not think it was 
called on to make this offer If the offer had been made 
promptly after the employer received notice of the injury. 
It doubtless would have been rejected, as was an offer made 
by it in July, 1921 This court thinks that the medical se'- 
vices rendered could not be charged against the employer 
The award made by the state industrial board to the claimant 
of $1,772 for medical services—$1,622 on account of the med¬ 
ical services of the attending physician, and $150 on account 
of the services of his brother—is therefore reversed, and the 
claim dismissed, with costs against the state industrial board 

Death from Shooting by Insane Person Not “Inflicted” 
(Jefferson Standard Life Ins Co v Myers (Texas) 2S4 S IV R 216) 

The Commission of Appeals of Texas, section B, in affirm¬ 
ing a judgment for plaintiff Myers on a double indemnity life 
insurance policy, says that a case exactly in point with the 
contract under consideration was not bound The policy 
provided for the payment of $3 000 if death resulted from 
natural causes, and for $6000, if accidental, except in case 
death resulted from bodily injury inflicted by another person 
The insured came to his death as the direct result of a gun¬ 
shot vvound inflicted by an insane woman Counsel for the 
insurance company sought to avoid liability for the double 
indemnity on the theory that this death was due to a “bodily 
injury inflicted by another person,” although it was frankly 
admitted that if the word “intentionally ’ had preceded the 
word “inflicted’ in the clause quoted, there would not have 
been a defense to the double indemnity provision of the policy 
TVas it proper to read into this contract the word “inten¬ 
tionally If so, the court of civil appeals, whose judgment 
IS here affirmed, correctly decided this question and allowed 
recovery under this provision of the contract. 


In the first place, it must be conceded that when one 
“inflicts ’ injury, he “acts ” Consequently, it seems clear that 
the words here used were tlie same in effect as if the provision 
had exempted the company from liability for double indemnity 
when the injuo resulted from “the act” of another person 
In writing contracts, words are to be construed in their legal 
sense The practicallv uniform holding that an “act’ done 
involves intention, unless the contrary is specified, is particu¬ 
larly true of insurance contracts Under various authorities, 
if the insured in this case had committed suicide while insane, 
there would have been a right of recovery under the policy 
The commission of appeals cannot perceive any reason to 
apply a different rule when the insured is killed by an insane 
person In either event, the death is caused by the act of an 
insane person, and is not an “act” in contemplation of law 

It would deprive practically every policyholder m this 
company of his double indemnity insurance if this commis¬ 
sion should construe this policy as counsel insisted that it 
should be construed, the contention being that liability does 
not exist when the insured is killed by another person, vvhetlier 
It IS done intentionally or unintentionally, sane or insane 
It IS very rare that an accident is disconnected from the act 
of some other person This commission is unwilling to estab¬ 
lish a rule which would do much violence to the rights of 
all policyholders and which would overturn practically all the 
courts in their legal definition of an “act’ or “injuries 
inflicted ” If the company had inserted in this policy language 
which clearly effected the purpose for which it here contended, 
the policyholders would not have any particular cause to 
complain 

The commission of appeals is of the view that, before this 
company could escape liability under the double indemnity 
clause here involved, it must appear that the injury inflicted 
by another person was intentionally inflicted The insane 
person shooting the insured did not exercise any intention 
Insane persons do not have a purpose in mind Their mind 
IS gone 

Contract and Suit of Physician Called by Telephone 

(Cordon t Hampton (Ala) 109 So R 176) 

The Court of Appeals of Alabama says that the plaintiff 
physician lived in one precinct of a county, and the defendant 
in another precinct of that county This suit, which was on 
simple account and account stated, was brought by the 
plaintiff in a justice court in the precinct where he resided 
The defendant contended that the justice court was without 
jurisdiction, under the provision of section 8711 of the Alabama 
code of 1923, that, “unless otherwise provided, no person 
can be sued out of the precinct of his residence, or that lit 
which the debt was created, or the cause of action arose” 
When an appeal was taken to the circuit court, that court 
sustained the defendant’s contention and rendered judgment 
in his favor, which is reversed by the court of appeals, and 
the cause remanded 

The question was In which precinct was the debt created, 
in which precinct did the cause of action arise^ When the 
defendant called the physician over the telephone and 
requested him to come to his home for the purpose of render¬ 
ing medical service, the law, in the absence of an agreement 
as to specified terms, implied a contract by the defendant to 
pay the phvsician at his place of business the reasonable value 
of the service rendered, within a reasonable time after it was 
rendered 

On behalf of the plaintiff it was contended that in legal 
effect the defendant constructively appeared at the office of 
the physician in his precinct and engaged him to perform 
professional services, and that the contract was consummated 
there, that the use of the telephone in making the engagement 
was a mere matter of convenience to the defendant, which 
avoided Ins actual calling at the physicians office to employ 
him for the services, and that therefore the debt was created 
or the cause of action arose in the precinct in which the 
physician s office was located On the other hand the defen¬ 
dant contended that the account was the cause of action, and 
that the debt sued on was not created until the professional 
service was rendered, and that it was rendered in the precinct 
where the defendant lived, and the actual contract and the 
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performance thereof were not consummated until the phjsi- 
cian reached the defendant’s home and saw for himself what 
was needed 

The rule seems to be that when a contract is made by 
telephone it is regarded as made at the place from which the 
accepting party speaks to the debt, the court of appeals 
IS clear to the point that debt was not incurred until the 
sen ice was performed The sertice having been performed 
in the defendant’s precinct, the debt ‘Svas created” there, 
within the meaning and intent of the quoted section of the 
code 

But, as has already been obsened, in the absence of an 
e\press agreement as to the details of the time and place of 
pa>ment, and m tlie absence of a demand bj the physician 
for payment in advance, the implied agreement was that the 
defendant w ould pav the phj sician the reasonable value of the 
service rendered, within a reasonable time after its rendition 
depending on circumstances, custom, and the like The place 
of payment, the court thinks, was implied by law as the 
physician’s office—his place of business Now it is clear 
that the physician never had “a cause of action” until the 
defendant failed to pay as he was obligated to do The 
failure to pay at the place and within the proper time gave 
rise to a cause of action In other words, this court holds 
that the breach of the contract, as distinguished from the 
contract itself, was what gave rise to the cause of action 
This court therefore holds that the breach occurred in the 
plaintiff’s precinct, as the bill was payable there, and that 
'the cause of action arose" in that precinct, and that suit 
could be properly brought m that precinct 

Design of Compensation Act—Aggravation of Syphilis 
(H ol^rr t JfiiiHCjolo Steel Co (’Mitiii ) 209 N W R 6Si) 

The Supreme Court of Minnesota, in affirming an order of 
the industrial commission denying compensation under the 
workmen’s compensation act of that state, says that the com¬ 
pensation act was designed for the protection of all laborers 
coming within its purview, that is, it does not apply only to 
those wlio are strong in body Nor is it limited to those who 
arc normal Those who are below normal, have a weakness, 
or carry perchance a disease, are also within its protection 
Compensation is not dependent on any implied assumption of 
perfect health It does not exclude the weak or physically 
unfortunate Latent and unknown tendencies to disease are 
common, and the legislature in passing this law must have 
had in mind the fact that such latent ailments or maladies 
may develop into serious conditions if incited to activity 
because of what might otherwise be regarded as trivial 
accidental injuries m the course of employment 

The existence of a v enereal disease that does not impair an 
cmplovees ability to work will not prevent a recovery, if an 
accident accelerates the disease to a degree of disability An 
actual aggravation of an existing infirmity, caused bv an 
accident m the course of employment, is compensable, even 
though the accident would not have caused injury to a normal 
person 

The claimants husband was a millwright Nov 29, 1923 
he was struck on the head by a heavy steel hook dangling 
on a chain \ laceration of the scalp resulted Jan 12, 1924, 
a heavy iron cover of an air valve fell and struck his head, 
necessitating four stitches February 14, he was struck on 
the head by a piece of timber Soon after November, 1923, 
he became mentally depressed In March, he W'as demoted 
for inefficiencv In April, he was released from service as 
incompetent In June, he was committed to a state hospital 
for the insane The result of his mental decline was general 
paralysis History disclosed dormant syphilis The claimant 
did not contend that the injuries caused the general paralvsis, 
but insisted that thev aggravated and lighted up the dormant 
syphilitic condition and hastened the onset of general paralysis, 
whereas the emplover maintained that the injuries did not in 
anv way accelerate the development of the unfortunate 
condition 

If the general paralysis, which was primarily caused by 
syphilis, was m fact lighted up or accelerated by the injuries 
to the head, the claimant should recover Compensation 


would follow, not on the theory that the i ijuries caused the 
malady or disease—that was already present—but because of 
the effect of such injuries on the disease Such facts result 
in an "injury to the physical structure of the body,’ as used 
in general statutes of 1923, sec 4326, Subd (h) The claim 
for compensation in this case depended on whether or not 
the general paralysis, which was pnmarih caused by svplnlis, 
was lighted up or accelerated by the injuries to the emplovees 
head This was a simple question of fact If answered m 
the affirmative, it was compensable otherwise, not The 
claim was supported by competent medical witnesses and 
other evidence It was directly met by other circumstances 
and experts who apparently recognized the correctness of the 
claimant’s theory, but said that the injuries were not serious 
enough to produce the result claimed The evidence would 
support a finding either way The commission has spoken, 
and Its word is final This court cannot consider the assign¬ 
ment of error that incompetent evidence was received and 
considered because the commission is not bound by the ordi¬ 
nary rules of evidence However, the court may say that 
without this there would be sufficient evidence to support the 
findings Exclusion of competent and material evidence 
would present a different question 

Physicians as Witnesses TTnaer Compensation Law 
(Bradshajj et ol ^ Raffle Ptciter Lead Co (kati) 247 Poe R 644) 

The Supreme Court of Kansas in affirming a judgment for 
the plaintiffs, says that they were the widow and minor 
children of a man who, while working for the defendant, was 
injured by a boulder rolling on one of his big toes, and as 
the evidence tended to show through the wound thus caused 
be became infected with tetanus from which he died Physi¬ 
cians employed by the man to treat him for his injury were 
permitted to testify concerning the condition of the toe, the 
tetanus which resulted, and his consequent death Notice had 
not been given to the defendant of the employment of those 
physicians, nor of their examination or treatment of him The 
defendant argued that the trial court committed error in 
permitting them to testify as to what they found on their 
examination, or to testify at all in the case, in view of 
section 44—S17 of the revised statutes of Kansas of 1923, 
which reads 

If tbe emplojcr or the craplo>ec has a physician or surgeon make such 
examination and no reasonahie opporlunit} is given to the other party to 
have his ph>siciaii or surgeon make examination then in case of a dis 
pule as to the mjurj the ph)Sician of the party making such examination 
shall not give evidence before the court in any action for corapcnsatioii 

There was not any dispute, however, concerning the death 
of the man, the cause of his death, tetanus or the fact that 
his toe had been injured The defendant attempted to show 
that he had not been injured while working for it That did 
not constitute a dispute as to the injury The testimony of 
the physicians did not come within the prohibition of the 
statute, and was competent That is to sav, physicians who, 
at the request of an injured employee, treat him for the injury 
may testify concerning it and its consequences although the 
employer did not have knowledge of such treatment, when the 
injury or its consequences are not disputed 

Limiting Number of Witnesses on Issue of Sanity 
fCoiiIcc Toy lor ci ol fTcmi J 285 S W H 35) 

The Supreme Court of Tennessee, in remanding this con¬ 
tested will case for further proceedings, says that the question 
was presented as to whether or not the trial judge should 
limit the number of witnesses a party may deem necessary to 
introduce m order to make out his case on the main and only 
issue involved, which in this case was the sanity of the 
testator This court and many others have held that the 
opinion of a nonexpert witness in a will contest is chiefly 
valuable on account of the facts which he details and the 
conduct, appearance and talk of the testator Many if not 
all, of these would likely be different at different times, and 
on different occasions, and under different circumstances, and 
hence the facts detailed, the conduct and talk of the testator 
would be differently stated by different witnesses, according 
to the different circumstances and occasions under winch 
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they may hate observed him In many eourts it is held that 
the number of uitnesses should not be limited at all in such 
cases, or in any case, as to the main fact in issue, or to a 
controlling or material fact in issue in the case, and this 
court thinks that this is the better practice This court 
therefore holds that a trial court should not limit the number 
of witnesses of either party, plaintiff or defendant, on the 
only issue, or on any one of the controlling issues in a suit 
Of course, the trial court may, and on proper occasions should, 
in the exercise of a sound and reasonable discretion, limit the 
number of witnesses on collateral matters and as to expert 
witnesses, and e\en then, if other witnesses are offered after 
the limit has been reached, the trial judge should, on proper 
application, permit the record to show what their testimony 
would be, so that the appellate court can determine whether 
or not his discretion has been abused 

Injury to Nurse at Sanatorium on Her Day Off 
(Doyles Case (Mass) 152 N E R 340} 

The Supreme Judicial Court of Massachusetts, in affirming 
a judgment which affirmed an award of the industrial accident 
board under the workmen s compensation act, says that the 
claimant was employed as a nurse by a sanatorium at a wage 
of §40 a month and her board and room She was required 
to sleep on the premises and had to be at breakfast on the 
day assigned to her as her day off, which day off she had 
every other week if nothing intervened The injury for which 
she was awarded compensation occurred on one of her days 
off by her walking into a flight of stairs and falling, striking 
Iier head against the foot of the stairs when she was aiming 
to go to the bathroom through an unlightcd entry-way The 
court thinks that under the circumstances the use of the 
corridor to reach the bathroom to answer a call of nature 
was a use to be expected as a necessary incident of the 
employment, and the accident was one that arose out of the 
employment and in the course of the employment 

Results Covered by Award for Loss by Amputatiou 
(Stem V Total el al (N i ) 216 N V Siipf 720} 

The Supreme Court of New York, appellate dmsion, third 
department, in reiersing an award made by the state indus¬ 
trial board under the workmen’s compensation law, says that 
the claimant was entitled to the schedule award as for the 
loss of a foot on account of the amputation of his leg below 
the knee joint, which was made necessary by the accident 
ffhe atrophy in the knee aboie the joint was due to disuse 
of the leg, in turn caused by the amputation The schedule 
award for the loss of a foot by amputation is intended to 
cover all the results of an amputation, such as disuse, and an 
award based on an atrophy due to disuse of the leg through 
the loss of the foot cannot he superadded 

Basing Opinions on Medical Records Not in Evidence 
(Naa-aro J Aagclilh ct al (N J } 216 R 1 Eupp 721} 

The Supreme Court of New "iork, appellate division, third 
department, in reversing an award which the state industrial 
board made under the workmen’s compensation law, says that 
the finding of the board as to the reduced earning capacity 
ot the claimant was based on the testimony of a witness con¬ 
nected with an institute for crippled and disabled men, who 
was experienced in securing employment for such men The 
witness was asked if she had seen the medical record in this 
case and if she Ind considered the medical opinions and the 
age of the claimant Having answered in the affirmative, she 
was directed to state the chances of employment of the 
claimant, and was then asked What would a man of his 
type earn at light unskilled factory work? The witness 
answered, ‘about §12 to §15 per week ’ Similar testimony 
was educed from another witness, who fixed the claimants 
earning capacity at §6 a week The vice of this testimony, 
in the form in which it was presented, was that it was based 
on the inferences of the witness as to the physical condition 
of the claimant She was required to draw inferences from 
other evidence or other sources as to liis “type,’ and her 
opinion as to his earning capacity was based on her inferences 


thus drawn The witnesses in this case were basing their 
opinions on medical records and opinions not in evidence, and, 
as appeared by their testimony, on statements made to them 
by the claimant outside the record In other words, they read 
unverified medical reports, talked with the claimant, and on 
information thus acquired ventured an opinion as to how 
much he was capable of earning Other evidence as to earn¬ 
ing capacity was not given Opinion evidence, to be of anv 
value, must rest on a sound hypothesis, and, if that is without 
support in the evidence, the opinion based thereon is without 
probative force 


Society Proceedings 


COMING MEETINGS 

American Association of Anatomists NashMlle Tenn April 14-16 
Dr L H Weed Johns Hoplins Medical School Baltimore Secretary 
American Association of Pathologists and Bacteriologists Rochester 
N y April 15 16 Dr H T Karsner School of Medicine Western 
Reserve Univcrsitj Clc\ eland Secrctarj 
American College of Ph>sicians C)e% eland, Feb 21 2o Dr G M 
Piersol 1913 Spruce Street Philadelphia Secrctarj General 
American Pharmacological Society Rochester, N Y April 14 17 
Dr E D Browm Uni\ersity of Minnesota Minneapolis Secretnry 
American Physiological Society, Rochester N Y April 14 16 Dr W J 
Meek University of Wisconsin ^fadison Secretary 
American Society for Experimental Pathology Rochester N \ 
April 14 16 Dr E B Krumbhaar Philadelphia General Hospital 
Philadelphia Secretary 

American Society for the Control of Cancer New "Vork City March 5 
Dr T M Debevoise 26 Broidvvay New \ork City Secretary 
American Society of Biological Chemistry Rochester N Y April 14 16 
Dr r C Koch University of Chicago Chicago Secretary 
Federation of American Societies for Experimental Biology Rochester 
N Y April 14 16 Dr F C Koch University of Chicago Chicago 
Secretary 

Florida Medical Association West Palm Beach April 5 6 Dr Shaler 
Richardson 111 W Adams Street Jacksonville Secretary 
Pacific Coast Surgical Association Del Monte California Feb 25 26 
Dr E L Gilcieest Filabugh Building San Francisco Secretary 
Tennessee State Medical Association Chattanooga April 12 14 Dr J F 
Gallagher 810 Bennie Dillon Building Nashville Secretary 
Western Physiotherapy Association Kansas City Mo April 8 9 
Dr Charles Wood Fassett, 115 East Thirty lirst Street, Kansas City 
Mo Secretary 


THE SOUTHERN SURGICAL ASSOCIATION 
Thirty Nuxth Annual Session held at BiloTt Mtss Dec 14 16 1926 
(Concluded from page 512) 

A Fibrolipoma Closely Simulating m Form and Location a 
Tumor of the Right Kidney, Subacute Appendicitis 
Dr. Thomas S Cullen, Baltimore A small girl had sub¬ 
acute digestive disturbance with pain in the right louer 
quadrant of the abdomen That she had a mild appendicitis 
was clear She also had a firm, somewhat lobulated tumor 
in the right side of the abdomen This tumor extended well 
up under the ribs, and below reached well down within the 
crest of the ilium At operation the tumor was found to be 
a fibrolipoma which had developed in the fat just below the 
right kidney The right kidney, which was normal, had been 
crowded upward The appendix was easily removed througb 
the floor of the tumor incision This is the only case of this 
character with which I am familiar 

Thyroidihs Accompanied by Hyperthyroidism 
Dr Addison G Brenizer, Charlotte, N C Fne cases arc 
reported ThyToiditis is rare, probably occurring in from 05 
to 1 per cent of all operative material and in from 025 to 
0 5 per cent of all observed clinical cases The two most 
frequently proved types of inflammation are tuberculous and 
woody thyroiditis Syphilitic tliyroiditis certainly occurs 
Nonspecific thyroiditis has shown its bacterial origin m some 
suppurating cases Hyperthyroidism may accompany any 
type of thyroiditis at any stage, but usually occurs in the 
subacute stage The relation in tuberculous thyroiditis is strik¬ 
ing hlost cases of nonspecific and woody thyroiditis finally 
become hypothyroid whether or not operation is performed 
Cases of tuberculous thyroiditis in which operation was per¬ 
formed have given the best functional lasting results Syphilitic 
thyroiditis has been relieved with appropriate treatment 
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Therefore, the more slowh progressne and destructne t 3 pe 
of inflammation is more apt to be accompanied pathotogicallv 
bj hjperplasia and signs of hjperthjroidism and is more apt 
to gne better functional results after operation The usual 
amount of thjroid should probably not be remoted eten m 
tuberculous thiroiditis for at least one case out of thirteen 
has resulted in mjxedema 

Experiences with the Thyroid Problem 

Dr Rot D IiIcClIjEE, Detroit From my analjsis, I con¬ 
clude that the use of iodine promiscuously in table salt in 
the effort to pre\ ent simple goiter maj be harmful The use 
of iodine controlled by regular dosage is of great lalue in 
the preiention or treatment of simple colloid goiter The 
use of iodine in the preparation of patients with hjperplasia 
of the tlijroid or to\ic adenoma for operation has been of 
lalue in our clinic We adtocate the remoiai of simple 
adenomas of the thjroid as a potential source of to\ic hjper¬ 
thjroidism as well as for the fact that an adenoma maj be 
a preeancerous lesion Mjocarditis with auricular fibrillation 
IS not a contraindication to operation Too much concern 
oicr mortalitj statistics maj cost the life of an occasional 
patient, w ho might, w ith operation, have had his life prolonged 

Summary of Observations on Thirty-Four Surgical 

Interventions in the Subclavian Arteries 
from 1900 to 1926 

Dr. Rudolph Matas New Orleans These thirtj-four 
patients were all under my personal care Fifteen were 
operated on for subclaiian aneurj’Sms, six were not operated 
on, there were fire distal banding operations or ligations for 
aortic aneurjsm, one clamping for wound in operation, one 
thrombotic occlusion from contusion on cenical rib, and six 
proximal ligatures of the third division Of the fifteen eases 
in which operation was performed for aneurjsm of the sub- 
clanan arteries, six were aneurjsms of the right subclanan, 
two arterial and four arteriovenous, nine were aneurjsms 
of the left subclavian, seien arterial and two arteno\enous 
On the right side the subclavian was ligated in its first diM- 
sion once, in the second division twice, in the third division 
twice and in the thjroid axis once On the left side the first 
division was ligated six times, the third division twice and 
the second division sutured to close an arteriovenous fistula 
All the arteriovenous aneurjsms with the exception of one 
(congenital) were traumatic (three gunshots, one stab and 
one glass fragment) Of the arterial cases three were gun¬ 
shot, one stab and six pathogenic, with one predisposed by 
cervical rib All but one of the fifteen were male patients 
Among the fifteen patients operated on, the average age was 
3454 jears, 11 the ones not operated on are added, the average 
age would be 37 2 in twenty cases In the fifteen cases, six 
were occluded with aluminum bands (Matas-Allen) eight 
were ligated with one-half inch cotton tape, and one was 
sutured The band was also used for distal occlusion of the 
third division of the right subclavian in the Brasdor-Guinard 
operation for aneurjsm of the ascending arch (five cases) 
The complications were pnmarj, coincident complications 
with the appearance of the aneurjsm, brachial plexus injury 
with paresis, six instances, cardiovascular disturbances of a 
grave character in arteriovenous fistula, relieved bj operation, 
two instances Postoperative sequelae were one ischemic 
gangrene of part of the hand and contracture of part of the 
forearm one pneumothorax and pleurisy following a tear in 
the pleura Aspiration was followed bj complete recoverj 

Among fifteen cases in which operation was performed 
there were 100 per cent recoveries In addition to these 
fifteen cases there were five cases in which operation was 
not done Of these two were absolutelj inoperable owing to 
cardiac decompensation and circulatory failure caused bj old 
arteriovenous fistula when admitted to the hospital, in one 
case the disability and discomfort caused by a small fistula 
of thirty years’ duration was so slight that operation was not 
advised Two other patients with arteriovenous fistula of the 
first right and first left divisions, deserted while under 
observation 

The following wounds of the subclavian artery occurred 
1 Accidental puncture of the right subclavian and hemorrhage 


into the pleura A girl, aged 10 years had the sharp points 
of a pair of scissors flung at her while at plaj They pene¬ 
trated the right subclavian in the postcervical triangle and 
caused a perforation of the pleura Death occurred in a few 
minutes from acute surgical anemia before anj medical assis¬ 
tance could be rendered The pleura was filled with blood, 
with little or no extravasation into the tissues of the neck 
2 A man, aged 73 years had marked arteriosclerosis While 
deep adherent metastatic postcervical glands were being 
removed, the thvroid axis was exposed The artery was 
brittle from arteriosclerosis and the ligature cut through, the 
stump of the artery was again ligated and again the ligature 
cut through Profuse iiemorrhage occurred from the sub¬ 
clavian, which could be controlled only by leaving a clamp 
in situ Death ensued on the third day from shock, surgical 
anemia and hypostatic pneumonia Another case illustrated a 
rare condition in which the left subclavian was blocked by a 
thrombus caused by impaction contusion of the artery on the 
tip of a projecting cervical rib when the patient was suddenly 
jerked forward in play (The paper was illustrated with 
lantern slides showing the individual patients and the technics 
employed ) 

The Advantages of a Low Median Line Incision m 
Exploratory Laparotomy for Carcinoma of 
the Rectum or Rectosigmoid 

Dr Walter E Sistruxk, Rochester, Minn In order to 
avoid intestinal obstruction I have for some time explored 
growths in this region through a low median hue incision 
and whenever colostomy was thought best I have performed 
It through a separate incision Such an operation seems to 
have distinct advantages Through a low median line inci¬ 
sion It IS easy to make a satisfactory examination of the 
abdominal cavity for evidence of metastasis in the liver, 
lymph nodes and other structures, to inspect the growth, and, 
if one wishes, to perform primary resection, a Jones operation 
or a Coffey operation Should a two stage operation be 
preferable as is often the case a Mikulicz type of operation 
for growths in the sigmoid loop may easily be performed 
through the low median line incision If colostomy and 
subsequent posterior resection seem indicated the loop of 
bowel selected for the colostomy may be examined carefullv 
and freed from any adhesions and then brought out by wav 
of a separate incision through the abdominal wall, it may be 
placed at the point desired and close enough to the lateral 
abdominal wall to prevent the small intestine from slipping 
between them In some patients with growths in the upper 
rectum but still above the peritoneum in the bottom of the 
culdesac, we have made a temporary stoma of the sort men¬ 
tioned and later resected the growth and made an cnd-to end 
anastomosis and still later closed the stoma If a temporary 
stoma IS made the limbs of the bowel mav be sutured together 
as suggested by Coffey and closed by applying clamps and so 
forth, as is done in completing a klikulicz type of operation 
In such cases I have usually performed the colostomy through 
a gridiron incision placed close to the crest of the ilium on 
the left side In certain stout patients with thick abdominal 
walls the mesentery of the sigmoid is so short and wide that 
It IS impossible to bring a knuckle of bowel entirely through 
the abdominal wall without great tension not only is colos¬ 
tomy performed under such circumstances dangerous, because 
of possible gangrene of the bowel from tension, but the stoma 
often fails to function properly In such cases I have found 
It much safer to extend the median line incision upward an 
inch or two and to make a stoma from a loop of the trans¬ 
verse colon After the colostomy has been completed the 
median line incision may be closed and dressed separately 
from the colostomy wound and in practically all cases the 
wound from the incision heals primarily 

Ligation of the Aorta 

Dr Bvrxev Brooks Nashville, Tenn In a series of 
experiments on dogs the effect of the occlusion of the abdom¬ 
inal aorta on the blood pressure proximal and distal to the 
ligature the changes in cardiac output and the effect on the 
distribution of the blood volume were studied It was found 
that occlusion of the abdominal aorta resulted in little change, 
or none, in the blood pressure in the carotid artery The 
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cardiac output i%as markedlj diminished, and the blood 
^olume ^\as shifted from the tissues supplied by the arteries 
distal to the obstruction to the tissues supplied by the arteries 
proximal to the obstruction From these facts it was deter¬ 
mined that the amount of work performed by the heart was 
diminished rather than increased by occlusion of the abdom¬ 
inal aorta 

The Two Essential Diagnostic Points in Chronic 
Appendicitis 

Dr. Robert T Morris, New York The manv s>mptom5 
in five kinds of chronic appendicitis mav all be condensed for 
practical diagnosis into two essential diagnostic points first, 
hiperesthesia of the fused ganglion of the lumbar sjmpa- 
thetic sjstem of the right side, second, chronic distention 
of the ascending colon, which gives hollow resonance on 
percussion 

Further Experience with Root Section Under Local 
Anesthesia for the Cure of Trigeminal 
Neuralgia Major 

Dr W T Coughlin, St Louis It is granted that about 
10 per cent of all patients are not fit subjects for local anes¬ 
thesia The more experienced the operator, the smaller the 
number Certain surgeons will not or cannot learn the tech¬ 
nic The advantages claimed are lessened shock, a blood 
pressure during and after the operation that is unchanged in 
about 70 per cent, and the maintaining of the patient in a 
sitting position during operation The local anesthetic les¬ 
sens bleeding as does also the position of the patient There 
IS never any likelihood of overlooking “part of the root” and 
having two or more operations on the same patient Neter 
haie I had to stop the operation because of the bad condition 
of the patient The use of local anesthesia does not delay 
wound healing or favor infection, and there has never been 
anj postoperatue pneumonia after local anesthesia The eye 
complications are diminished 

Treatment of Spasmodic Torticollis by Intradural Posterior 
Root Secbon and Extracranial Division of 
the Spinal Accessory 

Dr Claude C Colejian, Richmond, Va A midline inci¬ 
sion is made from just aboie the external occipital protuber¬ 
ance down to the sixth cervical spine A short horizontal 
incision abo\e the superior curved line crosses the median 
incision very much as short arms of a crossbow incision are 
used for a cerebellar operation The laminae of the first, 
second and third vertebrae are removed, and the posterior 
rim of the foramen magnum, along with an area of bone 
about 2 inches in diameter, mostly to the right side is 
ronguered awaj The posterior roots of the first, second 
third and fourth nerv'es are divided on each side The spinal 
filaments of the accessory nerve may be brought into view 
and a section made of some of the lower ones The dura is 
then closed and a closure of'the muscles and skin is made 
in lavers In one case there was great improvement imme¬ 
diate!} after the operation but the maximum benefit was not 
attained until about nine months after the operation The 
anesthesia resulting from division of the posterior cervical 
roots was not troublesome 

Ureteral Stricture and Chrome Pyelitis in Children 

Dr. Guv L Hunner Baltimore Chronic pjelitis in chil¬ 
dren probabi} conforms to tlie same laws obtaining in adults 
and successful treatment m children, as in adults depends on 
the restoration of adequate drainage Experience teaches that 
in both adults and children the gastro intestinal S}mptoms 
usuall} clear up spontaneous!} when normal renal drainage is 
restored The stricture often fails to } leld permanently to 
treatment until a distant focal infection area is discovered 
and propcrl} treated Ureteral stricture is often a latent and 
insidious disease, and whether of congenital or infectious 
origin, its serious svmptoms ma} become manifest only after 
man} }ears Therefore the age of the patient at the time of 
the development of serious svmptoms is not a criterion as to 
the duration of the stricture, and is of little help in the 
determination of its origin whether congenital or acquired 
The perfeetvow of wtologvc vwstrumewts and teclwwc make vt 


possible in infants and children to treat chronic p}elitis which 
has resisted all medical and dietary measures by the same 
methods that have been found successful in adults 

Pelvic Infections Analysis of Five Hundred 
and Fifty Cases 

Dr William T Black, Memphis, Tenn In an anal} sis 
of 550 cases in which operation was done, it is surprising to 
find that there were as many deaths in the first 100 cases as 
there were in the last 450 cases Drainage was often used in 
the first 100 cases, but its use has decreased in each hundred 
cases since, until at present drainage is rarely ever used, 
except vaginal drainage for large pelvic abscesses pointmg in 
Douglas’ culdesac, or for general peritonitis I have found 
the sedimentation test of value as an aid in determining the 
time to operate and as a prognostic sign in gynecologic con¬ 
ditions, especially pelvic infections The test should not 
supersede the blood count but is a valuable adjunct It is of 
value in making a differential diagnosis between advanced 
pregnancy and simple tumors, or between an unruptured tubal 
pregnancy and a tubo-ovarian infection In eliminating infec¬ 
tions anywhere in the bod} in a ph}’sical examination, it 
should prove of assistance 

Simplified Prostatectomy 

Dr F G DuBose Selma, Ala Prostatectom} can be done 
safel} and easil} To be safe, it must be performed in two 
stages If easy or simple, it should be done rapidl} From 
this, a prompt convalescence should result In the last three 
years I have done twent}-tvvo prostatectomies, with one death, 
a 4 54 per cent mortalitv The average stay in the hospital 
was 3757 days, the average age was 6714 }ears and the 
average interval between c}Stotoray and prostatectom} was 
twelve days 

Avulsion of the Diaphragm 

Dr W a Bryan, Nashville, Tenn A man, aged 40, was 
struck in the left chest b} an automobile Roentgenoscopy 
revealed the stomach in the chest cavity At operation, it 
was found that the diaphragm had been avulsed from its 
attachment to the left chest wall a distance of about 10 inches, 
not a vestige of it had been left attached to the wall, so that 
the passage from pleural cavity to abdominal cavity was just 
as smooth as if a partition had never been present, this large 
wing of diaphragm had curled up into the chest cavity with 
the esophagus circling around its under surface, and the 
free edge of the diaphragm, ragged, about three-fourths inch 
thick, with a projecting ledge of pleura above and of peri¬ 
toneum below, extended anteroposteriorly across the pleural 
cavity the mediastinum to its right (pleural) surface, and 
the abdominal viscera to its left (pentoneal) surface Prac¬ 
tical!} the whole stomach, the transverse colon, the great 
omentum, the spleen and numerous cods of small intestine 
were in the pleural canty Sutures were passed through skin 
and chest wall into the pleural cavity through the diaphragm, 
again through the diaphragm, and through the chest wall 
The} were tied on the skin side I had not had any precedent 
for this method of closing the rent, but cannot imagine a 
substitute for it 


Means and Ends in Education—Education, vvhetlier in 
physical training or other branches, should secure to the 
pupil, beyond mere bread and-butter needs, the ability to meet 
the wider opportunities and the possible emergencies of life, 
but the performance of tasks requiring primarily subjective 
control of action, and aimed too directly (and b} a short cut) 
at benefit to bodily health or mental faculty, may not only 
fail to accomplish its direct purpose, but also fall short of 
the intended indirect benefit to other faculties and powers 
There are man} ‘fancy stunts” as well as exact and intricate 
performances in various branches of education which lack 
rational sanction from modern educational theory In the 
past they have been considered extremely valuable not only 
because they were showy, but for drill and discipline They 
are dropping very rapidly out of use in relation to reading, 
spelling writing, manual training and most of the depart¬ 
ments of teaching—^Wood Health and Education, pp 85-85 
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American Journal of Diseases of Children, Chicago 

aa S05 964 (Dec) 1926 

*TTeatroent of Gonorrheal Vulvovaginitis in Infants bj Means of \accines 
L Velasco Blanco and N Morales Villazon Buenos Aires —p SOo 
GrowUi in Children with Diabetes Mellitus \V S Ladd New Vork 
p 815 

•Comparison of Effects of Supplemental^ Feeding of Fruits and Milk 
on. Growth of Children A F Morgan G D Hatfield and M A 
Tanner Berkeley Calif —p 839 

•Cutaneous Administration of Cod Liver Oil J Garland Boston—p 850 
•Production of Lowered Carbohydrate Tolerance m Dogs F F TisdaH 
T G H Drake and A. Brown Toronto—p 85^ 

•Asthma »n Children II Incidence and Significance of Eczema 
Urticaria and -Angioneurotic Edema M M Peshkm New \ork 
—p 862 

•Duodenal Ulcers m Children L B Dickey San Francisco —p 872 
* •Actmobacillus Meningitis L Gerdine and D Pease Athens Ga — 
p 878 

•Hodgkin s Disease Primary m Thymus Gland M WoUstein and 
S McLean New “i ork —p 889 

Heliotherapy and Actinotherapy in Relation to Pediatrics F W 
Schultz Minneapolis—p 900 

Vaccine Therapy of Gonorrheal Vulvovaginitis —Five 
patients were treated bj Valasco Blanco and Morales Villazon 
with autogenous \accine, six, with stock vaccine Of this 
total of eki en, ten patients were entirelj cured In six of the 
patients, the cure uas effected in from one to two weeks in 
three, from two to four weeks, and m one patient it required 
SIX weeks before a complete cure was obtained 
Effect of Fruit and Milk Biet on Growth—Fortj-se\en 
children were guen \arious supplementarj foods bj Morgan 
et al and the effect on growth was noted Thirteen children 
were giien one-half pint of milk each dailj as supplementary 
lunch, thirteen were gi\en one medium large orange each, 
ten were given four pulled figs each, and eleven were used 
as controls The degree of underweight and the lack of 
fitness of these groups when the feeding was begun were in 
decreasing order, orange, fig, milk and control All the chil¬ 
dren were served the same regular meals throughout the 
institution dining room Judged by the Baldwin-Wood stand¬ 
ard of nutrition, following fourteen weeks of supplementary 
feeding the milk, orange and fig groups had made almost 
exactl) the same amount of improvement The control group 
had increased onlj about one fourth as much as the other 
three. Judged by the Pirquet (pelidisi) standard, the orange 
group made the most improvement the fig and control groups 
about half as much, and the milk group had fallen off a little 
Judged b> the Drejer standard the orange group again made 
the most growth the control and milk each about half as 
much, and the fig group the least An average of all these 
gams shows the orange group first, the fig and milk next and 
the control group last The gross average gam in pounds was 
largest for the milk group and the average percentage gain 
in weight above that expected according to the Holt standard 
was largest for the orange and milk groups 
Cutaneous Adminiatration of Cod Liver Oil—Gauze pads, 
saturated with 1 tablespoonful of oil were applied bj Garland 
to the abdomens of twelve infants and were held in place 
with flannel binders These pads were renewed dailj Twelve 
untreated children served as controls Of eleven patients 
treated (one of whom was treated on each of two admissions 
to the hospital), all but one showed a marked rise in the 
inorganic phosphorus in from two to three weeks of treatment 
The patient showing a fall in the phosphorus concentration 
unfortunatclv could not be observed longer than fourteen 
davs This condition was complicated bj scurvj Calcium 
determinations were made in eight cases Onlj two showed 


an actual decline to below the normal level Of four untreated 
control cases, two showed a rise ni the phosphorus to approxi¬ 
mate]) the norma! value within two weeks and two observed 
for twentj-seven and thirtj-five davs respective!) did not 
show an) improvement in this respect 

Lowered Carbohydrate Tolerance—^Tisdall et al assert 
that the subcutaneous administration of large doses of a 
bacterial toxin (diphtheria toxin) to )oung dogs definitelv 
impairs the abilit) of the animal to remove injected glucose 
from the blood stream at the normal rate 

Asthma in Children—In a studv made b) Peshkm of 100 
consecutive cases of asthma 22 per cent of the patients had 
eczema 7 per cent urticaria and 2 per cent angioneurotic 
edema a total incidence of 31 per cent Urticaria and angio¬ 
neurotic edema secondar) to an eczema were not included m 
these figures In sevent)-nine of these patients who were 
protein sensitive the incidence of eczema was 22 per cent, 
urticaria, 2 5 per cent and angioneurotic edema 2 S per cent 
In tvvcnt)-one who were protein nonsensitive the incidence 
of eczema was 19 per cent and of urticaria 24 per cent and 
angioneurotic edema was not present The patients compris¬ 
ing the 27 per cent of the allergic asthma group accounted for 
55 8 per cent of the total food sensitizations Of these, 7 5 per 
cent did not give an) food reaction another 7 5 per cent 
reacted to onl) one or two foods while the remaining 12 per 
cent accounted for 52 per cent of the total food reactions 
The last group al\va)S reacted to foods in biologic groups 
and the dermatoses were ahva)s either eczema or angioneu¬ 
rotic edema The patients with urticaria did not react to 
biologic food groups Eczema alv\a)s commenced during 
infanc) and alvva)s preceded the onset of asthma, varjing 
from one to seven years Angioneurotic edema was con¬ 
current with or set in after the onset of asthma Urticaria 
always occurred after the onset of asthma This relation did 
not exist m the nonallergic group In infants and young chil¬ 
dren with eczema reacting to foods as a biologic group it may 
be possible to prevent asthma by further tests and by elimina¬ 
tion of the potential sensitizations which have a direct bearing 
on the etiology of asthma 

Duodenal Ulcers in Children—Three cases of what appar¬ 
ently are duodenal ulcers in children are reported by Dickey 
all of which gave roentgenologic evidence pointing to this 
lesion All of the patients were remarkably relieved on a 
diet for patients with ulcer 

Actinobacillus Meningitis—Gerdine and Pease report in 
detail a case of 4clinobacillns infection occurring in a child, 
aged 11 months Only one other case of human infection by 
Actmobaalhis has been reported The organism m the case 
here reported seems to be ■icttiiobaallus (Brumpt) of Ligmeres 
and Spitz The source of the infection was not determined 
Hodgkin’s Disease in Child—WoUstem and McLean report 
a case of Hodgkin s disease occurring in a child aged 4'/, 
months The illness of this infant began with petechial 
hemorrhages into the skin Six weeks later the blood picture 
was that of an anemia with low hemoglobin and low red 
cell count a slight polymorphonuclear leukocytosis and a 
diminution in the number of platelets The low platelet 
count of 88000 was striking The superficial lymph nodes 
were not enlarged The striking feature was the combina¬ 
tion of skin hemorrhages, thymic tumor, fever and rapid 
death, six weeks after the first symptoms were noted 

Annals of Clinical Medicine, Baltimore 

6 427 519 (Nov ) 1926 

Hospital Laboratory S R Haj thorn Pittsburgh—p 427 
•Human Large Intestine m New Born and in Adult J W Lartmore 
St Louis —p ‘l,>9 

Zimnuky Method of Gastric Anal, sis A M Altshuler Detroit 
—p *i64 

•Fractional Gastric Analysts with Histamine A F R iVndrcscn Brook 
lyn—p 472 

•Functional Liver Tests in Massive Hepatic Trauma L A Levison and 
E J McCormick Toledo —p ‘JSS 

Factors Leading to Success m Combating Tuberciilo is V "M Poltcngcr 
Monro\ia Calif—p ^86 

Treatment of Tuberculosis F M Pottenger Monroiia Calif—p .^92 
Diagnosis and Treatment of Carlj Tuberculosis D A Brown Madison 
Mis—p 502 
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Intestine in New-Born and Adult—By means of barium 
enemas, Lanmore has demonstrated variations in the total 
length and regional topography of the colon of new-born 
infants analogous to those seen m the adult, indicating that 
these are congenital Distal colonic redundance, usually of 
the sigmoid, is accompanied by a higher incidence of impaired 
colonic motility than other variations Hyperrotation is 
associated ivith an increased frequency of motor impairment 
(3 to 1) Incompetence of the ileocecal valve is more fre¬ 
quent in sthenic types and has associated a high incidence 
of motor adequacy It is frequently associated with a marked 
decrease in the tonicity of the cecum The tonus of the colon 
IS greatly diminished, generally in association with impaired 
motiliti 

Fractional Gastric Analysis with Histamine—The results 
obtained b> Andresen by substituting histamine dihydro- 
chloride hjpodermically and a 300 cc water meal for the 
usual cracker and water meal have been eminently satis- 
factorj Its use is not attended by any untoward symptoms, 
and It offers a means of shortening the time required for 
fractional anal} sis 

Liver Funcfion Tests in Case of Liver Trauma —Levison 
and McCormick report the case of a man who sustained 
numerous severe injuries of the thorax and abdomen Because 
of set ere ascites, the abdomen was opened about one month 
after the injury The liver was found injured to an amazing 
degree It was black and its texture spongy, necrotic and 
friable The entire mass of the liver was dislocated down¬ 
ward in addition to being greatly increased from trauma 
The gallbladder was ruptured, torn to shreds, and demon¬ 
strable onl} b} a few gangrenous bits of tissue remaining 
The intestine was dark but not gangrenous The spleen was 
not injured Kidney changes could not be demonstrated 
Owing to the great injur} found and the impossibility of 
doing an}thing in a radical wa}, two large rubber tubes with 
iodine gauze were inserted, one below the liver, the other in 
the right flank, and the patient was returned to bed Con¬ 
valescence was extremely slow and protracted, but etentually 
the patient was able to be up and around, although he was 
weak 

Annals of Surgery, Philadelphia 

84. 785 922 (Dec) 1926 

*Ischeinic Contracture P N Jepson Rochester Minn —p 785 
■^‘Mechanical Derangements of Joints M S Henderson Rochester Mmn 
—p 796 

•Tuberculosis of Th^rold F \ Coller and C B Huggins Ann Arbor 
Mich —p S04 

■•Should Gallbladder Be Remo^ed Mithout Drainage’ O H Wangensteen 
Minneapolis —p 821 

Analysis of 482 Gallbladder Cases J M Hitzrot and N W Cornell 
Nei\ \ork—p 829 

•Cancer of Sigmoid and Rectum in Children and \oung Adults J H 
Clark Philadelphia —p 833 

•External Fecal Fistulae in Acute Appendicitis R Colp New York 

—P 837 

•Po toperaine Gas Bacillus Infection of Abdominal Wall D D Butler 
Sa^ re Pa—p 841 

Pol>c 3 stic Kidne\ C Atonna and J H Morrisse> Nei\ \ork—p 846 
Ureteral Calculi W S Pugh New \ork—p 855 
\bnornial Descent of Testis C G Burdick and B L Coley New York 
—p 867 

•Metastatic Intramuscular Gonococcal Abscess B Neuburger Lexington 
K-\ —p 879 

Diagnostic Intraspmal Injections of Lipiodol J A Sicard and 
J Hagueneau Pans —p 894 

Head Rest for Cerebellar Exploration J A Caldwell Cincinnati 

—P 895 

Whitman Reconstruction Operation P C Colonna New \ ork—p 897 
End Results of Ureteral Anastomosis J D McEachern Winnipeg 
Man—p 901 

Partial Excision of Scapula for Enchoodroma J A Jackson Madison, 
M IS —p 902 

Tuberculous Osteomj elitis C W Peabody Detroit Mich—p 906 
Excision of Internal Semilunar Cartilage J O Conor Buenos Aires 
p *>09 

Ischemic Contracture—The lesion in ischemic paralysis as 
seen in man was reproduced by Jepson in animals by ban¬ 
daging one extremit} and b} preventing the return of the 
renous blood In an attempt to prevent the derelop-nent of 
the deforniit\ it was found that if drainage was instituted 


within a few hours after carrying out the procedures leading 
to the development of the lesion, contracture did not ensue, 
or was very slight The results of these experiments would 
seem to indicate that the contracture deformity is due to a 
combination of factors, the most important of which are 
impairment of the venous flow, extravasation of blood and 
serum, and swelling of the tissues with consequent pressure 
on the blood vessels and nerves in the involved area If 
this IS true, early drainage would be of value 

Mechanical Derangements of Joints—Henderson states that 
mechanical derangements are most common m joints in which 
stability and function depend chiefly on the action of muscles 
and the strength furnished by ligaments, the knee and 
shoulder are examples Such joints as the hip, elbow and 
ankle, m which good, bony support is provided, rarely give 
trouble 

Tuberculosis of Thyroid—Coller and Huggins review the 
literature and report five new cases of this condition that 
occurred in a senes of 1,2(X) cases of th}roid disease treated 
by operation One of these was an adenomatous goiter con¬ 
taining ver} large areas of actiie caseating tuberculosis Two 
were adenomatous goiters in which mihary tubercles were 
found on routine pathologic examination of the resected 
thjroid glands, and two were of a similar t}pe in glands that 
were classified as the exophthalmic goiter constitution thjroid 
or exophthalmic goiter In one of the last named, the miliary 
tubercle formation apparent!} developed in a ten months’ 
period between hemithyroidectomies made essential b} the 
extreme thyrotoxicosis 

Cholecystectomy Without Drainage—The so-called ideal 
cholecystectomy is not considered a safe procedure b} 
Wangensteen An instance of its practice in which drainage 
was omitted is cited, the outcome of which was favorable 
following the spontaneous escape of a large quantity of bile 
through the abdominal incision Numerous instances are 
reported in vvhich relaparotomy was necessary because of bile 
leakage when drainage was omitted A still greater number 
of patients died because of the escape of bile and the failure 
to dram The leakage of bile may be early or delayed That 
occurring soon after removal of the gallbladder is due to 
injury to the liver bed or severance of small aberrant bile 
ducts The delayed escape of bile is occasioned by insuf¬ 
ficiency of the cystic duct occlusion Drainage after chole- 
c}Stectomy is imperative It is a safeguard and does not do 
harm 

Carcinoma of Sigmoid in Boy—A case of carcinoma of the 
sigmoid in a boy, aged 16, is reported by Clark, this being 
the thirteenth case on record at this age and in this location, 
and bringing the total number of recorded cases of cancer 
of the rectum and sigmoid under 20 }ears of age to fifty-two 

Incidence of Fecal Fistula Following Appendicitis—In a 
series of 2,841 consecutive cases of acute appendicitis 
reviewed b} Colp, 11 per cent developed fecal fistula Fecal 
fistulas are most frequentl} seen in cases of acute gangrenous 
appendicitis and abscess Rough surgical manipulation and 
improper drainage materials contribute to the formation of 
appendical fecal fistulas The incidence of appendical fecal 
fistulas appears less with the “simple drop ’ method than with 
the inversion of the appendix stump The great majority of 
fecal fistulas of appendical origin will heal spontaneously if 
treated conservatively In this series, onl} 12 per cent were 
subjected to surgical intervention 

Postoperative Gas Bacillus Infection of Abdominal Wall 
—^The diagnostic signs of postoperative gas bacillus infection 
of the abdominal wall as given by Butler are copper colored 
bronzing of the skin, with edema, brownish, foul smelling 
discharge from the wound, crepitation and positive bacterio- 
logic smears Treatment should be prompt, with multiple 
incisions and free drainage Two cases are cited 

Metastatic Intramuscular Gonococcal Abscess — Reports 
of seven cases of probable but unproved gonococcic abscesses 
in muscle tissue are abstracted from the literature by New- 
burger, and a case due to a transient gonococcemia is pre¬ 
sented with confirmator} bacteriologic data 
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Archives of Dermatology and Syphilology, Chicago 

14 635 754 (Dk ) 1926 

Sclerema Ixconatorum. CUmcal Aspect A M H Gra> Lomlon 
—p 635 

Dissenimated Palmar and Plantar Kcraloderma D Lieberthal Chicago 
—p 655 

Distmctiae and Setere Form of Erasipcloid Among Fish Handlers 
J V Klauder L L Righter and hi J Harkins Philadelphia —p 662 
Recurrent Erjsipelas of Legs with Dermatitis of Feet I L McGlasson 
San Antonio Texas —p 679 

•Excretion of Mercury After Intramuscular Injection of Mercuric 
Bromide Inunction and Rectal Suppositories H N Cole J A 
Gammel J E Hauschkold, N Schreiber and T Sollmann, Cler eland 
—p 683 

SI in Manifestations Seen in General Hospital H Goldenherg and 
I Rosen Neu I ork —p 693 

Point Gap Sparkorer Variations, Effect on Dosage in Superficial 
Roentgen Ray Therapj A J Markley Denier—p 704 
Fixed Arsphenamme Dermatitis H H Hazen, Washington D C 
p 713 

Urticaria Pigmentosa L B Mount Albany N Y—p 715 

Excretion of Mercury After Various Methods of Adminis¬ 
tration—The excretion of mercury after various methods of 
administration was studied bj Cole et al In a senes of 
tuehe patients recening injections of a soluble mercury salt 
(mercurj sodium bromide), in doses corresponding to 5 5 mg 
of mercurj, the total daily excretion at the end of from three 
to four weeks of daily injections aieraged about 1 mg of 
mercury a dav Two patients at the end of one and two 
weeks of injections give a similar figure Onlj one sixth of 
the injected mercury is excreted The remainder accumulates 
at the rate of about 4 5 mg of mercurj a daj Since the 
excretion seems to reflect the actively circulating and not the 
stored mercurj, the increasing excretion must be due to an 
increasing rate of absorption 

Archives of Otolaryngology, Chicago 

4 479 368 (Dec.) 1926 

•Tuberculosis of Larynx, H P Schugt New \ork—p 479 
Foreign Bodies in Tonsil L H Clerf Philadelphia —p 489 
Contractured Ulnar Parabsis Reliei.«<l b> "Treatraent of Nasal (Spheno 
palatine) Ganglion W R Brandon, New \ ork —p 493 
Thymus Gland W W Wasson Denver—p 495 
•Acute Suppurate e Mediastinitis F E Ball Chicago—p 512 
•Erosion of Petrous Bone bj Acoustic Nen.e Tumor E B Towne San 
Francisco—p SI5 

Needle in Ccnical Region for Five Months J N Roy, Montreal 
—p 520 

Treatment of Chronic Maxillary Sinus Suppuration in Children A M 
Alden St Louis —p 521 

Improved Aural Speculum G L Richards Fall River Mass—p 525 
Tuberculosis of Throat G B Woca Philadelphia —p 527 

Treatment of laryngeal Tuberculosis—Schugt states that 
the production of therapeutic paralysis by means of injections 
of alcohol in cases of larjngeal tuberculosis is destined to 
plaj an important role as an adjunct to other methods of 
treatment The method is especiallj beneficial in unilateral 
cases winch have not advanced too far and in winch the 
pulmonary condition is relatively faiorable, i e, in the 
fibrotic forms 

Acute Suppurative Mediastinitis—In the case reported by 
Ball, the abscess pointed in the neck and ruptured into the 
pharynx because of destruction of the tissue planes 
Diagnosis of Acoustic Nerve Tumor—In all three cases of 
\enfied acoustic nerve tumor examined roentgenographicallj 
with the occipital projection described bj Towne extensive 
erosions of the petrous bone on the side of the tumor were 
shown clcarlj It seems probable that the use of this technic 
during the period when only auditor} sjraptoms are present 
mi} lead to earlier diagnosis and surgical treatment It 
should certainly be valuable as confirmatorj evidence m the 
diagnosis of more advanced acoustic tumors 

Archives of Pathology and Laboratory Medicine, 
Chicago 

2 799 972 (Dec) 1926 

•Experimental Rhciiiuatoid Mvocarditis B J Clawson Minneapolis — 
p 799 

•Pulmonarv Emboli in Suprarenal Insufiiciencj \\ J Scott, 

Rochester, N \ and H S Thatcher Cleveland—p 806 
•Supravital Reaction to Neutral Red ot Cells of Lympb Nodes of 
Hodgkin s Disease F A Mcjunkin St Louts —p Sla 


•Malignant Tumor of Thymic Region with Extensive Metastasis S E 
Brow n Chicago — S32 

•Control of Compensator! Hiperplasia of Thyroid of Guinea Pigs by 
Administration of Iodine D Manne New \ ork —p 829 
•Two Cases of Chian s Network W R Jordan Universit! Va—p 840 
•Malformation of Right Renal Artery M Pinner Chicago —p 844 
Reversible and Irreversible Swelling of Livnng and of Dead Cells 
B Lucke and M McCutcheon Philadelphia.—p 846 
Blood Sugar Changes Resulting from Intravital Injections of Certain 
Dyes I T Zeckvver Boston—p SSS 
•Wasserraann vs Flocculation Tests in Serologic Studj of Sjphilis R A 
Kilduffe Atlantic City N J —p 866 
Preparation of Kimographic Traangs for Photographing J H Lems, 
Chicago —p 868 

•Simple Four Valve Apparatus for Determination of Total Respiratory 
Metabolism in Small Animals K Schulhof Chicago —p 869 
Present Status of Coronary Arterial Disease R L Benson, Portland 
Ore —p 876 

Experimental Rheumatoid Myocarditis—Clawson asserts 
that mjocarditis and pericarditis with a proliferative tjpe of 
inflammation can be produced in a high percentage of rabbits 
inoculated intracardially with fresh!} agglutinated strepto¬ 
cocci Nodular inflammatory areas showing a cellular 
reaction similar to that found in human Aschoff bodies 
are convtwonl} produced in these cases of experimental 
m ocarditis 

Pulmonary Emboli in Suprarenal Insufficiency—Scott and 
Thatcher assert that plugs of mononuclear cells are frequentl} 
found in the smaller pulmonary vessels of suprarenal deficient 
rats after a single intravenous injection of egg albumin, also 
111 chronic intoxication with dead bacteria and in fatal supra¬ 
renal insufficienc} This phenomenon presents evidence of an 
unusual stimulation of some mononuclear cellular s}stem, 
whether Ijmphatic or endothelial has not been determined 
Accessor} data are presented bearing on the diminished resis¬ 
tance of suprarenalectomized rats to (a) egg white injected 
intravenously, (b) chrome intoxication with Staphylococcus 
aureus and (c) diphtheria toxin 
Reaction of Lymph Node Cells to Stains—Ijmph node, 
obtained by biopsy from a case of Hodgkins disease, was 
treated b} Mcjunkin with neutral red for the purpose of 
comparing the reactions of the various cells present with those 
of the cells of the norma! Ijmph node The supravital reac 
tion to neutral red of the large cells of Hodgkin’s tissue is 
like that of the reticulo-endothelium of normal and hyper¬ 
trophied lymph nodes The characteristic large mononuclear 
and multinuclear cells of Hodgkin s disease are derived from 
the reticulo-endothelium of the type found in Ijmph nodes 
The large hjperchromatic nucleus with a rclativelj small 
cytoplasmic mass of dye granules points to a local multiplica¬ 
tion bv mitosis which is rapid in comparison with that of the 
same kind of cell in epithelioid tubercles 
Lymphosarcoma of Thymus—A case of a primarj malig¬ 
nant tumor of the thjmic region in a man, aged 35, is 
described by Brown The tumor is classified as a reticulum 
cell Ijmphosarcoma and its origin is traced to the Ijmph 
glands of the anterior mediastinum The suggestion is made 
to avoid the term “thjmoma” since most of the tumors in 
this region are really lymphosarcoma The onlj real thjmic 
tumor IS a carcinoma 

lodme in Compensatory Hyperplasia of Thyroid—On the 
basis of his experimental results Marine asserts that iodine 
will not only protect against compensatory hjperplaSia of the 
thjroid in guinea-pigs as m other animals, but will also cause 
involution of any existing hjperplasia even after the removal 
of three fourths of the gland It is suggested that Loebs 
failure to obtain protection against compensator} hvperplasia 
of the thj roid of guinea-pigs bj the use of iodine w as due to 
the removal of too much thjroid 

Chian’s Network in Heart—Chian s network, as described 
bj Chian consists of a network of fibers in the cavitj of the 
right atrium, varying from fine threads to rather coarse bands, 
2 mm in width There may be a dense, spreading network 
or niereij a large band with a few finer filaments The 
attachments of these fibers varj somewhat, but in general 
thej extend from the vicinitv of the interatrial septum and 
crista terminalis to the tips of the thebesian and eustachiau 
valves or the tissue in that region Thus the network is in 
rather close relationship to the openings of the coronarj sums 
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and the venae cavae From a stud} of the embryonic develop¬ 
ment of the heart, Chian reached the conclusion that the 
'network” represents a flaw in development, and that the 
threads are residues of the valvula venosa dextra and of 
the septum spurium ” Jordan reports two such cases 
Malformation of Renal Artery—Pinner reports the case of 
a full term male infant who died suddenly forty-eight hours 
after birth with symptoms of asphyxiation Necropsy revealed 
as the cause of death an extensive subdural hematoma cover¬ 
ing fully the right half of the cerebrum The right renal 
artery in its peripheral half was dilated to an internal cir¬ 
cumference of 22 cm At the middle of the renal artery, 
beginning from its interior circumference, hung a sac which 
was in open connection with the lumen of the renal artery 
It measured 9 cm in length and 2 3 cm in circumference 
It ran parallel to the abdominal aorta, and was loosely con¬ 
nected at Its end with the connective tissue near the fundus 
of the urinar} bladder The wall of this sac had grossly the 
appearance of an artery, the sac contained some clotted 
blood, an opening could not be found at the lower end of the 
sac, nor an internal spermatic artery The kidney showed a 
slight degree of fetal lobulation After section of the organ 
in the usual wa}, the dilated renal artery was seen to end 
in a cavity which occupied the lower two thirds of the kidne} 
and which had grossly a striking resemblance to a cardiac 
ventricle, showing ridges like trabecular muscles and being 
compictelv covered with what appeared to be true endo¬ 
thelium There was a small pelvis in the upper pole, with a 
ureter leaving the organ anteriorly to the artery The renal 
vein was ver} small and took its origin close to the ureter 
Pelvis and cavit} were separated by a thin bridge of renal 
tissue 

Relative Value of Kahn and Waaaetmann Teats —Kilduflfe 
regards the Kahn test as a safe and reliable procedure only m 
the hands of skilled workers trained in serologic manipulations 
It should be used in conjunction with and not in the place of 
the Wassermann test It is unsuited for the rapid 'erologic 
diagnosis of sjphilis in the office of the phjsician at large 
Apparatus for Determining Respiratory Metabolism of 
Animals — A four-valve apparatus for the determination of 
respiratory metabolism in small animals is described by 
Schulhof, which maj be set up easily in any laboratory and 
does not require an} special skill 

Archives of Physical Therapy, X-Ray, Radium, Omaha 

7 637 696 ( Not , ) 1926 

*OimcnI Usage of Light in Tuberculosis E hlaier Saranac Lake, N 1 
—P 637 

UltraMolet Light in Management of "Neuropathic Child I L Sherry, 
Chicago —p 647 

•Bladder Tumors as Treated by Thermo Electric Coagulation B C 
Corbu® Chicago —p 652 

AVhat IS Diathermy and How Does It ^ct on Tissue’ A F T>ler 
Omiln —p 660 

E\aluation of Shadows Seen in Dental Roentgenogram W A Lurie 
New Orleans —p 664 

Cathode Ray Tube G Bartlett, Schcnectad> N \ —p 674 
Use of Light in Tuberculosis—To believe that sunlight or 
artificial sources of light will cure all forms of ‘‘surgical 
tuberculosis, to be unduly optimistic about this therapy and 
consider it a specific form of treatment, to use it without 
sound medical guidance and adequate equipment, and, finally, 
to employ it to the exclusion of rest and a by gienic-dietetic 
regimen, eliminating orthopedic measures or occasional neces¬ 
sary surgical intervention in bone and joint tuberculosis, 
Mayer savs is bound eventually to dishearten many sufferers 
and to bring discredit on an otherwise eminently desirable 
method of treatment 

Use of Ultraviolet Rays in Treatment of Neurosis—With 
improvement of environmental conditions as far as possible 
the correction of faults in training and methods of feeding, 
and the removal of such physical defects as carious teeth, 
hypertrophied tonsils and adenoids and other foci of infection, 
ultraviolet irradiation, in Sherry s opinion will be found to 
be an excellent adjuvant in the management of the neuropathic 
child Regular exposures to ultraviolet irradiations requires 
regular visits to the phvsician's office for a considerable 
length of time The psychologic effect on both mother and 


child of this regular and continued observation by the attend¬ 
ing physician plays a large part in the successful management 
of the case This form of treatment not infrequently makes 
it possible to keep these patients under the proper regimen of 
diet and training for months after all treatment would other¬ 
wise be abandoned 

Thermo-Electric Coagulation of Bladder Tumors —Corbus 
has treated thirty-one bladder tumors by thermo electric 
coagulation, with four deaths The tumor is slowly heated 
to a point that is sufficient to destroy the cancer tissue, not 
only the tumor but an area sufficiently outside the tumor is 
heated to insure destruction of any cancerous tissue The 
tumor is coagulated until it has a parboiled effect This gives 
complete coagulation of all the tumor mass 

Arkansas Medical Society Journal, Little Rock 

33 109 128 (Dec ) 1926 
Trichinosis W G Pitman Pine Bluff—p 109 
Hydrophobia or Rabies G A Warren Blaclc Hock —p JI5 

Association of Amencan Medical Colleges Bulletin, 
Chicago 

3 1 95 (Jan ) 1927 

•Relation oi CoHegiate to Medical Student Scholarship J Wjekoff 
Nc% York —p 1 

•Determining Fof Premcdical Student F D Barker E\anston 
III—P 16 

•VVoiren Graduates in Medicine M Traej Philadelphia —p 21 
•present Tendencies in Medical Practice H G Weiskotten Sjracuse 
N \ —p 

•Cost 01 Medical Education F C Zapffe Chicago—p 48 
•Combined Baccalaureate Courses S Gra\es LouiSMlle Kj—p 52 
Student \s Faculty Ps>chiatnc Appreciation B Karpman Washing 
ton D C —p 61 

Relation of Collegiate to Medical Student Scholarship — 
Wvekoff has correlated collegiate scholarship and scholarship 
in the first tear class of one medical school He tound that 
comparatively rarely really poor students in college arrive 
at mediocrity in medical school or mediocre students at col¬ 
lege arrive at excellence in medical school on the basis ot 
scholarship He points out that the wastage at the end of 
the first year at medical school may be cut by giving heed 
to the collegiate standing of students 
Determining Fitness of Premedical Student—An experi¬ 
ence w ith more than 3 000 preraedical students has com meed 
Barker that the present situation may be improved greatly 
by haimg the medical course begin, in intent or in fact, with 
the first year of premedical course in fact, by following the 
Toronto plan, the college of medicine incorporating into its 
curriculum the premedical courses and administering them 
in the college of liberal arts, in intent by a closer and more 
sympathetic cooperation between the college of medicine and 
the college of liberal arts Barker is further convinced that 
the faculty of a college of medicine is better qualified, through 
its knowledge of medical education and the qualifications 
necessary for the successful study of medicine and through 
the personal experience of its members, to formulate the 
premedical course than is the average liberal arts faculty 
with an entirely different viewpoint, ideas and training With 
such a plan as indicated, the college of medicine could 
formulate the premedical course It could also control or 
definitely influence the content and the teaching of premedical 
subjects Such a plan would make possible the segregation 
of preraedical students, which would make it possible to give 
a different slant to courses, to set higher academic standards, 
and to secure better teaching through better qualified teachers 
Women Graduates in Medicine—This study by Tracy is 
based on 535 returned questionnaires Of this number almost 
one half held academic degrees, about three fourths attended 
coeducational schools, nearly one half married, but 80 per 
cent of these women remained in practice, which is contrary 
to the usual belief About 50 per cent have remained in 
general practice 

Specialism in Medical Practice—Of 2,905 graduates of the 
years 1915 and 1920 Weiskotten says 22 5 per cent are in 
general practice 37 7 per cent are in general practice but 
give special attention to a specialty and 391 per cent claim 
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to be limiting practice to a specialtj Se%ent>-one and one- 
tenth per cent expect e\entual!y to be limiting their practice 
to a spccialti Internal medicine and surgerj are the fields 
of practice most favored, 56 per cent of the whole number of 
specialists being in that group A ver> large number enter 
special practice without previous experience in general prac¬ 
tice Of 551 graduates of 1920, S3 7 per cent are in that group 
Cost of Medical Education—Zapfife asserts that exact 
figures of the cost of medical education cannot be obtained 
because institutions have not jet trained accountants who 
can figure out exactlj just what this cost is for the medical 
school The item of overhead often is not accounted for 
In quite a few universities the so-called medical science 
subjects are offered as courses to which anj student in the 
institution undergraduate and graduate, is eligible and jet 
as a rule, the cost of the course is charged to medical educa¬ 
tion Then there is the item of research In some schools 
the cost of research is included in the departmental budget 
In onlj a few schools is there a separate appropriation for 
research In some schools research is being conducted m the 
hospital which is a part of the school and the cost item is a 
part of the hospital maintenance budget Schools owning 
hospitals outright do not, as a rule, compute the cost of 
maintenance so that anj part of it can be charged definitely 
to the medical school In some institutions a definite charge 
or a separate budget, is made for the hospital In others the 
hospital is charged with a certain per cent of the cost of 
maintenance of the medical school, on the basis that service 
is given to the hospital bj the medical teachers when they 
teach there In some schools the library has a separate 
budget In others, it is not mentioned at all, being included 
m the general library appropriation for the entire university 
Two figures, however may be accepted as being absolutely 
accurate One of those is the annual budget or the appropria¬ 
tion that IS made for the medical school, the other item is 
the income from student fees Data received from sixty 
medical schools give the total appropriation as §11394 835 
and the income from students’ fees as §3,377,763, leaving the 
institutions to make up a difference of §8017,072 
Combined Baccalaureate Courses—Graves points out that 
about one third of the catalogs of institutions approved bj the 
Council on Medical Education for premedical preparation 
do not offer any advice whatever on that subject and 8 per 
cent more either barely mention or outline the minimum 
requirements without which any students cannot be admitted 
to any class A medical school In other words, 43 per cent, 
almost one half of the catalogs of approved colleges and 
universities in the United States do not do their students 
the justice to put before them fairly the courses practically 
every one concedes are desirable for those students to take 
before undertaking the studj of medicine 

Atlantic Medical Journal, Harrisburg 

30 129 208 (Dec) 1926 

Purpuric Diseases of Childhood I A Aht Chicago —p 129 
•Roentgen Ra> Diagnosis of Erap 5 ema B H Jackson Scranton Pa 
—V 135 

Bronchoscope as Aid in Diagnosis and Treatment of Pulmonarj Infcc 
tions C Jackson Philadelphia—p 139 
Surgical Management of Empjema E F Butler Sayre Pa—p 142 
•Intravenous Therapj J I Johnston Pittsburgh—p 145 
•Newer Diuretics R R Snowden Pittsburgh—p 148 
Iodine Therapj m Disease of Thjroid F B XJtlcy Pittsburgh—p 149 
•Diseases of Skin of Internal Causation in Childhood F C Knowles 
Philadelphia—p 152 

Hjpcremias of Skin Associated with Internal Conditions A Strauss 
Philadelphia—p 155 

Leg Ulcers J W Barr Johnstown Pa—p 156 
Pneumococcus Meningitis Simulating Diabetic Coma Recovery A E 
Roussel Philadelphia—p 159 

•Coronary Thrombosis J B Wolffe Philadelphia —p 160 
•Multiple Metastatic Tumors of Bram from Primary Melanosarcoma of 
Neck H L Mitchell Pittsburgh—p 162 
Osleorajclitis Followed by Calcareous Resorption and Deposit m Soft 
Tissues F D Weidman Philadelphia—p 163 
Pruritus as Symptom of Vagotonia J V Klauder Philadelphia — 
p 163 

Diverticulitis Simulating Carcinoma A \V Sherrill Pittsburgh*— 
p 165 

Gonorrhea! Infection witli Rare Manifestations T T Sheppard Pitls 
burgh—p 165 


Diphtheria Control J B McCrcarj Harrisburg—p 166 
Renal Hematuria C. Mazer Philadelphia—p 167 
Pyehtis J" M Anders Philadelphia—p 170 

Eoentgen-Ray Diagnosis of Empyema—^While the value of 
roentgenologic examination in arriving at a diagnosis m 
these cases is shown by Jackson, the fact is also emphasized 
that a diagnosis should never be made at once from this 
method alone The roentgenologic data must always be 
combined w ith all other clinical data obtainable 

Value of Intravenous Therapy—^Johnston evaluates intra¬ 
venous therapy as follows Physiologic solutions, properly 
evaluated and prepared accompanied bj a careful technic of 
administration which are used to aid the norma! factors of 
the blood are justifiable and commendable but very few 
drugs should be so considered The indiscriminate use of 
this procedure should be disapproved This method should 
be sanctioned only for use by the skilled sj philologist 
obstetrician surgeon or internist, when used under hospital 
care or when in conference with a consultant qualified to 
pass on the method 

Value of Newer Diuretics—None of the new diuretics, in 
Snowdens opinion can be used indiscriminately in stimulat¬ 
ing renal secretion and clinicians must continue to rely on 
the caffeine group and certain kidney irritants In extreme 
cases the intravenous injection of hypertonic salt solution or 
of glucose and bicarbonate solution will cause marked tem- 
porarj diuresis The use of ammonium chloride should be 
restricted to carefully selected cases of edema due to salt 
retention in which the renal ability to excrete acids is not 
impaired and to cases of ascites in which cardiac or renal 
impairment is not present Ammonium chloride is contra¬ 
indicated m the presence of dyspnea Merbaphen (novasurol) 
IS dangerous to use when there is any marked kidney injury 

Diseases of Skin of Internal Causation —Emphasis is placed 
by Knowles on the facts that the prophylaxis for many of 
the dermatologic conditions in childhood is regulation of the 
diet and the cure, free elimination 

Compensatory Circulation with Coronary Thrombosis — 
Wolffe has determined that the coronary circulation is an 
extremely rich one the anastomosing vessels being verv 
numerous It is conceivable therefore that a thrombus for¬ 
mation in one the coronary vessels can be compensated by 
the establishment of collateral circulation provided the 
thrombosed vessel is small and the heart is at phvsiologic 
rest The extremely complicated nerve supply of the heart 
and its communication with other nerves and ganglions may 
explain the production of abdominal pain and rigidity in cases 
of coronary disease 

Metastatic Brain Tumors from Melanosarcoma of Neck — 
Mitchell reports the case of a man aged 28 who was admitted 
to hospital because of a progressive paralysis of the left side 
of the body The initial symptom was a Jacksonian con¬ 
vulsion involving the left side of the face and neck, which 
occurred at his fathers funeral three weeks prior to the 
patients admission There were similar attacks, occurring 
daily for five davs during which the left arm became weak 
Six days later, a paralysis appeared in the left leg The 
symptoms were all rapidly progressive, except the focal con¬ 
vulsive seizures which ceased after five days There had not 
been anv symptoms of increased intracranial pressure, and 
not any clouding of consciousness Examination showed a 
left-sided hemiplegia with verv little sensory involvement 
The left optic disk was decidedly pale, but evidence of a 
papilledema was lacking The pupils were normal An 
exhaustive laboratorv study yielded only two positive results 
a distinctly yellow spinal fluid that was otherwise normal, 
and a roentgenogram of the skull that showed a peculiar spot 
of lessened density of the inner table to the left of the mid- 
Ime and on each side of the coronal suture Three years 
previously a pigmented nevus had been removed from the 
patients neck because it had been growing and was tender 
The man died of bulbar paralysis in about two weeks At 
necropsv, several darkly pigmented tumor masses were found 
scattered throughout each cerebral hemisphere The largest 
was about 4 cm in diameter Each tumor mass was cystic 
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and Contained a blood clot One of the large hemorrhagic 
cjsts in the right frontal lobe had communicated with the 
subarachnoid space, which accounted for the evidence of old 
blood in the spinal fluid There was one small tumor mass 
Ill the right lung, but not any metastasis elsewhere Micro¬ 
scopic examination of the tumor masses showed typical 
melanosarcoma Evidence of a recurrence was not found in 
the site from which the pigmented nevus had been removed, 
but It was felt that this was the primary growth from which 
metastasis occurred to the brain and lung three years later 

Boston Medical and Surgical Journal 

195 1 HI 1186 (Dec 16) 1926 
Certified Milk J L Morse Boston—p 1143 

Laborator> Control of V\ alter Gordon Certified Milk R N McClellan 
—P 1145 

Differentiation of Diastolic Murmurs of Aortic Regurgitation and of 
Mitral Stenosis P D IVhite Boston—p 1146 
^Treatment of Attacks of Syncope Occurring in Adams Stokes Disease 
S \ Let me, Boston—p 1147 

Syncope Occurnng in Adams-Stokes’ Disease —During the 
long attacks of asystole of the heart that occur with the 
unconscious periods in cases of Adams-Stokes’ disease 
LeMiie says, epinephrine chloride, if injected directly into the 
heart, may be life-saving It is obvious that at the moment 
when circulation has ceased, intramuscular or even intra- 
tenous injections would be useless It is true, however, that 
if a patient recot ers, there is a period of a few hours follow¬ 
ing intramuscular epinephrine injections during which he may 
be free from attacks, although there is not any indication 
that epinephrine itself prevents the return of attacks 

Califorma and Western Medicine, San Francisco 

85 70S 832 (Dec ) 1926 

*E\perimental Production of Arteriosclerosis Associated with Increased 
Blood Pressure F R Nuzum Santa Barbara—p 737 
*Siiperficial Epithelioma C J Lunsford and L Taussig San Francisco 
—p 740 

Urinary Antiseptics G G Rcinle and E S DePuy Oakland —p 744 
*\ alje of Intracutaneous Tuberculin Test R P Seitz and L B Dickey 
San Francisco —p 747 

•Pulmonary Neoplasms C E Atkinson Banning —p 750 
Suprarenal Hemorrhage E B Clark San Francisco—p 751 
Gniit Urticaria Due to Diseased Tonsils S Floersheim Los Angeles 
—P 752 

Foreign Bodies in Aliraentarj Tract W C Shiplej rf^loserdale—p 752 

Experimental Arteriosclerosis—Bj feeding tanous exces- 
sit e protein diets to experimental animals for periods as long 
as two jears, Nuzum obtained increased blood pressures The 
animals in which the most marked increase of blood pressures 
were obtained presented extensive arteriosclerosis of the aorta 
and in many instances of the coronary arteries Eridence of 
kidney injurt was also obtained, as demonstrated by chemical 
studies of the blood and urine The possibility of long- 
continued disturbances of the acid-base balance of the body 
as evidenced by the excretion of an excessively acid urine 
and of a lowered carbon dioxide of the blood plasma being 
a causatne factor m the production of arteriosclerosis is 
considered 

Superficial Epithelioma—Lunsford and Taussig analyze 
eighty-mne basal cell and 141 squamous cell tumors The 
former occurred most often in the age decade of 60-70 the 
latter in the decade SO 60 About 10 per cent of the squamous 
cell growths occurred before the age of 40, while only about 
1 per cent of the basal cell growths occurred during this 
period On the other hand, 30 per cent of the basal cell new 
growths occurred after 70, while only 21 per cent of the total 
number of the squamous type occurred at this time On the 
face other than the ear, the ratio of basal to squamous cell 
lesions IS 6^6 to 1, while on the ear the ratio is reversed, 
being 3(4 to 1 basal Of the basal cell epitheliomas of the 
face, about 60 per cent were on the nose and cheek A clinical 
cure has been obtained in 67 per cent of all cases of basal 
cell epitheliomas Of the patients applying for treatment 
during the first year, a clinical cure was obtained in 100 per 
cent Among the squamous cell group, 58 per cent were cured 
when confined to the glabrous skin Squamous cell epithe¬ 
liomas grow more rapidly and are more resistant to treatment 
than basal The older a lesion is the more difficult it is to 


effect a cure, whatever the pathologic condition A successful 
result IS very difficult to obtain in epitheliomas involving the 
mucous membrane 

Value of Intracutaneous Tuberculin Test—Seitz and Dickey 
advocate a routine tuberculin test on every child because 
many cases of tuberculosis otherwise will escape detection or 
diagnosis for a much longer period were it not for the 
thorough examinations which are given simply as a result of 
positive skin tests 

Tumors of Lung—Four cases of lung tumor, one primary 
carcinoma, one primary sarcoma with tuberculosis, one 
unidentified tumor which disappeared under thyroid therapy, 
and one probable primary carcinoma engrafted on tuberculosis 
and associated witb svphilis, are cited by Atkinson 

Colorado Medicine, Denver 

83 383 438 (Dec ) 1926 

•Lymphatic System as Defense Jlechanism C W M Pointer Omaha 
—p 386 

Role Played by Epithelium in Infections of Conjunctiva and Cornea 
\\ C Finnoff Denver —p 387 

Acute Appendicitis in Childhood B B Blotz Rocky Ford —p 392 

Lymphatic System as Defense Mechanism—Poynter asserts 
that the “germ center” in the lymph node is not in an\ sense 
a germinal center for new cells, it is farthest removed from 
the nutrition of the blood vessels and as a result is made up 
of old and degenerating cells When bacteria or other par¬ 
ticulate matter enters the lymph node, it becomes lodged in 
these cells, which possess the least vitality At least in the 
nodes, phagocytosis is an indication of senescence rather 
than purposeful defense Experiments on the behavior of 
particulate matter thrown into the peritoneal cavity present 
some very definite facts concerning absorption which do not 
support the idea that the peritoneum is a part of the lymph 
system concerned with defending the body against invasion 
He has not found that either the parietal or the visceral 
lavers of peritoneum, aside from the regions mentioned, acts 
as an absorbing surface unless it has been seriously trau¬ 
matized Nor has he ever found that the thoracic duct plays 
any part in carrying either fluids or particulate matter from 
the peritoneal cavity All of the evidence at hand seems to 
suggest that if there is an extension of infection from the 
appendix to the gallbladder such infection is blood-borne 
Numerous experiments strongly suggest that there are not 
any possible lymph channels to furnish a direct communica¬ 
tion between the two viscera and the possibilities of “retro¬ 
grade” Ivmph flow from the nodes around the superior 
mesenteric artery are, in Pointer’s opinion, very remote 

Florida Medical Association Journal, Jacksonville 

13 126 152 (Dec) 1926 

Estimation of Heart Reser\e J E Gammon Jacksonville—p 126 
Preoperative Factors Influencing Mortality of Prostatectom> J E Hall 
^\cst Palm Beach—p 130 

Surgical Conditions Following Ureteral Strictures Cases E H Teeter 
Jackson\ ill e —p 136 

Anterior Poliomyelitis or Infantile Paralysis F L Fort Jacksonville 
—p 140 

Congenital Pyloric Stenosis J C DaMs Jr Quincy —p 146 

Georgia Medical Association Journal, Atlanta 

15 453 489 (Dec) 1926 

Certain Problems in Early Diagnosis of Cancer of Mouth Region F \ 
Johnson Atlanta —p 453 
Painful Heel T Toepel Atlanta —p 460 

Indiana State Medical Association Journal, Ft Wayne 

19 475 512 (Dec ) 1926 

•Emotional Life Importance in Production of Pathologic Conditions 
C P Emerson Indianapolis —p 475 
Some >veglected Factors in Goiter Problem M A Austin Anderson 
—p 478 

Malaria Therapy of Paresis M A Bahr Indianapolis—p 481 
Pathogen Selectuc Vaccine D E Kauffman MonrocMlle—p 486 

Emotional Life as Cause of Disease—Indiana University is 
the only unuersity that has a department of medical sociol¬ 
ogy Emerson discusses one phase of its ivork, that of 
evaluating the influence of the emotional life of patients in 
the production of disease 
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Iowa State Medical Society Journal, Des Momes 

16 519 550 (Dec) 1926 

Diamond Jubilee \V L Biernng Des Jiloines —p 519 
•Significance of Hypergljcemia m Arthritis Deformans J D Bo>d and 
M V Nelson Iowa Cit> —p 528 

Diagnosis of Early Tuberculous Laryngitis S Hands Davenport — 
p 529 

Plea for Birth Control of Those Who are Physically or Sfentallj Unfit 
or Financially Unable to Care for Themsehes and Their Children 
R E Jameson Davenport—p 535 

Significance of Hyperglycemia in Arthritis Deformans — 
Data obtained bj Bojd and Nelson confirm the obser\ations 
of others that the resting or postabsorptne blood sugar con¬ 
centration of these patients is higher than normal and that 
their response after ingestion of sugar forming food is dis- 
tmctl> higher than in nonarthritic controls This Mould seem 
to indicate that these patients lia\e a loMered capacitj for 
sugar utilization But when the response of a patient to 
\arjing amounts of glucose Mas compared, the characteristic 
abnormal curve was obtained, regardless of the amount 
ingested Similar results were obtained when mixed meals 
of varjing carbohydrate content were used in place of glucose 
The response of one patient to 100 Gm of glucose following 
three weeks of high carbohydrate diet was found not to be 
any greater than that produced in the same patient by 25 Gm 
following si\ months of low carbohydrate intake These 
observations emphasize the fact that high blood sugar con¬ 
centrations may arise from other causes than metabolic defi¬ 
ciency Fatigue, asphyxia, anesthesia, partial or complete 
deprivation of food, general or local infection, endocrine 
imbalance muscle dystrophy—any of these, or other causes 
might produce a similar picture 

Johns Hopkins Hospital Bulletin, Baltimore 

38 371 399 (Dec ) 1926 

Cyclic Changes in Spontaneous Contractions of Human Fallopian Tube 
D L Seckinger and F F Snyder Baltimore—p 371 
•Effect of Sodium Bicarbonate on Gastric Funcliona C S Keefer and 
A L Bloomfield Baltimore—p 379 

Effect of Sodium Bicarbonate and Gastric Function — 
Keefer and Bloomfield found that the introduction of small 
doses of sodium bicarbonate (from 1 to 2 Gm ) into the 
stomach causes neither an increase nor a decrease m the 
volume of the gastric juice secreted The time at which “free 
acid' reappears in the stomach contents after the administra¬ 
tion of sodium bicarbonate depends largely on the emptying 
time of the stomach The more rapid the motility, the sooner 
“free acid” will appear Volume of secretion is of less impor¬ 
tance Definite changes in motility cannot be attributed to 
alkali on the basis of these experiments Finally, there is 
not any evidence that alkali exercises effects other than a 
quantitative neutralization of gastric acid 

Journal of Bacteriology, Baltimore 

12 385 446 (Dec) 1926 

Method of Studying Availability of Synthetic Mediums for Streptococci 
r Krasnow H Rivkm and M L Rosenberg New York—p 385 
•Microbic Heredity Genetic Origin of Staphylococcus Albus and S 
Aureus from Common Ancestral Strains R R Mellon and D W 
Caldwell Rochester N \ —p 409 

Rapid Method for Determination of Sugar in Bacterial Cultures H R 
Stiles W H Peterson and E B Fred Madison Wis—p 427 

Heredity of Staphylococcus—Mellon and Caldwell describe 
a nonpigmented strain of staphylococcus which they regard 
as a probable common ancestor of distinct strains of Staphy¬ 
lococcus aureus and Staphylococcus albus 

Journal of Infectious Diseases, Chicago 

38 429 514 (Dec) 1926 

Involution Forms of Escherichia Coli A T Henrici Minneapolis — 
p 429 

•Evpenmental Encephalitis E B McKinley and M Holden New York 
—p 441 

•Nature of Bacteriophage E B McKinley and M Holden New \ ork 
1—p 451 

Cultural Study of ■Veetone Butyl Alcohol Organism E McCoy E B 
Fred \V H Peterson and E G Hastings Madison t\is—p 457 
Isolation of Substances with Immune Properties A Locke and E R 
Mam Chicago —p 484 


Distribution of Spores of Bacillus Botulinus and Bacillus Tetam in 
Soil S R Damon and L B Payabal Baltimore—p 491 
Effect of Calcium \ itamin C Vitamin D Ratio m Diet on Permcabilitv 
of Intestinal \\ all to Bacteria A H Grant Columbus Ohio —p 502 

Experimental Encephalitis—McKinley and Holden have 
studied a purely experimental form of encephalitis which is 
produced in rabbits by the herpes virus Cross immunity 
experiments with the LaFevre herpes virus and the Levaditi 
so-called encephalitis virus have been positive, confirming 
the work of others in establishing the biologic identity between 
these two viruses The herpes virus is markedly susceptible 
to the action of ultraviolet ravs as generated by the alpine 
sun lamp Exposures of supernatants from concentrated 
brain emulsions in salt solution for only five minutes destroy 
the virus Test animals surviving subdural injections of 
rayed virus are not found to possess immunity when subse¬ 
quent injections are given with the fresh virus A method 
of studying experimental encephalitis m the early stages of 
the disease is described Vesicular fluids obtained from cases 
of herpes zoster when injected subdurally into rabbits have 
given negative results 

Nature of Bacteriophage—McKinley and Holden concvir 
with dHerelle that the bacteriophage is a particulate sub 
stance Being particulate does not m and of itself imply 
Its living nature, though its power of multiplication and 
adaptation are strong arguments for it The authors ques¬ 
tion the theory of its being an ultramicroscopic virus, in that 
adequate proof is lacking for this conception However it 
IS possible to conceive of an ultramicroscopic particulate 
substance diastatic in its action granular m form and inani¬ 
mate which may be derived from the bacterial cell during 
a stage m its life cycle as a result of the influence tissue 
cells of the host have had on it Bordet has termed this 
‘hereditary vitiation The susceptibility of the bacterio¬ 
phage to the action of ultraviolet rays is suggestive of its 
living nature, though it is well known that enzymes are also 
destroyed by them and such a criterion would not serve in 
proving this point 

Journal of Laboratory and Clinical Medicine, St Louis 

12 21! 312 (Dee ) 1926 

•Analysis of Five Hundred Tumors oi 0\ar> G L Rohdenburg New 
\ ork —p 211 

•Effect of Bacillus Acidophilus on Intestinal Putrefaction and indtean 
Output M Kahn New \ ork—p 226 
Action of Pilocarpine on Rats Pupil J A Waddell Lnuersily Va 
—p 232 

Blood Gl>col>sJS I Katajama New \ork—p 239 
Preservation of Sheep Cells for Lse m Complement Fixation Tests 
R A Kilduffe Atlantic City N J —p 255 
•Influence of Diet on Physiologic Assay of Insulin A Stasiak Budapest 
—P 256 

Complement Fixation Reaction in Antipollen Serum S G Ramsdell 
Los Angeles —p 259 

*Anticompleinentar> Reaction of Blood Serum to Kolmer Complement 
Fixation Test Controlled by Reaction to Kahn Precipitation Test 
S \V Becker Rochester Mmn —p 26s 
•Comparison Between Kahn Flocculation Test Kolmer \V assermann Tc^t 
and Ruediger Wassermann Test E H Ruedigcr Hollywood Calif 
—p 269 

•Role of ^^ashlngs of Streptococcus Scarlatinae in Scarlet Fever N S 
Ferry and L W Fisher Detroit Micb—p 274 
Comparison of Folin Wu and New Benedict Methods for Estimation cf 
Blood Sugar A E Osterberg and J Strunk Rochester Mmn — 
P 2/8 

Volume Measurement of Blood Platelets C M Van Allen Iowa City 

—p 282 

Koch and McMeekm Method for Determination of Nitrogen Nonprotcin 
Nitrogen of Blood and Urine H \ Davenport St Louis—p 286 
Simpler Method for Preparation of Potassium Pyrogallate Solution for 
Metabolic Rate Determinations F F Schwentker Schenectady N \ 
—p 287 

New Apparatus for Measuring Spontaneous Motility of Animals C P 
Richter and G H \\ ang Baltimore —p 289 

Tumors of Ovary—Among the 500 tumors of the ovary 
described by Rohdenburg were three Krukenberg tumors 
There were in addition, sixty-four carcinomas sixty-one tera¬ 
tomas and dermoid cysts fifteen sarcomas, seventy-one cyst- 
adenomas twenty-three fibromas, four adenofibromas, sixteen 
papillomas and 246 simple cysts 

Effect of Bacillus Acidophilus on Indican Output—Kahn 
asserts that, after ingestion of Bacillus acidophilus for from 
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three to fire dajs, this organism can be found in the feces 
in large numbers, if the culture is given to the patient 
together rvith lactose, and in fewer numbers if given by 
itself Along with the appearance of the micro-organism in 
the feces, the urinary indican output decreased m most cases, 
indicating a decrease in the extent of intestinal putrefaction 
There are evidences that seem to show that in the formation 
of the ethereal sulphates two opposite effects occur in con¬ 
nection with Bacillus acidophilus ingestion a decrease of the 
"intestinal ’ ethereal sulphates, caused by the decrease of 
intestinal putrefactive processes, and an increase of the 
metabolic” ethereal sulphates, caused by lessened indican 
formation This explains the many contradictory results 

obtained bv different investigators 

Influence of Diet on Assay of Insulin—Stasiak says that 
the actual range through which the blood sugar is lowered 
bv insulin is approximately the same in fed rabbits and in 
rabbits from which food has been withheld for twenty-four 
hours 

Kolmer and Kahn Testa for Syphilis —Of a senes of sixty- 
nine patients whose blood serums were anticomplementary 
on 112 occasions, 48 per cent were found by Becker to be 
syphilitic More than three fourths of the nonsyphilitic 
patients were suffering from infectious disease He regards 
the Kahn precipitation test as a valuable addition to the 
multiple-procedure diagnostic attack of Stokes, in the study 
of patients whose serum gives an anticomplementary reaction 
by the Kolmer complement-fixation test 

Kahn, Kolmer and Ruediger Wassermann Tests —Parallel 
Kahn flocculation tests, Kolmer-Wassermann tests and 
Ruediger-Wassermann tests were done by Ruediger on 260 
consecutive specimens Of the 260 specimens, 160 gave nega¬ 
tive results by all three methods and 100 gave positive results 
by one or more methods Among the 160 specimens that gave 
negative results by all three methods were at least two which 
came from patients who were clinically considered to have 
chronic syphilis They were given antisyphilitic treatment and 
improved greatly Only the blood serum was tested All of the 
100 specimens that gave positive results by one or more methods 
came from patients with syphilis, and all gave positive results 
by the Ruediger-Wassermann test, seventy gave positive 
results by the Kahn test, and seventy-two gave positive 
results by the Kolmer test With three specimens the Kahn 
test gave positive results, while the Kolmer test gave nega¬ 
tive results, and with five other specimens the Kolmer test 
gave positive results and the Kahn test gave negative results 
There was 70 per cent agreement between the Kahn floccula¬ 
tion test and the Ruediger-Wassermann test, and 72 per cent 
agreement between the Kolmer-Wassermann test and the 
Ruediger-Wassermann test Of the specimens that gave 
positive results by the Ruediger-Wassermann test and nega¬ 
tive results by the Kahn flocculation test and the Kolmer- 
Wassermann test, four were blood serums from patients with 
primary syphilis, two were blood serums from more or less 
chronic syphilitic patients that had always given negative 
results with the Wassermann test, one was a spinal fluid 
from a syphilitic patient, and the others were blood serums 
from treated syphilitic patients 

Experimental Dick Test—Washings of Streptococcus scar- 
latiuac grown by Ferry and Fisher on solid mediums contain 
an antigen which, when injected intracutaneously into the 
human being, will produce the cutaneous susceptibility test 
called the Dick test, similar to the broth filtrate These 
washings will also produce a prophylactic immunity against 
the scarlet fever toxin similar to that produced by the toxin 
Itself The specific antigen of the streptococcus seems to be 
both extracellular and ecto antigenic in nature 

Journal of Pharmacology and Experimental Thera¬ 
peutics, Baltimore 

30 101 191 (Dec ) 1926 

•Chemothcrapj I Physiologic Action of Leukodyes of the Triphcnyl 
metliane Senes M Coplans and A G Green Hendon England —p 101 
•Toxicity of Bismuth G A hlasson Edinburgh —p 121 
•Influence of Barbituric Acid of Some Benzyl Denvatives and of of 
Fluids on Tonus and Rhythmic Movements of Excised Segments of 
Inte tine Uterus and Ureters C M Gruber St Louis —p 149 


•Actions of Tyraminc on Circulation and Smooth Muscle M L Tainter 
San Francisco—p 163 

•Choleretic Action of Tolysin (Ethyl Ester of Para Methyl Phenylcinchonic 
Acid) in Cholecystography R G Spurling and E E Hartman 
Louisville Ky—p 185 

Action of Leukodyes on Toxins —This investigation by 
Coplans and Green demonstrates the existence of a definite 
neutralizing power of leukodyes for toxins, very decided in 
vitro and quite distinct in vivo Despite their incomplete¬ 
ness, the results would seem to indicate a possible basis for 
the local treatment of diphtheria, tetanus and snake-bite 
Toxicity of Bismuth —An experimental study of the effects 
of intravenous injections of one of the salts of bismuth has 
been made by Masson A double salt, bismuth and sodium 
tartrate, containing 44 5 per cent of bismuth metal, was used 
The experiments show that marked and temporary cardiac 
impairment follows the injection of nonfatal doses, that after 
fatal doses death is accompanied by circulatory failure, and 
that after multiples of the fatal dose the cardiac changes 
noted after smaller doses ar£ accompanied by symptoms indic¬ 
ative of irritation of the nervous system In a summary of 
some experiments on the blood pressure and exposed heart. 
It is shown that a fall in blood pressure and slowing of the 
heart rate, lessening of amplitude and irregularities m rhythm 
are manifest after doses that are fractions of the lethal dose, 
a fall in blood pressure occurring after a tenth of the minimal 
fatal dose The significance of these changes in the circula¬ 
tory system with regard to the relative importance of the 
symptoms in poisoned animals is stressed In the more 
chronic forms of poisoning, evidence of gastro intestinal and 
kidney irritation is obtained, the metal being excreted m the 
urine from the first to the seventh or tenth day 
Action of Barbituric Acid and Derivatives—^All barbituric 
acid derivatives tested by Gruber caused loss of tonus of the 
excised strips of intestine, uterus and ureters Sodium benzyl 
succinate and sodium dibenzyl phosphate, although possessing 
some tonus relaxing properties, are not as effective as the 
barbituric acid derivatives Change in the pa of the fluid 
bathing the tissue is an important factor in the response of 
the tissue to drugs, and must be considered in studying the 
action of drugs on all excised strips of tissue Decreased 
pn of the fluid bathing the strips of intestine, uterus and 
ureters causes a lowered tonus and may cause it to disappear 
entirelv Increasing the pa results in heightened tonus of 
these same tissues 

Action of Tyramine—Tainter asserts that tyramine acts 
as a circulatorv stimulant in rabbits, cats and dogs, the 
action being decidedly more variable in rabbits than in cats 
and dogs The stimulation involves the heart and blood 
vessels and occurs independently of the vasomotor center 
(rabbits, cats and dogs), sympathetic ganglions (cats and 
dogs) and the suprarenal glands (rabbits and cats) That 
muscular stimulation independently of the nerves is the 
predominant action of tyramine is further indicated by the 
increased activity demonstrable with the following excised 
organs rabbit intestine, colon, bladder, pregnant and non¬ 
pregnant uterus, dog ureter and nonpregnant guinea-pig 
uterus 

Choleretic Action of Neocinchophea—According to Spur¬ 
ling and Hartman, the time for the production of cholecys- 
tographic shadows, and for their attainment of maximum 
density, can apparently be shortened approximately one half 
by the administration of 1 Gm of neocinchophen by mouth 
prior to the intravenous administration of the usual dose of 
sodium tetraiodophenolphthalein The expectation from its 
choleretic action, that neocinchophen would increase the speed 
of excretion of the halogenated phenolphthaleins by the liver, 

IS thus far confirmed 

Journal of Preventive Medicine, Chicago 

1 125 203 (Nov ) 1926 

•Statistical Relations Between Mortality m Infancy and in Subsequent 
\cars of Life I S Falk Chicago—p 125 
•Failure of Paratyphoid Vaccine to Confer Specific Resistance to Para 
typhoid Intoxication E E Ecker and B J WoIpa\N Cleveland -— 
p 145 

Coijtrol of Malaria m Palestine by Antianophelme Measures I J 
Kligler Haifa Palestine—p 149 
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Incidence -ind Intensitj of HooKvsorm Infestation m \ anous Soil 
Pro\mces of Tennessee E R Rickard and J A Kerr Kew \ork 
~~p 185 

Relation Between Early and Bate Mortality—So lar as the 
effects of infant welfare work are measurable b\ the death 
rates of a period of twenti-siv jears Falk sajs that there 
hare not been discorered in the Mtal statistics of Chicago 
an> evidences of djsgenic consequences The positne \alues 
of the correlation coefficients which hare been computed 
demonstrate that mortalitj has generallj been high in the 
subsequent jears of childhood among children who sunned 
the jear of infancj in a period in which infant mortalitj 
was high, and iice \ersa The discosen of a significant 
positne correlation between mortalitj from congenital causes 
and the general mortalitj of the entire population appears to 
emphasize the role of en\ ironmental factors in determining 
the incidence of congenital debilities and malformations 
Specificity of Paratyphoid Vaccine—Ecker and Wolpaw 
assert that inoculation with a raceme of B paiat\phosus B 
fails to confer protection in animals injected with tovic 
filtrates of the same organism The presence of agglutinins 
in the serum of the animals does not indicate an increased 
resistance to tins intoMCation These obserrations expen 
mcntallj confirm those of Jordan and Geiger 


Lar3mgoscope, St Louis 

36 857 91S (Dec) 1936 

Papilledema from Vieupoint of Otologist E B Dench "Net \ ork — 

P 8a7 

Papilledeitia in Relation to Ophthalmology C Beren« New York — 
p 861 

Papilledema from \ lewpoint of Rhmologi'^t E R Fanil ikp New \ork 
—P 873 

Neurolab)nnthitis of Focal Infection Origin m Case with Plus Four 
Wassermann G W Mackenzie Philadelphia—p S78 

Ethmoid and Sphenoid Sinuses F E Lejeune New Orleans —p 8S9 

Defects of Speech \\ J Pepard Philadelphia —p 8^53 

Frontal Smus Disease Three Cases L M Hurd Nev% \ork—p S9^ 

Abscesses of Left Frontal and Temporal Lobes of Metastatic Origin 
P L Mahonej Little Rock Ark —p 898 

Differential Diagnosis and Treatment of Diphtheria H H Lott 
Philadelphia —p 901 

Intubation and Tracheotom) in Diphtheria A J Wager Philadelphia 
—p 905 

Lar>ngeal and Esophageal Sequelae of Diphtheria L H Clerf Phib 
deJpbia —p 912 

Method of RemoMng Bead from Bronchu« S Jesberg Los Angeles 
—p 917 

Maine Medical Association Journal, Portland 

17 203 23J (Dec) 1926 

Diseases of Gallbladder J B Deaver Philadelphia—p 20^ 

Dyspepsia F W Palfrc) Boston—p 209 


Journal of Urology, Baltimore 

iO -111 578 (Dec) 1926 

Urologj—Specialized Entitj G R O Crowle> Newark N J •—p 411 
Urologic Conditions Among Children O S Lowsle> and P M Butter 
field New A ork—p 415 

■*Alkaline incrusted Cistitis B H Hager Rochester Minn—p 447 
Transillumination m Surgerj of Uriuarj Tract V J O Conor Clnc^g'' 
->p 459 

* Sarcoma of Bladder H L Cecil Dallas TcNas—p 471 
Plastic Induration of Penis Sixteen Cases H L Kretschmer Clncigo 
and G M Fistcr Ogden Utah —p 497 
Hjdrogen Ion Studies on \ anous Secretions of Urogenital Apparatus 
A Randall and M Muschat Philadelphia—p 515 
Aasopuncture \ersus Vasotom) Relatne to Stricture FormMton B A 
Thomas and J C Birdsall Philadelphia —p 529 
Device for Collecting Urine from Suprapubic Incisions E G Ballcnger 
Atlanta Ga —p 539 

Ureterovesical Opening Demonstration of New Fulgunting Incisor 
N S Moore St Louis—p 541 

New Method of Electncall> Excising Obstructing Bladder Neck Con 
tractUTCS and Bars C W ColUngs New \ork—p 545 

Urologic Confiitions Among Children —Among the 100 
■cases discussed bj Lowslej and Butterfield were thirtj-se\en 
cases of enuresis, twentj-nine congenital anomalies eleven 
ot these being undescended testes and thirteen kidnej infec¬ 
tions nine pjogenic and four tuberculous The authors urge 
making a complete urologic examination of everj child sut- 
fering from long standing unnarj trouble 
Treatment of Alkaline Incrusted Cystitis — Thorough 
curettcraent of the incrustations and the application of a 
strong solution of silver nitrate, Hager sajs seem to be the 
essential part of the treatment of this form of cjstitis At 
best it IS a prolonged affair with a favorable prognosis onh 
in cases in which the time element can be endured Removal 
of foci of infection is of importance 

Sarcoma of Bladder —Cecil reports the case of a man 
aged 27 who had a rapidlj growing sarcoma of the urmarj 
bladder which resisted fulguration radium and roentgen-raj 
treatment Finallj a complete cvstectomj was done The 
right ureter was implanted about 1J4 inches above and to 
the inner side of the anterior superior spine Two weeks 
later the left ureter was implanted slightlj below' and to the 
inner side of the anterior superior spine One jear after 
operation the patient was in good health and of normal 
weight A jear and nine months after the bladder was 
removed a large mass recurred on the left side at the outer 
border of the rectus and was removed with the cauterv 

Kansas Medical Society Journal, Topeka 

S6 381 410 (Dec ) 1926 
Nepbrosis C A Lilly Atchison —p 381 

Disinfection of Fresh Wound*? H L Clmmbers Laurence—p 383 
Cholecystographj \\ H Cole St Louis —p 386 
Malatia iw Tteatnxeut of Generxl ParaUsis of Insane. C R Do>wt 
Topeka —p 388 


Medical Journal and Record, New York 

124 741 812 (Dec Is) 1926 

Unrecognized Nasal Sinusitis I \\ \oorhees New \ork—p 741 
Blood Pressure Pathologic Changes J Fcmer New Aork—p 742 
Etiology of Cancer L D Bristol Neyy A or! —p 747 
Mental and Ph>sical Rest m Piilmonar> Tuberculosis S A Knopf 
New A ork—p 748 

Chronic (Streptococcic) Hypertropbj of Lower Lip L G Beinhaucr 
Pittsburgh—p 755 

Penetrating Gastric Llcer Healed Medicallv M B Kunstler New 
A ork—p 756 

Sex and Psjcho Analysis T Schroeder Cos Cob Conn—p “58 
Herpes Zoster with Unusual Prodromal S>mptoms S Weiss Net A ork 
—p 761 

Heart Disease J W Shuman Los Angelej> —p 7o t 
Treatment of Narcotic Addiction b> Narco an A Lambert and F 
Tilne> New A ork—p 764 

Static (Current in Treatment of Inflammation W B Snow New York 
~p 769 

Hjdrotherapj m Mental Diseases A H Ring Boston—p 7“3 
Biologic Action of Light F Nagelschmidt Berlin —p 7 6 
Static Modalities in Gy necolog> M L H A Snow New Aork—p “79 
T>pcs of Neuntic Reflex Pams Not Generally Recognized U Mjrtin 
Atlantic Citj N J —p 782 

Ancient and Modern Lithotripsy L Nagorskj Ney\ Aork—p “Ss 

Chronic Hypertrophy of Lower Lip —Beinhauer reports a 
cabc of chronic hjpertrophj of the lower lip due to the 
'■t-eptococcus III which treatment with autogenous vaccine 
and ultraviolet ravs controlled the intection and gave relief 
trom pain and discomfort All other measures including 
surgerv had failed 

Herpes Zoster with Unusual Symptoms —W eisb relates the 
case of a woman aged 57 who complained of pain and burn¬ 
ing sensation on the left side from the inidback radiating 
down to the groin also a burning sensation on voiding urine 
Three months after the onset of the pain the eruption of 
herpes occurred When the patient was first seen the diag¬ 
nosis was suggestive of intercostal neuralgia nephrolithiasis 
or lijpochondriasis Urmarj data were suggestive of kidnev 
disease 


Hew York State Journal of Medicine, New York 

26 toil 1062 (Dec IS) 1926 

Retrobulbar Opnc Leuntis M J Gottlieb iSeu Jork—p lOtl 
Roentgenoscopj of Optic Canals in Blindness Due to ^a 5 al Acic^sor, 
Sious Disease H K Tajlor hew \ork—p 1015 
Ophthalmic Findings in Nasal Accessory Smus Disease^ C Barnert 
New Aork—p 1017 

Postinfluenzal Disturbances of Heart A 
V 1022 

Pm ate Practice of Pre\enti\e Medicine 
P 1025 

Investigation on Subject of Rejuvenation is Scientific’ 
y\ Wolf New Aork—p 1027 
Postpartum Hemorrhage J 0 Polab Brooklyn—p 1030 
Di^nosm of Acute Perforation of Peptic Ulcer C G Hevd New \.orl 

Undutant Fever R Gilbert and P B Brooks Mbanj —p 1035 


S Hjmati New Vork- 
P B Brooks Alban} - 
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Northwest Medicine, Seattle 

25 629 682 (Dec) 1926 

Brain Tumors W E Dandj Bnltimore—p 629 

Diagnosis of Intracranial Suppuration 11 L Parker, Rochester ‘Minn 
~p 632 

Brain Cjsts Two Case-? \ ^ Mathews Spokane Wash—p 640 
Cerebroientnculomjelognphy D G Dickerson American Lake Wash 
—p 642 

How to Pre\ent Childhood Infection from Becoming Acti\e Tuberculosis 
Later m Life. F iM Pottenger Monroin Cahf—p 646 
Artificial Pneumothorax R \ Peers Colfax Calif—p 651 
Ha> Feier Results of Treatment with Pollen Extracts R F F Suer 
and G L Hollister Spokane Wash—p 655 
■\cw Retnetor for Postpartum Repair I B Greene Seattle Wash 
—p 658 

\spect of Medicine from Standpoint of Science and Laj man J R E 
Sie\ers Butte Alont—p 66^ 

•Pernicious Anemia Dietary Treatment I C Brill Portland Ore — 
p 665 

Electromagnet Extraction of Foreign Bodies from Eje A W Mor^c, 
Butte Jlont —p 667 

Treatment of Hay-Fever—An -inahsii) of the treatment of 
1 000 cases of haj fe^er with pollen extracts is presented by 
Stier and Hollister In 89 per cent satisfactorj results were 
obtained Onlj about 5 per cent showed consistently poor 
results in the t\\o-\ear cases Suggestions are presented foi 
the cause of the unsatisfactory results 
Dietary Treatment of Pernicious Anemia — Brill reports 
three cases of pernicious anemia in iihich a generous liver 
and beefsteak diet jielded excellent results Each case was 
of more than three jears duration There was a very prompt 
and rapid improvement in all the sjmptoms, except in the 
h>drochloric acid content in the stomach, the achjlia remain¬ 
ing absolute in all three cases Tlie diet consisted of 240 Gm 
of liver 140 Gm of beefsteak and an abundance of fresh 
Iruits and vegetables 

Southwestern Medicine, Phoenix, Anz 

10 51S 563 (Dec ) lOia 

Chono Epitholiomo E B Rogers El Paso—p 517 
Publics Interest W O Sweek Phoenix—p o21 

Spontaneous or \ccidentil Pneumolhonx R 0 Homan El Paso — 
p a26 

Correction of Refractue ^n■o^^ of E>e W E Vandw\ere El Paso — 
p 528 

■\Iechaiucal Means of Controlling Pulmomr) Hemorrhage F P Miller 
El Paso --P 530 

LltraMoIct and Light Thcrapj 0 H Brown Phoenix—p 532 

Virginia Medical Monthly, Richmond 

50 658 (Dec ) 1936 

Shall The> Pass^ J \ Hodges Richmond—p 557 
Practice of Medicine—How It Should Be Regulated bj Law H U 
Stephenson Richmond —p 5 j9 

Laboratorj Technician Situation in State C Phillips Richmond — 
p 362 

Spontaneous Pncuniotho ax Ca<es H B 'Mulholland and J C riipptn 
Lnnersitj—p 563 

Treatment of General Peritonitis and Allied Conditions J L Rawls 
Norfolk —p 367 

Etiologj and Pathologi of Diseases of Gallbladder R A Morison 
Abingdon —p 572 

Diagnosis of Cholecjstic Disease 11 W Bachman Bristol—p 576 
Mistaken Diagnoses of Intestinal Parasites R H Harrington Grant 
—p 579 

Kielland Forceps M P Rucker Richmond p oSO 
Essential 1 hrombocj topema (Purpura Hemorrhagica) Case Splenec 
tomj A B Hodges Norfolk—p 382 
Progress and A alue of Consultation F S Johns Richmond —p 588 
One Hundred Consecutite Cases of Sulpmgitis G H Reese Peters 
burg —p 589 

Ca e of Tluroglossal Duct E. G Gill Roanoke—p 391 
Management of Acute Abdominal Complications During Pregnancy 
A S Bnnklej Richmond—p 591 

Au>naniic Ileus in Lrologj R AI LeComte Washington D C — 
p 596 

Diflferential Diagnos-ts of More Common Skin Diseases W F Alanlej 
Roanoke —p 597 

Diagnosis of Disease of Nasal Acccs'^orj Caxities C E Bowles Pulaski 
—p 599 

Complications Incident to Operatne Treatment of Inflammatory Diseases 
of Gallbladder A P Heincck Chicago ~p 603 

Wisconsin Medical Journal, Milwaukee 

25 =8^ 638 (D« ) 1926 
Proceeilings of Eighty Fifth Annual Aleeting 


FOREIGN 

An asterisk (*) before a title indicates that the article i abstracted 
below Single case reports and trials of new drugs arc usually omitted 

Annals of Tropical Medicine and Parasitology, 
Liverpool 

22 129 610 (Dec 17) 1926 

History of Outbreak of Rhodesian Sleeping Sickness in Lfipi Di-^tnct 
of Tanganyika Territory G AlacLean—p 329 
Rodents of Lagos and Their Ectoparasites with Reference to Phgiie 
A Connal—p 341 

Identity of Leishmania Tropica Wright 1903 and Herpeton-onas Pspn 
lasii Adler 1923 S Adler and O Theodor-—p 355 
•\aws Results of Arsphenamine Therapy After Fuc A ear \\ L 
Moss —p 363 

Study of Cutaneous Leishmaniasis in Palestine A Dost^ow’^k^ —p tSs 
Note on Histopathology of Case of Experimental Cutaneous Leidi 
mamasis S Adler —p 407 

Results of Aisphenamme Therapy of Yaws—The results 
as obser\ed by Moss, five >ears after treatment, suggest that 
about 50 per cent of a miscellaneous senes of 1,046 casea of 
jaws made up of patients m the xanous stages of the disease 
may be cured by a single injection of arsphenamine and that 
the percentage of cures is not much increased b\ two injec¬ 
tions but IS considerably increased bv three injectiona 
Cutaneous Leishmaniasis—The clinical history of the cases 
of cutaneous leishmaniasis noted b\ Dostrowskj, and the dis¬ 
tribution of the cases and the lesions are explained on the 
hypothesis that •^andfiies carrj the disease The arrnal ot 
persons from an endemic focus to a new localitj max gne 
rise to an infection in the 3oca3 sandflies and thus new cases 
ma> occur 

Biochemical Journal, London 

22 893 1145 1926 

Physiology of Plain Muscle V Influence of Caffeine on I actic Acid 
Formation C L Evans —p 893 

•Factors Influencing Calcification Processes in Rabbit M Mellanb^ nnd 
E M Killick—p 902 

Electrode Potentials of Hermidin the Chromogen of Mcrcunalis Peren 
Ills R K Cannan —p 927 

Hemocyauin II Influence of Hydrogen Jon Concentration on Dissocia 
tion Curie of OxyhenjDcyaniii from Blood of Common lobster 
(Homanis Vulgans) E Stedman and E Stedman—p 9o8 
Id HI Influence of Hydrogen Ion Concentration on Di socntion 
Curse of Oxyhemocyanm from Blood of Edible Cnb (Cancer 
PagTirus) E Stedman and E Stedman —p 949 

Influence of Glutilhione on Oxidation of Fats and Fatty Acid E N 
Mlott—p 957 

Kinetics of Protein Dcnaturation I Effect of Variation in Hydrogen 
Ion ConcentrTtion on Velocity of Heat Denaturatioa of Ox’ hemoglobin 
P S Lewis —p 965 

Id II Effect of A ariation m Hydrogen Ion Concentration on \ clocity 
of Heat Denatuntion of Egg Albumin Critical Increment of Proce« 

P S Lewis—p 978 

Id HI Influence of Neutral Salts on A elocity of Heat DenaturTtion 
of Oxyhemoglobin P S Lewis—p 984 
•pectic Substances of Plants IV Juice of Onng^cs F W Norris — 
p 993 

Graximetnc Estimation of Bacteria and \ exst H I Coonb and M 
Stephenson —p 998 

Estimation of Iodine in Foodstuffs and Body Fluids I Lcatcb and 
J M Henderson —p 1003 

Oxidizing Enzymes in Peel of Citrus Fruits S G Willimou and F 
W’’okes—p 3008 

\ itamin C of Lemon Rind S G Wilhmont and F W^okes—p 101 
FfTect of Substrate Concentration on Hydrolysis of Stirch b^ \nnlase of 
Germinated Barley G S Eadie—p 1016 
Estimation of Acetone Bodies by A an Slyke Aletbod E C Smith—• 
p 1034 

Pigments of Butterflies AA mgs D L Thomson—p 1026 
Action of Ammonia on Complement Fourth Component T Gordon 
H R AA^hitehead and A AA^ormall —p 1028 
•Calcium and Complement Action J Gordon, H R W hitehead ami 
A AA ormall—p 1046 

Fourth Component of Complement ami Its Relation to Op onin J 
Gordon H R WhitehcTl and A AA ormall—p 3044 
Fffect of Fat on Tryptic Digestion of Protein in A itro Af Alaughan 
—p 3046 

I at Content of Breads and Cereals G \ Cormack—p 1032 
Antiscorbutic Fraction of Lemon Juice lA^ C G Daubney and S S 
Zll\ T —p 1035 

Biologic Significance of Cis Trans Isomerism E A Cooper and S H 
Edgar—p 1060 

Influence of Temperature on fu of Blood C J i\Iarfin und E II 
Lepper—p 1071 
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E\tent to Winch Electrometric Determination of pn of Bicarbonate 
Solutions 15 Interfered with by Production of Eormic Acid at Elec 
trodc C J Martin and E H Lepper—p 1077 
Chemical Constitution of Spermine H W Dudlej O Rosenheim and 
\\ W Starling—p 1082 

\anthiue Oxidase VIII Oxidation Reduction Potential of Oxidase 
Sx stein K Kodama—p 1095 

Further Purification of \anthine Oxidase M Dixon and K Kodama 
—p 1104 

•Rapid Colorimetric Method of Estimating Pentoses R A McCance — 

p nil 

Oxidation of Phenols by Tissues and Significance of Surfaces for 
Biologic Oxidations H Handoxsky—p 1114 
Experimeiits on Strict Anaerobes I Relationship of B Sporogenes 
to Oxxgen J H Quastel and M Stephenson—p 1125 
Omdieing Enrjmcs 1\ Mechanism of Plant Oxidases M W Onslow 
and M E Robinson—p 1138 

Factors Influencing Calcification Process — Diets are 
described b) Mellanbj and Killick nhich uhile aliening 
good growth and good general health in rabbits, produce 
\er 3 defectue calcification of teeth and bones It is aimed 
bj gix uig these diets to produce dental canes ultimatelj The 
worst calcification is obtained in rabbits under these experi¬ 
mental conditions when the calcium and phosphorous content 
of tlie diet approaches figures which have been described 
b\ workers on rickets in rats as likelj to prexent the disease 
Exaniinatioii of some vegetable foods indicates that they are 
for the most part deficient in calcifying vitamin Of the root 
vegetables, carrot and swede turnip contain more than white 
turnip 

Pectic Substances in Orange Juice—Norris states that the 
pectic substances which occur naturallv in the juice of fruit 
are esseiitiallj the same as those extracted from the cell wall 
bj chemical means They are derived trom tlie cell wall by 
the action of the acids and enzjmes in the juice The pectic 
substance in the juice corresponds with a trimethjlated 
derivative of pectic acid similar to pectmogen This on 
standing is graduallj converted into an insoluble gel unless 
the fruit IS boiled before maceration and expression of the 
juice The action is evidently due to the enzymes present in 
the juice The insoluble gel has been identified as pectic 
acid 

Estimation of Iodine in Foodstuffs—Fellenbergs method 
ot estimating iodine has been modified by Leitch and Hender¬ 
son by the elimination ot the colorimetric part and by con¬ 
centration on the titnmetric estimation In this form the 
method is much simpler and has been found suitable for 
routine work on blood, milk and pastures 
Oxidizing Enzymes in Citrus Fruits—The localization of 
oxidizing enzymes in the flavedo as compared with the albedo 
has been studied by Willimott and Wokes in the orange 
(bitter and sweet), the lemon and the grapefruit Only 
peroxidase could be found and it appeared to be fairly uni¬ 
formly distributed throughout the peel The concentration 
m the flavedo was a little higher than in the albedo but 
quite insufficient to explain the preponderance of vitamin in 
the flavedo The reaction of both peel and juice is acid at 
all stages of growth In mature lemons, the peel contains 
considerable amounts of vitamin B but very little C while 
the juice contains much C but little B 
Calcium and Complement Action —The relationship between 
the calcium in serum and complement activitv has been inves¬ 
tigated by Gordon et al Thev found that the dialyzable 
calcium IS not essential for complement action but may be 
concerned indirectly on account of the equilibrium between 
dialvzable and nondialy zable calcium The nondiflfusible 
calcium appears to be connected in some way with complement 
activitv 

Effect of Fat on Tiyptic Digestion of Protein —The expcri- 
niLiits made by klaughan show that olive oil unhvdrolyzed 
and Ill the form of an emulsion does not retard the action 
of trvpsiii in vitro on albumin previouslv digested with pepsin 
The explanation of the retarding action ot fat on the digestion 
of protein in vivo may be found either m the action of the 
products ot the hydrolysis of fat, or in some specific action 
ot lat in the alimentary canal 
Fat Content of Breads and Cereals—The usually accepted 
avenge of 03 per cent of fats in dried wheaten bread which 


seems disproportionately small when compared with the 2 per 
cent in wheaten flour, Cormack asserts is altogether too low 
In white bread it is more nearly from 06 to 09 per cent In 
flours, Soxhlet’s method, as usually earned out does not 
extract all the fats A further amount of about 6 per cent 
may be separated after digestion The remarkable difference 
between the proportion of fat extracted by Soxhlet s method 
from bread and from flours Cormack feels must be due to 
some change produced in the process of baking 
Antiscorbuhc Fraction of Lemon Juice—The behavior of 
the inorganic constituents of lemon juice in the various stages 
of the preparation of concentrated antiscorbutic fractions has 
been studied bv Daubney and Zilva Nickel cobalt and boron 
were absent, phosphorus and iodine were present in the purest 
fractions The iodine present in the purest fractions is 
present in a compound of a colloidal or semicolloidal nature 
and is separable from the active principle by diffusion 
Rapid Colorimetric Method of Estimating Pentoses —The 
method of estimating pentoses described bv McCance does 
not involve distillation and depends on a color reaction 
between furfural and benzidine 

British Journal of Medical Psychology, London 

6 159 240 tAox jO) 1926 

H> polhetical Mental Constitution of CompuIi.j\e Thinkerc J Y 
McCurdj —p 159 

New \pproach to Anal>sis of Marv Rose (Pl3> of Sir James Barne) 
P L Goitein—p 178 

Rcihsorhed Affect nnd Its Elimimtion T Burrow —p 20'^ 

British Medical Journal, London 

2 1029 1088 (Dec 4) 1926 

Relations of William Harvey to Medicine in Edinburgh R Pliiiii — 
p 1029 

Acute Nodular Leprosy Ongimting in England and Cured b\ \ iccinc 
Treatment E G Little—p 1034 
Pituitary Disorders I G Holmes—p 1035 
Id II N M Dott —p 1040 

Treatment of Spiral Fractures \ B Mitchell —p 1048 
•Ruptured Spleen Splenectomy Recoverx I R Rosin—p 1049 
Twenty Iwo lears Carrier of Typhoid V\ L Forsyth—p 1049 
Erythema Nodosum in Members of Family D G Robinson—p 1049 

Traumatic Rupture of Spleen —Rosm reports the case ot 
a boy, aged 9 who sustained a traumatic rupture of the spleen 
He remained in bed for three days On the evening ot the 
third day he become rather restless and complained of vague 
abdominal pain There was marked tenderness all over the 
left hypocliondriac and the epigastric regions and movable 
dulness in the flanks was easily demonstrated A diagnosis 
of ruptured spleen was made and immediate operation 
advised The abdomen was opened The spleen was torn at 
the upper pole (the tear extending through the entire thick¬ 
ness of the organ) it was removed and the abdomen closed 
For two days the boy s condition was very precarious On 
the third day he rallied and thenceforth he began to mend 
very rapidly On the sixth day after operation he developed 
a troublesome cough He remained ill for four dav s Exami¬ 
nation of the chest revealed loss of breath sounds and marked 
dulness over the left base When aspirated a svrmgeful of 
pus was drawn off Under local infiltration anesthesia a 
portion of rib was resected and the empvema drained On 
the fifth day after thoracotomy the tubes were entirely dis¬ 
pensed with and bv the sixteenth day the wound was perfecth 
healed Aftei this the patient made a very rapid and unevent¬ 
ful recovery 

Familial Erythema Nodosum—Robinson reports three cases 
of erythema nodosum in three different members of the same 
family, living in the same house The patients did well with 
complete rest and salicvlates as the mam treatment, with the 
exception of a girl, who developed a systolic regurgitant 
murmur 

Fukuoka Medical Journal, Fukuoka, Japan 

19 53 S3 (Nov ) 1926 

Granules of Ganglion Cells in Central Nervous S>stcm N Suzuki_ 

—p 53 

Lactic ^cid Formation in ^ Tgiin in ^ itro and in Vivo R Tokiuma 
—p 53 

Action of Korean Ergot "M Nomura—p SI 
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Indian Journal of Medical Research, Calcutta 

14 245 522 (Oct ) 1926 

■^Relatixe Suitability of Certain Foodstuffs as Mediums for Culti\ation of 
V Cholerae R B Lai and M "iacob-^p 245 
Effect of Polarired Light on B Coli Comniunis and \ Cholerae R B 
Lai and K N Mathur—p 257 

Pentavalcnt Compounds of Antimonj m Treatment of kala Azir I 
Stibo^an L E Napier —p 263 

*VaIue of Thennoprecipitin Reaction m Diagnosis of Rats Putrefied and 
Died of Plague F M I^Iarras—p 2^1 
*Rapid Method for Diagnosis of Plague F Marras •—P 287 

Treatment of Wassermann Positne Cases of Leprosy bj Oil Soluble Mer 
curj Preparation E Muir—p 291 
Tick Fever Due to Piroplasmi Gibsom Patton m Kennel of Povhounds 
in India T H S>mons—p 293 
\ asoligation and lesticular Grafts m Man J P Arland—p 317 
ToMcitj and Immunizing Value of Sensitized Antiplague Vaccines 
B P B Naidu and J Shamsher Jang—p 319 
•Treatment of Plague with Mercurochrome 220 Soluble B P B Naidu 
and S Jang —p 333 

Itfassive Infection of Buccal Cavitj of Phlebotomus Argentipes with 
Herpetomonas Donovani H E Shorti P J Barraud and A C 
Craighead—p 329 

Revision of Culicine Mosquitoes of India Will Indian Species of 
L ranotema and Harpagomjia Five New bpccies P J Barraud — 
P 331 

Effect of Manurial Conditions on Nutritive and \ itamtn \ allies of 
Millet and Wheat R McCarnson —p ^51 
Lathjnsm in GiJgit Agenc> R McCarnson—p 37<J 
^ncjlo^tomiabis in Some Areas m British India V T Korke—p 383 
Epidemiology of Cholera (I\ ) A J H Russell and E R Sundararaj in 
—p 409 

Prevalence and Epidemiology of Hookworm and Other Helminthic Infec 
tions in India III Central estern and Northern Bengal A C 
Chandler—>p 451 

Id IV Assam and Hill Areas of Eastern Bengal A C Chandler 
—p 481 

Id V Tea Estates of Assam and Bengal A C Chandler —p 493 
Investigation into \alue of Etherized \accine in Prophjlactic Treatment 
of Rabies I Action of Lther on Fixed \ irus J Cunningham 
M J Nicholas and B N Lahiri —p SO** 

Occurrence in Nature of Phlebotomus Argentipes» Infected with Flagellate 
Morphologically Identical with Herpetomonas Donovani H E Shortt 
P J Barraud and A C Craighead—p 521 

Foodstuffs as Culture Medium for Cultivatioc of Cholera 
Vibrio—Lai and Yacob found foods containing salt and 
animal or vegetable proteins specially suitable for the growth 
of Fibno cholcrae Chillies and onions contrary to the 
popular belief, do not inhibit the growth of the vibrio Fats 
form poor culture mediums A general rule could not be laid 
down for sugared foodstuffs as different results were obtained 
with different substances 

Negative Value of Thermoprecipitin Reaction—Mnrras 
asserts that the thermoprecipitin reaction is not constant for 
rat*: dead of plague and putrefied The negative reactions 
are valueless because very frequently the experiments on 
animals have proved the contrary The positive reactions have 
an absolute value because the result has nearly always been 
confirmed by inoculation on animals 

Rapid Method for Diagnosis of Plague —Marras has found 
that dextro'ie and levulose solutions are more rapidly fermented 
by the plague bacillus than mannite which becomes changed 
several hours later Solutions of lactose saccharose and 
dulcite on the other hand are not changed by the plague 
bacillus The medium used by Marram for differentiation 
consists of 1000 cc of distilled water 10 Gm peptone 
(free of sugar) 5 Gm sodium chloride and 15 cc of a 
10 per cent solution of sodium carbonate The sugar is added 
in the proportion of 1 per cent together with solution of 
litmus which turns the liquid blue The plague bacillus does 
not ferment the solutions of lactose ‘Jaccharose and dulcite, 
and consequently the color does not change 

Vasoligation and Testicular Grafting—Vasoligation and 
testicular transplantation have given \rland discouraging 
results in all of fifteen cases He says that testicular trans¬ 
plants from sheep or monkeys load to acute inflammatory 
changes without producing any change to the good 

Use of Mercurochrome in Treatment of Plague—Naidu and 
Jang have determined that in the treatment of plague, 
mercurochrome-220 soluble given m single or repeated doses 
totaling from 5 to 73 5 mg does not influence the duration 
or termination of plague m rabbits and rats 


Indian Medical Record, Calcutta 

4G 335 366 (i\o\ ) 1926 

Vision of Students of Section \ II of Cilcntti Mndrassa (Anslo Persian 
Department) J Binerjee—p 335 
Longevity or How to Attain Long Life J N Ganguli—p 339 
Study of Man After Death \ MacDonald —p 334 

Journal of Hygiene, London 

35 355 476 (Noi ) 1926 

\TruIcnce Testing of Diplitliena Bacillus Its Practical Application C 
C Otell and H J Parish—p 355 

Precipitation Phenomena and Wassermann Reaction C G L Wolf 
and E K Rideal —p 366 

•Types of Hemolytic Streptococci in Rel itioii to Scarlet Fever F Griffitli 
—p 38a 

• Thompson Type of Salmonella \\ M Scott—p 398 
•Food Poisoning Due to B Suipestifer (Subgroup II) \\ M Scott 
—p 406 

•Relationship of Strepto occi to Scarlet Fever G R Jamea—p 4J5 
•Aberdeen Outbreak of Milk Borne B Gaertner Enteritis July 1925 
J P Kinloch J Smith and J S Taylor—p 434 
•Paratyphoid Fever and B Aertrycke Enteritis in Aberdeen F J T 
Bowie J P Kinloch and J Smitli—p 444 
•Sonne Dysentery in Aberdeen A tl Fraser J P Kinloch and J 
Smith —p 453 

•Vitamin C Content of Elecfncal/y Treated i\rilk E C van Leersum 
—p 461 

Relationship of Streptococci in Scarlet Fever—GrifBtli 
re\ic\\s Ins researches on the streptococci found in scarlet 
feier and concludes tliat tliere is strong eiidence of a causal 
relationship 

Salmonella Infection —The sourct. cultural characters and 
serologic properties of a neu food poisoning t\pe of 
Salmonella are described b) Scott The \alue is emphasized 
of Andrewes discos erj of the group and specific phases of 
Salmonella 

Food Poisoning Due to B Suipestifer—Four outbreaks of 
food poisoning are described bj Scott in uhich more than 
100 cases of gastro enteritis occurred, one being fatal In 
each outbreak tlie infecting bacteria uere indistinguishable 
cultiirall} and in serologic behasior from the G strain of 
Bacillus suipestifer 

Relationship of Streptococci to Scarlet Fever—While 
James uas unable to confirm the assertion of the Dicks that 
a specific streptococcus is the causal agent of scarlet fever, 
his researches tend to prove that Streptococci, though not 
necessanlj identical in tjpe are the direct etiologic factor 
in scarlet fever 

Milk Borne B Ententidis Infection—Evidence is presented 
bv Kinloch et al that the 497 eases of enteritis occurring m 
Aberdeen in Julj, 1925, were caused bv Bacillus enicniidis 
Gaertner, which was isolated from (o) the vomited material 
and feces of patients suffering from the enteritis (b) the 
infective milk as obtained from three households infected with 
the enteritis, and (r) the udder and flesh of a cow from the 
dairj herd producing the milk the cow having suffered from 
induration of the udder and later a septicemia 
Paratyphoid Fever and B Aertrycke Ententis —Bowie et al 
find that the chnicil and bacteriologic observations m an 
outbreak of paratvphoid fever due to infected ice cream as 
contrasted with the observations in an outbreak of B airlrxcle 
enteritis due to infected pork and as contrasted vvith the 
observations m an outbreak of Gaertner bacillus ententis 
due to infected milk, afford support to the contention of 
Savage and Bruce White that paratjphoid fever is a dehmte 
disease caused bj BacillUi parattphosur B, B paialypliosns A 
and possiblv B paiat\pliosiis C, and that it is never caused by 
the types of the Salmonella group, such as B acrirychc or 
B mterilidir which are responsible for the great majoritv of 
food-poisonmg outbreaks 

Sonne Dysentery in Aberdeen—In tlie absence of the epi¬ 
demic prevalence of the djsenteries over a period of thirtv 
months, it is found bj Fraser et al that cases of the various 
forms of djsenterv as occurring in Aberdeen have been in 
the proportion of one amebic to three Flc\ner to si\ Sonne 
dysenteries, and it is concluded that Bacillus disentenae 
Sonne is the most frequent cause of djsentcnc outbreaks in 
Aberdeen in nonepidemic times \ description of the clinical 
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and bactcnologic features of Sonne djsentcrj is submitted 
Experiments, undertaUen with a Mew to ascertaining whether 
B d\scittcnac Sonne produces a true e\oto\in, are described 
Vitamin C Content of Electrically Treated Milk—^Van 
Lcersum asserts that electrical sterilization of milk can be 
done with carbon electrodes as well as with copper electrodes 
without deleterious effect on the C \itaram contained in the 
milk He recommends the use of the carbon electrode in the 
electric treatment of milk provided the milk used is fresh 
and contains little owgen The same reservation applies to 
milk pasteurized bv heat and to pure raw certified milk It 
IS important that the suppi} be fresh 

Journal of State Medicine, London 

34 6S3 744 (Dec ) 1926 

Ventilation in Relation to HeaUb H J*I Vemon —p 683 

Pathology of Epidemic Encephalitis J G Greenfield —p 697 

Id T E McCartney —p 709 

Working of 1924 Regulations in Rural Areas W G Sat age — 

p 716 

Decline of Vaccination Suggested Mterations in Legislation F W M 
Creates—p 723 

Urban W orkshops for Tuberculous W orkers N D Bardswell —p 729 

Fecal Organism Carriers Due to Use of Todet Paper F G Whit 
bread —p 734 

Journal of Tropical Medicine and Hygiene, London 

2 9 387-402 (Dec 1) 1926 

Lcisliraaniasis \ isceralis in Spain G Pittaluga —p 387 

29 403 414 (Dec IS) 1926 

•Variations in \ irulence and m Jtorphology of Certain Lahoratorj Strains 
of Trjpanosoma Gambiense and Trjpanosoraa Ehodesiense Isolated 
from Human Cases ) G Thomson and A Robertson—p 403 

Variations in Trypanosomes—^Thomson and Robertson 
assert that Tt\pmwso)na r/iodMiciisc can be inoculated easily 
from man to rats T ganibicitsc is much more difficult to 
establish m rats T gambtense raaj become rapidh virulent 
to rats, on the other hand, it mav become even less virulent 
bj passage Two strains of T gambicnsc isolated at an 
interval of nearl) two jears from the same human case 
showed marked variation in their virulence One strain 
became rapidly stabilized, and m two years was killing rats 
in three days, the second strain finally became less virulent 
the last three animals all surviving for more than a year 
T gambicnsc mav exhibit a peculiar latency lying dormant 
as It were, in submoculated rats This latency has been com¬ 
pared with ‘cryptic’ trvpanosomiasis It is suggested that 
in trypanosomiasis, among other actions drugs may change 
the character of a host Further, such alteration in the host 
almost may be comparable to that obtained by injecting 
organisms from a host of the species in which the strain is 
usually mechanically maintained into a host of another 
species When either T gambicnsc or T rhodesicnsc is trans¬ 
ferred mechanically from man to rats at first the trypano¬ 
somes exhibit a well marked polymorphism with in the case 
of the latter, the appearance of posterior nuclear forms, but 
later this is lost Up to a certain stage the polymorphic 
nature of the parasites can be made to return by transferring 
the strain from the usual host into the host of another species 
A return of the polymorphism and m the case of T rhodesicnsc 
posterior nuclear forms, can be brought about by the action 
of drugs The suggestion is that the return to the polymorphic 
character is not due so much to the action of the drug on 
the parasites as on the host 

Kenya Medical Journal, Nairobi, East Afnca 

3 2U 240 (\o% > 1926 

Purification of Water from Rivers Polluted bj Sisal Efiluent I C 
Kdlj —p 212 

Disease of African Ratiies Suggestive of Scurvv C I Wilson—p 216 

Rat Poisons and Poison Baits R Hunter —p 222 

Lancet, London 

2 1203 1252 (Dec 11) 1926 
•High Blood Pressure H Eollcston —p 1203 
•Postscarlatinal Meningitis I G Forbes—p 1207 
•Congenital Case of Kala Azar G C low and W E CooVe —p 1209 
•Ullravtolct Radiation \ L Punch and R Wilkinson—p 1211 


•Ventricular Puncture in dpoplexy H Carlill —p 1212 
After Effects of Poison Gas T "Velson —p 121 1 

AarcoIeps> as Sjmptom of Lethargic Encepb-ilitis C P Sjmonds — 
p 1214 

High Blood Pressure—The review presented by Rolleston 
makes it seem probable that high blood pressure alone is not 
a potent cause of symptoms, but that the association of syrap 
toms which is so widely recognized is due either to the 
cause such as toxemia of high blood pressure to concomitant 
or resulting arteriosclerosis or to cardiac failure But high 
blood pressure has important bearings on prognosis, as hav 
been shown by the statistics of life assurance offices and 
should alwavs be the signal for intensive investigation of an 
underlying cause—dietetic psychologic environmental, toxi- 
infectnc and renal That it is a danger signal in puerperal 
toxemia is well recognized 

Postscarlatinal Meningitis—Forbes reports the case of a 
girl aged 6 who three weeks after her recovery from scarlet 
fever began to suffer from severe headache which persisted 
and was referred to the vertex A week later pain and stiff 
ness in the posterior cervical muscles developed followed by 
profuse vomiting and she became very drowsy Her tem¬ 
perature was 104 8 F and typical signs of meningitis were 
present She lay curled up in bed there was marked cervical 
rigidity conjugate deviation of the eyes to the right and 
twitching of the face and limb muscles Ear discharge vva' 
not noted Kernig s sign was well marked and the patellar 
reflexes were absent Lumbar puncture welded a considerable 
quantity of cloudy fluid under great pressure Death occurred 
on the following dav but consent to postmortem eximination 
was refused 

Congenital Kala-Azar —Low and Cooke failed to find on 
record a case of congenita! kala-azar Their patient was 
born in England of a mother suffering from kala-azar, which 
disease subsequently developed m the child The child 
recovered under appropriate treatment 
Value of Tlltraviolet Irradiation—Punch and Wilkinson 
report good results from ultraviolet irradiation in cases of 
widespread genital tuberculosis, involving the eptdidvmidcs 
prostate and vesicles chronic discharging fistula of the 
thorax the result of an empyema following pneumonia 
Hodgkin’s disease a case of an obscure character which 
appeared to be an arteritis of some sort involving one foot 
severe acne of the chest abdomen and back of tvventv years 
standing severe acne of the face, and functional abnormalities 
of ovarian or uterine activity 

Ventricular Puncture in Apoplexy —Carlill cites the case 
of a man aged fiO who suffered from headache for a few 
hours he was taken ill suddenly In a few hours he became 
unsconscious and showed a complete left sided flaccid hemi¬ 
plegia Carlill punctured the right lateral cerebral ventricle 
by means of a drill and needle Hemorrhagic cerebrospiml 
fluid at once escaped but the flow was slow When the 
patients head was allowed to fall downward and backward 
over the end of the bed the flow—by gravity—was at once 
somewhat increased and a still better flow was obtained bv 
digital compression of the jugular veins The patient vomited 
frequently and there was copious double incontinence A 
smalt syringe used gentlv was filled several times by suction 
of the ventricular contents About 10 cc was withdrawn 
The operation was successfully performed, but the patient 
died A necropsy was done The right ventricle was occupied 
by an extensive clotted hemorrhage which had destroyed the 
brain and which had passed in part into the left ventricle 
and into the smaller ventricles and spinal subarachnoid space 
The spot where the needle had pierced the brain en route to 
the ventricle was adjacent to a large cortical blood vessel 

Medical Journal of Australia, Sydney 

2 679 720 (Nov 20) 1926 

•public Health Senicc In Ouccnsl^nd J I Moore— p 690 
Id In \\ cstern Australia R C E Atkinson —p 692 
School Medical Inspection Scr^jcc in South Wales H Sutton — 
p 694 

Id In Victoria J S Grcig —p 696 

Id In South Australia G Halley —p 699 

Id In V cstern Australia R H M Jull—p 702 
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Id In Tasmania E Haulms— p 703 

Care of Insane m li^eu Sontli ales C A Hogg—p 70S 

Id In Queensland H B Ellerlon —p 706 

Id In South Australia B H Horns —p 707 

Id In Western Australia I Eentlej —p 708 

Id In Tasmania E B ^ HcDonnell —p 708 

2 721 7a2 (Aoi 27) 1926 
rneunionoconiosis E L CoIIis—p 721 

Pretention of Acute Rheumatism in Childhood F J Pojnton —p 725 
Chronic Gastric Ulcer J Sherren ^p 731 
Wasting as Sjmptom R Hutchison—p 733 

Changing Concepts Concerning Oral Sepsis E C Rosenou —p 735 

Public Health Service in Australia —The immediate object 
of tins issue was to gne to undergraduates and joung grad¬ 
uates in medicine an insight into the careers offered to prac¬ 
titioners in the public medical services Invitations were 
directed to the chief medical officers of the seaen public 
health sen ices of the fiie school medical services and of the 
si\ psichopathic hospital ser\ices to contribute full articles 
dealing with the organization deielopment and present posi¬ 
tion nt each service, with especial reference to the prospects 
lor voting practitioners joining these services 

Practitioner, London 

117 341 404 (Dec ) 1926 

*Pruritu -Vm and Pruritus Vuhae of Mjcotic Origin A CistelHiii — 
p 341 

Surgical Treatment in Ohstriictue Jaundice E S Judd and D B 
C obb —p 3s6 

Gallbladder Disease 135 Cases A I Blaxland —p o6S 
Points Bearing on Surgerj of Biharj Tract J W'’ G Grant —p 376 
'Seurasthenia and Inverted Haternal Instinct W A Ogdv> —p 382 
Conversion Hjsteria Treatment bv Abreaction R S Gibson—p 387 
Relationship of Phjsical Defects Intelligent Quotient and Quality of 
School W orb S T Deggs —p 392 

Pruritus Am and Pruritus Vulvae of Mycotic Origin — 
From the scrapings of the perianal region and the labia 
majora, a fungus was grown bv Castellani with the characters 
of Cf<ideniiopJtiloii cruns (lastellani 1905 the fungus which 
IS the commonest cause of dhobie itch and pruritus inter- 
digitalis pedum In the vaginal and in the rectal discharge 
enormous numbers of monilias were present, with verj feu 
bacilli, cultivation showed the fungus to be a strain of 
Moiiilia pmoM Castellani The following treatment was 
given Creosote was administered bj mouth, tincture of 
iodine, which in this case did not give rise to anj local pain 
or irritation, was freelj applied once a day to the anoperianal 
region the perineum and the external surface of the labia 
majora For the first three davs hot alkaline irrigations 
(1 drachm of sodium bicarbonate to a pint of water) were 
given afterward, twice a daj, an iodine irrigation (tincture 
ot iodine 1 drachm, in 2 pints of water) Within two weeks, 
the patient was completelv free from the anal and vaginal 
pruritus the purulent rectal discharge decreased, but did not 
quite disappear The monilias present diminished enor- 
moiish in number but did not disappear completely 

South Afncan Medical Record, Cape Town 

24 489 512 (^ov 27) 1926 
Pre\ention of Infantile Diarrhea A J Milne—p 490 
Bronchiectasis D P Marais —p 497 

AIeth^Iene Blue Reduction Test for Dairj Milks C Porter—p 502 
Treatment of Pneumonia bj Dlatbe^n^ L E Miller—p 502 

Diagnosis of Bronchiectasis —Marais suggests for the 
treatment of broncliiectasis at its earliest recognition, a care- 
nil localization bj clinical and roentgenologic examination 
to be followed bv a course of injections of iodized oil with 
postural drainage in spells between injections drainage to 
be continued until complete cessation of offensive sputum 
Inhalations are useful adjuncts if given for spells of several 
minutes at a sitting and vaccines mav assist in certain cases 
Diathermy Treatment of Pneumonia—Miller favors the 
use of diathermy in the treatment of pneumonia He uses it 
twice a dav for twenty minu'es each time The strength of 
the current varies between 18 and 2 amperes The sputum 
IS increased pain is relieved and diaphoresis is promoted 
' \ normal temperature is reached bv hsis, usually from the 


third to the fifth dav in the lobar cases, and from the seventh 
to the twelfth dav in the bronchopneumonia cases 

Tubercle, London 

S 97 152 (Dec ) 1926 

*Sedimeiitation Rate iii Pulmonary Tuberculosis ERG Heaf—p 9, 
Treatment of Phthisis with Small Doses of Metal Salts ad Moduni 
Walbum N Lunde—p 103 

Case of Dilated Colon Simulating Pneumothorax H Carpenter—p 107 
Chemical Nature of Active Principle of Tuberculin E R Long and 
F B Seibert—p 111 

Sedimentation Rate in Pulmonary Tuberculosis —Heaf 
made observations on ISO pulmonary tuberculosis patients 
with a v'levv to determining the value of the sedimentation rate 
IS an indication of progress while the patients are under¬ 
going treatment He concludes that the test is useful, par¬ 
ticularly in dispensarv work, when applied to patients some 
time after they have left the sanatorium, and it gives a good 
idea as to whether they are relapsing or holding their own 
against the infection 

Archives des Maladies du Cteur, etc , Pans 

10 641 704 (Oct ) 1926 

•Cholesterol and ArlernI Hypertension E Tlionns—p 641 
Endocardosis and Endocarditis B Jegoroff—p 647 
Action of Benzoate and Benzvl on J^esscls D Siinici and I Vlarcii 
—p 654 

Subclavian Artery Included in Aortic Aneurvsiii M iabbe et al — 
P 663 

Pericardiac Pomi of Cangrenous Infections F Aviennos and J Turries 
—^p 670 

Interstitial Hemorrhage in the Pericardium H Dumont and A Ruse co 
—p 676 

19 70a 768 (Nov ) 1026 

Cardiac Deflection T Studied by Oscillometer and Electrocardiegranis 
E Avantsiotis—p 70a 

Daiiielopolu s Method for Exploration of the Vegetative Svstem -V 
krause—p 718 

Mitral Insufficiency Associated with Digestive Disturbances J Meyer 
—p 725 

Influence of Cholesterol on Development of Arterial Hyper¬ 
tension—Thomas experiments vielded evidence that a single 
injection of cholesterol does not cause immediate hvperten- 
sion On the other hand, repeated injections induce persist¬ 
ing hypertension A definite cxplanabon of the phenomenon 
has not yet been given Dresel and Sternheimer believe that 
cholesterol stimulates the sympathetic and consequentiv inten¬ 
sifies vasoconstriction It is possible that an abiiormallv 
high cholesterolemia influences the endocrine glands that pro 
mote hypertension, such as the pituitarv The results of the 
experiments tended to confirm the necessity of restriction of 
cholesterol in the diet to avoid hypertension or check its 
development 

Bulletin de I’Academie de Medecme, Pans 

90 319 406 (Dec 7) 1926 

Fillnblc Tuberculous \ irus and Transplacental Transmission of Tuber 
cnlosis E Sergent et al —p 392 
*Tardy Traumatic Apoplc^j Aii^raj —p 401 

Tardy Traumatic Apoplexy —A tardy apoplexy is that w Inch 
appears from a few days to several months after an injurv 
to the skull The course may be rapid, more frequentli it 
is slow 4uvray describes a case, in a woman, aged 62, who 
developed phenomena of apoplexy two and a half davs after 
a fall in which the head was injured The clinical picture 
resembled that of meningeal hemorrhage Operation failed 
to show any lesions on the surface of the brain The hem 
orrbage was located within the brain After the trephining 
the patient gradually improved, she was able to resume her 
previous work Of ninety-five cases of tardy apoplexy eiglitv- 
one were verified at operation or necropsy Meningeal hem 
orrhage was found in fifty-two In only three instances was 
the hemorrhage extradural in the others it was intradural 
In the remaining cases the lesions were located in the brain, 
most frequentiv in the centrum ovale or in the subcortical 
region Fortv-seven cases were treated by operation In 
two cases of intracerebral hemorrhage the nervous tusue 
was incised and the hemorrhagic blood evacuated The 
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pitients reco\ered Of for^^-se\en patients iMth meningeal 
Iiemorrliage, ten died after the trephining 

Balletins de la Societe Medicale des Hopitaux, Pans 

50 1667 1690 (Dec 3) 1926 

Ctiolog\ of Secondary Hemorrhages P Emile \\cil—p 1667 
Lndopericarditis of Jlived Origin E Lenoble and M Barrault—p 1669 
•Secondar' Hemorrhages of Traumatic Origin A Clerc and R Lt\} 

—-p 16/2 

\ceocntion of Diphtheria Bacillii*? uitli Fnedlaiider s Bacillus J Gate 

—p 1679 

Vrtenal i?pa ins from Strophanthus and Digitalis G Etienne ind 

I Gerliaut—p 16S3 

lead I CM oning in the Countrc A Gendrou—p 1685 
liilmoinn Abscess of Chronic Course M Renaud—p 1688 

Etiology of Secondary Hemorrhages, or Cheialher’s 
“Hemotrj’psia ’’—Emile-Weil points to the fact tliat in per¬ 
sons with a hemorrhagic diathesis, a hemorrhage especiall) 
an internal one, may proioke another hemorrhage The 
phenomenon is not aerj rare, occurring inostlj in those with 
hemogenia Hemoptjsis, ecchsmoses or epistaxis associated 
with the menses are secondar\ hemorrhages In seaeral cases 
of rupture of an extra-uterine pregnancy, peritoneal hemor- 
cUage induced a hemorrhagic condition Secondary hemor¬ 
rhages ma\ be obseried also in hemophilia In a hemophilic 
patient traumatic or spontaneous hcmarthrosis was followed 
the next da\ by hematuria On the occasion of tonsillectomy, 
a hemophilic child deieloped purpura and hematemesis In 
two hemogenia patients intraiascular injections of blood were 
tlie cau'e of secondary hemorrhages Therefore injections 
of blood by the skin are preferable to those by the lein in 
patients with hemogenia, except in grate anemia Hemo¬ 
globinuria and grave aiieiiua, manifestations of hemolvsis 
following internal hemorrhages may possibly be considered 
as secondarv hemorrhages It is know n that certain remedies 
capable of arresting heniorrliage may, on the other hand 
cause hemolisis in persons with a hemorrliagic diathesis 

Recurrence of Hemorrhages in a Case of Hemogenia — 
Clerc and Levy report the case of a young man with a latent 
hemorrhagic diathesis, who developed a large hematoma on 
the thigh after a fall During the next few days, epistaxis 
and bleeding from the gums occurred repeatedly which 
resulted rapidly in a pronounced anemia Intravenous and 
subcutaneous injections of a compatible blood were without 
influence, they seemed even to prolong the Iiemorrhages 
The usual medication was ineffectual Neiertheless the 
patient recovered after ten weeks Resorption of the extra- 
vasated blood and consequent changes in the bodv fluids 
explain the secondary hemorrhages The blood transfusions 
mai have been a contributing factor 

Arterial Spasms Caused by Strophanthus and Digitalis — 
Etienne and Gerbaut describe a case of spasm of the cerebral 
arteries m a syphilitic man, aged 49 Suddenly the breath¬ 
ing became noisy, the face asymmetric and the patient lost 
consciousness When he regained consciousness at the end 
of ten minutes, there was complete hemiplegia with aphasia 
The morbid phenomena vanished at the end of the first hour 
The attack occurred after the patient had been treated with 
strophanthus 0003 Gm of the extract daily for five days 
He had had a previous attack, presenting a milder form and 
lasting fifteen minutes At that time the patient was being 
treated with digitalis Evidently^ remedies acting on the myo- 
cardiac fibers are capable of influencing the muscular fibers 
of tbe arteries also, the function of the two kinds of fibers 
being similar Therefore, in patients with arteriosclerosis 
the dosage of stimulants should be cautiously determined and 
they should be gnen at certain intenals 

Lead Poisoning m the Country—Gendron observed three 
cases of lead poisoning in persons living in the country On 
investigation it was established that they used water from 
a well in which was a lead pipe, connected with the pump 
Analysis ot the water reyealed appreciable traces of the 
metal Tlie patients improved as soon as they started to use 
water from a different well, where there was only a chain 
and bucket The presence of nitrates and chlorides in the 
water favered absorption of lead The presence of the salts 
miv be explained by the proximity of the well to a dunghill, 
as IS seen on some farms 


Journal de Chirurgie, Pans 

CS 360 513 (Oct ) 1936 

Clinical Forms and Roentgen Ray Study of InltissiiiceptiDn P Brocq 
and R Gueiillette—p 

Diagnosis and Treatment of Rupture of the Spleen J Quenii —p 3^3 

Journal d’Urologie Medicale et Chirurg^cale, Pans 

22 2d 7 352 (Ocl ) 1926 

•Interiesicoprostatic Diaphragm After Prostatectomy G Marion—p 2a7 
•Explosion in the Bladder During Dlathermi ^ Cassnto —p 263 
Neoplasm of Ihe Urethra in the Course of Gonorrhea T A erriotis and 
A Defrise —p 273 

Hematuria in a Case of Pielonephritis O VIercier and T Perard — 
p 304 

Radical Cure of Phimosis P VI y intila —p 306 

The Intervesicoprostatic Diaphragm Following Prostatec¬ 
tomy—Among the causes of difficult micturition occurring a 
few weeks or months after prostatectomy, Marion calls atten¬ 
tion to the presence of an intervesicoprostatic diaphragm 
Removal of the periurethral adenoma leaves a spur or vahula 
which as a rule gradually retracts The mucous membrane 
IS considerably stretched above an adenoma which projects 
deeply into the bladder If the adenoma is removed in such 
a case a longer valvula torms, appearing as a diaphragm 
Partial obstruction of the urethra may result This dangei 
can be avoided if care is taken during prostatectomy to pre¬ 
vent spontaneous rupture of the vesical mucosa and conse¬ 
quent formation of floating flaps in front of the urethra 
Four patients with an intervesicoprostatic diaphragm weri. 
recently operated on Severing of the diaphragm restored 
normal micturition In one case the cure is of six months 
standing 

Ejiplosion in the Bladder in the Course of Surgical Dia¬ 
thermy—In Cassntos case, a patient with hypertropln ot 
the middle lobe of the prostate was treated by electrocoagu¬ 
lation A current of 400 ma was used During the opera¬ 
tion an explosion was heard within the bladder At the 
moment of its occurrence there was only about ISO cc of 
water leit in the bladder since irrigation of the organ had 
been discontinued Cystoscopic examination, made a week 
later, revealed tbe presence of deep fissures iiivohing the 
vesical mucosa, while the muscular layer remained intact 
The explosion is explained by Cassuto by accumulation of 
gas formed by cellular desmtegration of the tissues while 
Pasteau believes that the bubbles of gas discharged by the 
electrodes are due to vaporization of water In the case 
described there were two contributing factors the high inten¬ 
sity of the current (usnalU 300 or 350 ma is applied) and 
the small amount of water left in tbe bladder 

Revue Frang de Gynecologie et d’Obstet, Pans 

19 541 596 (Oct ) 1926 Partial Index 
‘Suggestion m Treatment of Pernicious \ omiting J L Audebert ind 
P Daleas —p 541 

A Method of Decapitation in Shoulder Presentation J Andcrodias — 
p 548 

Suggestion in Treatment of Vomiting of Pregnancy—Aude¬ 
bert and Daleas assert that the histones of pregnant women 
with severe vomiting reveal in most instances the presence 
of an acquired oi hereditary nervous disease Toxemia of 
pregnancy and disequilibrium of the vagosympathetic system 
may be an initial factor of the vomiting, but transformation 
of mild into grave vomiting is a psvchic matter Therefore 
the psychic method of treatment is logical This consists in 
a rigorous isolation of the patient in a sanatorium or hos¬ 
pital There the suggestion treatment is more likely to be 
effectual Several cases are cited and various methods of 
suggestion are described The authors used suggestion sys¬ 
tematically m all cases of pernicious vomiting and in a large 
majority of the women the vomiting rapidly subsided 

Pediatna, Naples 

34 1213 1268 (Nov 15) 1926 
•Serotogj of Immunized Infants A Bocchmt—p 1213 
Osteopsathjcosis in Children M Jliraglia—p 1228 
Purulent Arthritis in Children A Macchi —p 1243 
Pericarditis in Children P de Angelis —p 12a6 

Serology of Immunized Infants — Bocchini was able to 
induce formation of agglutinins and amboceptors in ilmost 



612 


CURRENT MEDICAL LITERATURE 


Jour A JI \ 
Feb 19 1927 


e\er> infant i\hom he injected uith anj one of \arious 
vaccines 

Archives de la Clinica Medica, Santiago 

1 1151 (Dec) 1925 

‘Endocarditis Lenta E Prado Tagle —p 1 
Djaphngmatic Hernia \ Mardoncs A •—p 12 
Digitalis in Asvstole H Mess-indn R—p 15 

Curabiht) of Atrophic Cirrhosis of the Liver A Mardones A —p 22 
Treatment of Acute Rheumatic Fever F Casasbellas—p 25 
Left Small Pleural Effusions \ Mardones A —p 29 
Cardiovascular and Pulmonary Lesions H Alessandri and A Quijano O 
—p 30 

Vascular Cri«;e« A Mardones A p 39 
Vaccination in Treatment of Typhoid O Melendez E —p 45 
^‘Dngnosis of Echinococcus Cjst L Prado B—p 49 
Diseases of the Kidnej R Vicuna Herboso —p 61 

Diagnosis of Endocarditis Lenta — Twelve cases are 
described bj Pndo Suggestive sjmptoms in the dngnosis 
are edema dvspnea cough, oliguria fever, pallor aortic 
incompetence poh nucleosis and splenic enlargement The 
embolic manifestations involve not only the spleen but also 
the kidnev the lung and even other organs Thus with the 
endocardiac lesion is associated an irregular fever of unknown 
origin Gonorrhea and sjphilis often appear in the historj 
Nine patients were under 45 jears of age The average age 
was 34 years The aortic valve was involved in nine patients 
and the mitral vah'e in three The causative micro organism 
vv’as the gonococcus in five and Streptococcus tuidans in 
three, in four it remained undetermined The average dura 
tion of the disease was five months 
Biologic Tests of Echinococcus Disease —Cases of echino¬ 
coccus cyst states Prado have increased steadily in Chile 
during the present century At the Santiago hospitals the 
cases coming to operation have risen from three m 1900 1902 
to ninety nine in 1921-1923 The three diagnostic methods 
most in use are the eosinophil count, Weinberg’s serum test 
and the intradermal reaction The eosinophil count has a 
very relative value In a case of splenoma it reached 17 per 
cent On the other hand this test may prove negative in 
actual cases of hydatid disease, and in only SO per cent did 
it rise above 4 per cent Cassoni s intradermal method is the 
simplest It proves accurate in the majority of cases but it 
mav be positive in tuberculosis and in patients with a highlv 
sensitive skm Weinbergs reaction as modified by Calmette 
excels all other methods m accuracy In ISO tests in animals 
It was accurate in 9077 per cent, in forty eight patients the 
percentage of accuracy was 92 31 In seventeen tests made 
subsequentlv it was accurate in 100 When the results of 
the three tests agree the diagnosis is almost certain 

Revista Esp de Obstet y Ginecologia, Madrid 

11 473 520 (Noi ) 1926 

‘Conservative Surgerv of Uterine Jljomas S Recasens—p 473 
‘Bonafonte Operation for Incontinence of Urine in tJie Woman VI 
Garriga Roca —p 479 

Treatment of Echmp la R Jlestre—p 486 
Disadvantages of Radical Treatment of tlterine Myoma — 
Recasens quotes a number of cases from his large practice 
to bear out the contention that serious harm mav result from 
either radical surgerv or roentgen-ray treatment of myoma 
If gynecologists followed their cases for a number of years, 
they would perhaps act more conservativ'ely Abdominal hys¬ 
terectomy IS often preferred to myomectomy just because it 
seems easier and harmless There is a considerable percent¬ 
age of mvoma cases in which conservative surgery is possible 
and advisable In a woman under 30 something may be 
risked in order to preserve a function that may be necessary 
to her health 

Revista de Especialidades, Buenos Aires 

1 455 708 (Nov ) 1926 
Infant Welfare 7 Dannanovich—p 458 
•Meige s Cbronic Trophic Edema VI Susini and A Casaubdn—p 474 
A Case of Tetanus Neonatorum O H Senct and P Bosq—p 499 
Giant Nevus on the Back m an Infant VI T Vallino—p 506 
Three Giant Fetuses Born of One Mother D E Caravias—p al2 
Septicemia m an Infant F Schvveizer—p 516 

Congenital Bitonal Cough and Vlastitis in the New Born J P 
Garrahan —p 533 

Table for Roentgen Raj Work with Potter Bucky Diaphragm C 
Heuser—p 535 


•Exostosis of the Ilium as a Sign of Syphilis C Heuser—p 537 
Permanent Dilatation of the Ureters C Donovan and A Egues — 
p 539 

Diverticula of the Bladder C Donovan and A Egues—p 543 
Congenital Intratonsillar Cjst H Zubizarreta—p 552 
Ivory Graft in the Nostrils J Basavilbaso—p 564 
Toll Nloslier s Operation Cornbined Endonasal and External Dacno 
cjstorhinostomy Sihbald and O Farrell—p 568 
Foreign Bodies in Respiratory and Digestive Tracts S L Araiiz — 
p 574 

Hysterical Vtutism VI Alurralde and VI J Sepich—p SS9 
Vlorton s Disease J C Vlontanaro and J L Hanon —p 592 
Ccrebellopontile Ttihercnlonia V Dimitri —p 600 
Jacksonian Syndrome Caused bv Bullet W'ound V Diroitn —p 614 
Pseudopolyncuritic Type of Charcots Disease J C VIontanaro and 
J I Hanon —p 62] 

Root Sy ndrome Due to Cancer Vlctastases R Orlando —p 636 
•Two Hundred and Twenty Eight Prostatectomies E Castano—p 646 
•Death Rate in Prostatectomy A Astraldi —p 6a4 
Tumor of Testis and Epididymis Simulating Tuberculous Fpididvmitis 
E Castano and A Vstraldi —p 660 
Distension of the Bladder Following Spinal Anesthesia J Salleras 
—p 669 

Self Emasculation with a Knife G Vilar—p 673 
•Prostatic Enlargement and Suprapubic Prostatectomy A Serantes and 
L A Montes —p 674 

Partial Nephrotomy in a Prcviouslv Nephrectomized Patient F Castano 
and A Astraldi —p 689 

Nephrectomy for Calculus Associated with Echinococcus Cyst E 
Castano and A Astraldi —p 696 

Total Urinary Retention Due to Hematocolpos J A Quintana 
—p 702 

Drainage of the Kidney in Bilitcral Tuberculosis E Castano—p 704 

Late Results in Congenital Edema of the Legs—The case 
described was originally reported in 1922, when the girl was 
12 tears old Koiidoleon's operation was performed in 1925, 
but the limb soon began increasing in sire agvin Three 
months later another and a more CNtensive operation was 
done The immediate result was good, but in a few months 
the abnormal growth of the tissues recommenced but went 
on more slowly than before supports, binders and massage 
have apparently helped The illustrations show the course 
The Wassermann test was positive but antisyplnlitic treat¬ 
ment did not influence the process There is also an endo¬ 
crine dysfunction with pituitary predominance Egas Moniz 
described three cases of the disease in sisters, two presented 
Mciges chronic type, one Quincke’s acute type 
New Roentgen-Ray Sign in Syphilis —In patients with 
svphilis, Heuser states, the roentgenogram will disclose the 
presence of exostoses or roughness of the iliac ridges In a 
patient sent for a cholecystography this finding led to the 
discovery of unsuspected svphilis The woman had had four 
abortions In another patient, a virgin, the history revealed 
infection by a wetnurse These exostoses may vlso develbp 
on the pnbis, ischiopubic rami, or acetabula They should 
not be confused with the lime deposits in the muscular 
attachments of the aged In patients under 40 treatment 
mav flatten the overgrowths but will not cause their disap¬ 
pearance This sign has been overlooked so far, probably 
because the old roentgenograms did not bring out the bony 
structure 

Death Rate in Prostatectomy —Between 1917 and 1926 
Castano operated on 228 patients for enlarged prostate The 
total death rate was 14 per cent In the 135 cases in winch 
operation was performed after 1922 the deaths have dropped 
to 9 per cent This improvement is attributed to better selec¬ 
tion of patients, preoperative preparation with a protein-frec 
diet and spinal anesthesia Blood urea determination and 
the plienolsulplionphthalein test are far more reliable than 
^mbard s constant The best approach to the cleav age plane 
is through the anterior commissure of the neck as suggested 
bv Alberto Castafio and Elizalde in 1913 In twenty one 
cases only was the operation done in two stages 
Variable Death Rate in Prostatectomy—Astraldi quotes 
figures from European and American surgeons showing an 
operative death rate varying between 1 and 18 7 per cent At 
the Ramos Mejia Hospital the average from 1917 to date is 
12 to 13 per cent In the discussion Matta gave the credit 
for his low average (4 per cent) to his preference for the 
two-stage operation in all infected cases Salleras pleaded 
for classification of cases according to age, period and con¬ 
dition m order to secure uniform statistics 
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Results of Prostatectomy—^Tlie death rate in 114 prostatec¬ 
tomies performed in the Buenos Aires Spanish Hospital 
between 1914 and 1925 was 14 per cent In sixty-three cases 
m which operation was performed during the last five jears, 
it lias dropped to 12 69 per cent in 1925 it fell below 5 per 
cent It \ancs, howc\er, considerablj for the different 3 ears 

Revista Medica de Sevilla, Seville 

14 1 40 (No\ ) 1926 

'Chronic Endoccmcitis in the Prostitute A Herrera Carmona—p 1 
Infectious Role of the Chronic Endocervicitis of Prosti¬ 
tutes—In womens clinics practically all patients present a 
purulent discharge, either spontaneousl 3 ' or when the ceraix 
IS pressed with the speculum As soon as a woman becomes 
a prostitute states Herrera, she enters into a no-quarter fight 
with the gonococcus, and the germ ahva)s comes out the 
winner In new of this condition, any pre\enti\e work aimed 
exclusiicl) at one sex must fail On examining the mefritic 
discharge, gonococci are often, but not ahva 3 s, found, as the 
material ma 3 contain only pus cells and mucin and epithelial 
cells, since the germs ma 3 hide in the deeper tissues Here 
IS the real crux of prostitution as a medical problem Must 
all these women be considered as permanentlj infected, or 
must we accept endocen icitis as an unaioidable corollary of 
prostitution subject to control onlj under certain conditions’’ 

Revista Medica del Uruguay, Montevideo 

89 253 304 (Noi ) 1926 

'Unihter’il Arg>n Robertson Sign J B Morelli ond A Isola—p 253 
Clinical Significance of Negati\e Tuberculin Skin Reiction L Morquio 

—P 260 

The Right Moment to Oper'vte m Puerperil Pelvic Thrombophlebitis 
A Turenne—p 274 

Parasitic Anemia J Garcia Otero and O Vidoiich—p 282 
Role of Plasma in Occidents of Blood Transfusion J C Estol—p 293 
Sedimentation of Erythrocjtcs in Pulmonary Tuberculosis J Jfazilcff 
—p 

Unilateral Argyll Robertson Pupil—A woman, 38 3 ears old 
came to have her 63 es refracted Examination reiealed 
marked pupillar 3 inequality The interesting thing to Morelli 
and Isola was the presence of the Argyll Robertson phe¬ 
nomenon, accompanied by irregularity and lack of consensual 
reaction and dilatation reflexes, but limited to one side The 
ankle reflex was absent on both sides and there were two 
zones of increased sensitneness in the chest, and an upper- 
cervical t\pe of Brown-Sequard s sindrome The Wasser- 
mann test in the cerebrospinal fluid proved negative, but the 
Lange test yielded weakly positive results A tentative diag¬ 
nosis of congenital syphilis was made 
Clinical Value of a Negative Tuberculin Skin Reaction — 
While a positive skin reaction to tuberculin is often valuable 
a negative result, points out Morquio, may possess as much 
significance in certain conditions When tuberculosis is 
suspected, a negative reaction may furnish a clue in the long 
drawn out cases with low fever, in disturbances with asth¬ 
matic symptoms, in primary and secondary chronic broncho¬ 
pulmonary conditions, enlarged tracheobronchial glands 
echinococcus cysts of the lung, brain tumors m indefinite 
infections in infants, alleged tuberculous contact infection acute 
and subacute joint diseases, and chrome enlargement of the 
cervical lymph glands The test is both simple and definite 
and may prevent misleading diagnoses and restore peace to 
worried parents 

Santa-Fe Medico, Rosano, Argentina 

8 5 59 (Oct) 1926 
Calcareous Goitcr« A Baraldi —p 5 
Spinal Anesthesia R F Coulin —13 
•Pneumococcus Epididjraitis m a Child R L^ndtiar—p lb 
Safe Jlilk for Infants P Rueda —p 21 
Mercurochromc in Fetid Bronchitis R Barralt —p 33 
Acute Postabortal Endocarditis E Argouz —p 36 

Pneumococcic Epididymitis in a Child —In an infant aged 
21 months, epididymitis developed eight days after the onset 
of lobar pneumonia An exploratory puncture vielded pus, 
and X bactcriologic examination disclosed the presence of 
numerous pneumococci Culture of the blood proved nega¬ 
tive So far as known to Landivar, this is the first reported 
case of pneumococcic orchiepididymitis 


Archiv fur Verdauungs-Krankheiteu, Berlin 

39 I 169 (Ocl ) 1926 

Perspcctn es and Progress in Dietetics C Jurgen cn —p I 
Metabolism and the Skin E Pulai —p 13 
'Effect of Butter on Bile Cholesterol H Salomon —p 46 
'Fat Treatment of Hjperaciditv H Stemitz and M Steriifeld—p 50 
'Duodenal \spiration in Diagnosis of Cancer of Pancrea^ D \ntii. 

—p 62 

Stomach Channel m JIan V van der Reis and F W Schembra —p 76 
Maize in Diabetes Therapv B von Pnrjesz Tr —p 90 
'Gastric Secretion and Small Intestine L Bogendorfer—p 99 
Chronic Gastrointestinal Diarrhea L Jarno—p 107 
Treatment of Liver Diseases by Means of Duodenal Aspiration 
B Orlean—p 111 

'Treatment of Chronic Ulcerous Colitis by Colon Bacillus Autovaccine 
J Rubinstein—p 117 

Indwelling Tube for Testing Gastric Secretion F Horn—p 123 

Influence of Butter on Bile Cholesterol—In experiments 
on human subjects, Salomon found that admmistiation of 
eggs, brain and butter caused a marked increase in the bile 
cholesterol Butter acted both by its own cholesterol con¬ 
tent and by its property of increasing the resorption of 
cholesterol in the organism The cholesterol content during 
a normal protein diet varied between 13 and 21 mg per hun¬ 
dred cvibit centimeters of bile Addition of four eggs 
increased the amount to from 25 to 35 mg and administra¬ 
tion of 200 Gm of butter to from 38 to 76 mg 
Fat Treatment of Hyperacidity — Steiiiitz and Sternfeld 
administered 200 cc of whole milk or 200 cc of fat milk to 
fasting human subjects and compared the gastric acidities 
after fractional espirations The amount of free hydrochloric 
acid was decreased by fat milk, but a permanent decrease 
was noted m only one half of the cases The total acidity 
and the chlorine content were also decreased, as the result 
of an inhibitory effect of the milk fats on the gastric secre¬ 
tion There were not any changes in the stomach motility 
The results were confirmed clinically 
Duodenal Contents in Diagnosis of Cancer of the Pancreas 
—Antic reports two fatal cases of cancer of the body of the 
pancreas in men, aged 43 and 45 Analyses of the duodenal 
contents made before the death of the patients, revealed only 
slight changes Lipase was absent in the first case The 
disease had a duration of seven months in the first and nine 
in the second case Neither of the patients presented jaun¬ 
dice In both cases a moderate leukocytosis with neutro¬ 
philia and eosinophilia was present Cancer of the head of 
the pancreas runs a painless course with progressive icterus, 
but that of the body of the pancreas is characterized bv 
intense pains during the entire period of growth of the tumor 
He emphasizes the importance of duodenal aspiration for the 
differential diagnosis m cases of cancer of the head of the 
pancreas Negative observations for bile lipase and blood 
indicate this condition Trvpsin and amviasc are of less 
diagnostic importance 

Relation Between Gastric Secretion and Small Intestine — 
Bogendorfer found in cxpcrimviits on dogs that lesions of 
the mucous membrane of the small intestine caused decrease 
m the secretion of hydrochloric acid by the stomach Paren¬ 
teral administration of fluid from the small intestine had also 
a depressive effect on the secretion of hydrochloric acid 
Pathologic conditions of the small intestine may be suspected 
in cases of anacidity 

Permanent Recovery in Chronic Ulcerous Colitis After 
Treatment with Colon Bacillus Autovaccine —Rubinstein 
reports the case of a man, aged 24, who presented symptoms 
of chronic ulcerous colitis of four years’ standing The con¬ 
dition was regarded as a postdysenteric colon bacillus infec¬ 
tion of the large intestine The patient was treated with 
colon bacillus vaccines, and, although there were several 
recurrences, he finally recovered permanently 

Deutsche medizimsche Wochenschnft, Berlin 

62 197^2016 (Nov 19) 1936 
'Iridodiagnosis Birch Hirschfcld —p 1975 

'Febrile Tuberculin Reaction E Toenniesscn vnd H Friedrich 
—p 1979 

•Alathcmatical Solution of Lipoid Problem H Much —p 1980 
Interfereometry in Senescence F M Groedel and G Hubert —p 1981 
Transmincralization of the Skin E Pulay —p 1983 
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^Buffers and Solubility of Uric Acid A Jung and F Leuthardt 
—p 1985 

Medicinal Charcoal P F de Brume PIoos ^an Amstel—p 1986 
•Mkahs Hormones and Carbon Isitrogen Ratio A Bickel—p 1987 
^Alcohol m Disinfection of Instruments V Bruning— p 1988 
^Nitrous Oxide Versus Acetjlene H Schmidt—p 1989 
Color Index in Pernicious Anemia O Breidenbach —p 1990 
*Radium Treatment of Diabetes Rosinski and Quedenfeld—p 1991 
•Diuresis from Dehjdrocholeimc Acid H Rahmlow and H Rittcrbaiid 
—p 1Q92 

Poisoning by Hemlock J Wulsten —p 1993 

Measuring Goiters H HoUzinger —p 1994 

Sur\e> of Orthopedics H Debrunner—p 1994 

Aletabolism and the Female Sex Phenomena L Ziintz —p 1996 

Diagnosis from the Eye—Birch Hirschfeld describes the 
deielopment of iridodiagnosis since the time when the 
Hungarian, Ignaz von Peczelj, disco\ered, at the tender age 
ot 10 a black st’-ipe on the ins of an owl after breaking its 
leg Other quacks—mostlj preachers and teachers—followed 
and it IS amusing to read about their mutual recriminations 
He mentions the complete failure of the method when it was 
gneii occasion to proie its \alue on the indictment in 1909 
of one of Its main promoters (Pastor Felkel 
Febrile Tuberculin Reaction—Toenniessen and Friedrich 
infected rabbits with tuberculosis Wlien tliej remoied the 
diseased tissue, injection of tuberculin during the first weeks 
did not cause fever If six weeks elapsed since the animals 
had been infected fever could be produced, although the 
animals did not show tuberculous foci Tliej conclude that 
the febrile reaction to tuberculin is due not exclusuelj to 
focal reaction but also to direct action of the tuberculin on 
the thermic center This center apparentlj requires about 
SIX weeks to become allergic 

Mathematical Solution of the Lipoid Problem —Much Ins 
lound that dispersed lipoids prepared bj liis method flocculate 
after addition of various alkaloids There are considerable 
quantitative and qualitative differences, according to the 
origin of the material If the dispersion of hpoids is stained 
and then precipitated the action of specific lipases on the 
floccules mav be studied 

Buffers and Solubility of Uric Acid—Jung and Leuthardt 
found that the solubilitv of unc acid in buffer mixtures 
decreases with the dilution of the buffers This is due to an 
increase in the aciditv of the whole system 
Alcohol in Disinfection of Instruments —Briuiing reiterates 
Ills warning against the use of alcohol for disinfecting instru¬ 
ments It does not prevent gas gangrene He noticed that 
most of the cases of gas gangrene due to therapeutic injec¬ 
tions occur on the thigh He warns against giving any injec¬ 
tions m the neighborhood of the anus, if thev can he given in 
the upper part of the body (arms or chest) 

Nitrous Oxide Versus Acetylene—Schmidt discusses the 
advantages of nitrous oxide over acetylene or ethylene, 
especially in general practice 

Radium Treatment of Diabetes —Rosinski and Quedenfeld 
report favorable results in four diabetes patients after rectal 
or uterine applications of a capsule containing radium They 
do not publish sufficient data on the diet of their pat ents 
Diuresis from Dehydrocholeic Acid—In patients with 
decompensated diseases of the heart Rahmlow and Ritterband 
observed a marked diuretic action from intravenous injections 
of 10 cc of a 10 per cent solution of sodium deliy drocholeinate 
Healthy subjects did not show any marked effect 

Medizinische Klinik, Berlin 

28 1747 1786 (Nov 12) 1926 
The Duodenal Tube P Jaguttis —p 1747 C td 
Frequenc> of Trichinosis H Messner—p 1750 
Purpura in Women W Da\id—p 1755 
Braun s Grafting in imputations Lihotzkj —p 1757 
Pol>c\themia Rubra W Schmidt—p 1758 
Mikulicz Disease A Abraham—p 1759 
Thallium icetate m Favus H Kleinmann—p 1761 
Aneur\snia Raceniosum of the Head H Haenel—p 1762 
Expenments ivith Sulphur Baths E Maliwa—p 1764 
Meinicke Microreaction H Spranger—p 1765 
Indications m Genital Hemorrhages Benthin —p 1766 
Fpilepsj and "Malana K Mendel—p 1770 

Pharmacotherapy of Diseases of the Biltarj Tract F Lebermaniu 
—P 1771 

n 


Frequency of Trichinosis—Alessner in Prague examined 
the diaphragm for trichinae in eighteen necropsies He found 
the parasites m 4 5 per cent of the cases This percentage is 
almost as high as that found by Williams in Buffalo It 
means that clinical symptoms do not appear if only a few 
trichinae are ingested Rupprecht estimates the lowest 
number necessary to produce manifest symptoms at 1,250 
This number multiplies 900 times, producing 1 125,000 tri 
chinae The author favors compulsory microscopic examina 
tion of the meat of every slaughtered pig The cost would be 
low—about 05 per cent of the price of the meat Populariza¬ 
tion of the known facts—especially concerning the danger 
involved in eating insufficiently cooked pork, Inm and 
sausages—would also be helpful Rats harbor trichinae, this 
IS one of the many reasons for an energetic campaign against 
them 

Polycythemia Rubra—Schmidt reports the history of a 
grave case of polycythemia, with 13,800,000 erythrocytes and 
a color index of 0 45 The first series of roentgen irradiations 
of the bones was followed bv improvement of the patients 
condition, but an exacerbation occurred soon, together with a 
slight bronchopneumonia A second senes of irradiations was 
applied three weeks after the first, and while the number of 
erythrocytes dropped to 6,000,000, the patient developed 
another attack of bronchopneumonia multiple infarctions and 
a paralytic ileus At necropsy only a few islands of red bone 
marrow were found outside of the sternum Most of the hone 
marrow was fattv—evidently destroyed by the treatment 

Wiener klimsche Wochenschnft, Vienna 

39 1353 1330 (Nov 18) 1926 
Ferdinand \on Hebrn L Arzt—p 1353 
•Metastases m Cancer K Nather and H ScbniUler—p 1358 
*Thc Heart in M>\e(lema and Th>roid Treatment B Zins and H Rosier 
—p Jo60 

DiHtion in Corrosion of Esophagus P >on Kiss—p 1361 
•Function'll Diierticulum of the Esophagus T Barsonj —p 1363 
Treatment of Diabetes Insipidus K Hitzenberger *ind L Kauftheil 
—p 3 365 

Hemostasis in Menorrhagia F Vogel —p 1365 
Leg'll Aspects of Venere'il Diseases md Professional Secrecj E 
Finger—p 1368 

Treatment of Angiomas D Pupoiac—p 1369 
Treatment of Chronic Arthntis R Latzel —p 1369 
H>g!enic MeTsures in Infectious Diseases V Russ Supplement 
— pp 1 19 

Metastases in Cancer—Nather and Schnitzler point out 
that the tnnsplanted tumors m animals are better models of 
human metastases than of spontaneous human tumors Thev 
injected mice vith an emulsion of cancer cells The tumors 
took onlj if a definite amount of material ^^as injected Thej 
conclude that metastasis also probably occurs onlj after 
imasion of the tissue bj a fairl> large amount of tumor cells 
A metastatic tumor will not develop from a single cell 
The Heart in Myxedema and Thyroid Treatment—Zinsand 
Rosier administered a thjroid preparation to a m\xedema 
patient with enlarged heart and slow pulse All the s>mptoms 
of mjxedema disappeared and the heart became smaller 
Functional Diverticulum of Esophagus—In two patients 
with ulcers of the duodenum Barsonj observed an apparent 
dnerticnlum of the esophagus It was iisible onl> during 
contraction of the esophagus, not in other phases of swallow¬ 
ing He calls it “relaxation dnerticulum^ and beheies that 
It IS due to a reflex from the duodenum 

Zeitschnft fur Immunitatsforscliung, etc, Jena 

49 1 198 CNo\ 8) 1926 

•intigcii Function of Alcoholic Extracts of Erjthrocjtes of Diffcient 
Groups E Witebsk-> —p 1 

Ljsorcsistance and Ljsogenesis of Secondary Cultures W Gobs and 
I Jacobsohn —p 17 

•Hemoglobin Resistance G Brann and H Bischoff—p 50 
•Impurities in Sodium Chloride and Hemolysis S J Ginsburg and 
\\ S Kalimn —p 62 

Biologic Properties of Fixed Virus M Isabolinsky and A Zeitlina 
—p 67 

The Sachs Georgi Flocculation Reaction in S>pliilis W Huber—p 74 
Auto Immunization and Proliferative Processes Caused by Tar P 
Rondoni—p 91 

Flocculation of Bacteria bj Djes H Rubinstein and F Wtndholr 

—p 102 
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HcmaSglvitmaUon in \inmal and L Fleischer—p 12! 

Tests of Bactcnophagic Lism'^ AV Gohs—p 3'?9 
Te'^tnig Lipoids b> Means of a Biologic Reaction L G PereU—p 146 
*Eftcct of Normal and Immune Animal Serums on Human Frjlliroc>ics 
H Dold—p la7 
Lv‘:ozinie L Suranji—p 166 

The Proiohed Recurrence T L K-ntsclienski and A M Bnitsin 
—p ISO 

Antigen Function of Atcobohe Extracts of Human Erythro- 
cytes of Different Groups—For his experiments Witebsky 
used lipoid antiserums of group II of human blood These 
serums Mere obtiiued b\ preliminarj combined treatment of 
rabbits Mith alcoholic extracts of human blood of group II 
and hog serum The antiserums effected complement fixation 
with alcoholic extracts of human blood of group II, with 
alcoholic extracts of guinea-pig and hog serums but not w ith 
those of rabbit scrum Inierselj, an antiserum obtained by 
prclmitnari combined tieatnient of rabbits witli alcoholic hog 
bcrum extract and hog serum effected complement fixation 
with alcoholic hog serum extract and nitli alcoholic extracts 
ot human blood of group 11 since it did not contain hetero¬ 
genic antibodies m tlie sense of Forssman This hog serum 
extract-antiserum had an electee agglutinating effect on 
human erythrocytes of groups II and IV and produced liemo- 
hsis b\ addition of complement 
Hemoglobin Resistance—Braun and Bischoff found that 
the bemoglobm of normal rats slioued a considerably greater 
resistance against sodium ludroxide than did that of human 
blood loung rats presented a more marked resistance than 
normal adult animals Splenectomi Mas folloMcd by an 
increase in the resistance uhich began in about eight das a 
and reached its peak about tuenti-eight dais after the opera¬ 
tion Linder the influence of sodium hydroxide the hemo¬ 
globin slioiied a decomposition time of seicntj minutes (The 
normal lalues laried betneen sixteen and tiienti-six minutes) 
Later the resistance diminished and about three months after 
extirpation of the spleen the values reached normal Castrated 
rats also presented an increase m tlie decomposition time At 
iiecropsi the spleens of these animals were found to be 
decreased m size 

Impurities in Sodium Chloride Preparations and Hemolysis 

— According to Gmsburg and Kaliniu, the hemolytic reaction 
IS largely dependent on the purity of the sodium chionde 
Minch IS used in the preparation of physiologic solutions 
Sulphates and chlorides of potassium and calcium inhibit 
liemohsis The nav to obtain like results Mith the Wasser- 
maiin test in different laboratories is alnays to use cheraicalU 
pure sodium chloride for the preparation of physiologic 
solutions 

Effect of Normal and Immune Animal Serums on Human 
Erythrocytes—^As a peculianti of normal horse and cattle 
serum, Bold noted the presence of agglutinins against 
human erythrocytes Later the agglutination often changed 
mto lysis Tetanus, dysentery, anthrax lymphangitis and 
streptococcus serum also produced lytic effects The agglu¬ 
tination and lysis of erythrocytes produced by normal and 
immune horse serums varied Midely m different individuals 

Zentraiblatt fur ChirurgiCj Leipzig 

S3 2961 3024 OSoi 20) 1926 
•Stereo eopic Mjelographj D Kuicnkampff—p 2961 
*E\plo«ion with Acet>Je«c Anesthesia M LacsecKe—2966 
Double Gallbladder of Inflammatori Origin P Esau —p 2971 
Spontaneous Cure of Inguinal Hcrma L J Lejfer—p 2973 
Simple Method of Combating Contractures S Kofmann —p 2976 
•Infarction of Fused Kidnej E Makai —p 2977 

Stereoscopic Myelography — Kuleiikampff recommends 
stereoscopic pictures as an improvement over the single 
roentgenogram ui mvelography with iodized oil 
The Danger of Explosion with Acetylene Anesthesia — 
Laesecke reports an explosion fatal to the patient of 
acetyleue-oxvgen used as anesthetic Investigation showed 
that tlie explosion was probably caused by the action of the 
current of oxygen on particles of fat (lubricating oil) m 
the gas-inixing apparatus At necropsy the chief effects of 
the explosion were found to be in the lungs 
■partition of the Gallblaaffer from Inllainmatory Processes 

— A woman aged 46 with a history of severe disease in the 


upper abdomen in her eleventh and twentv-ninth tears came 
to operation for hydrops of the gallbladder A double gall¬ 
bladder was found, without communication between the upper 
and lower portions The upper portion did not communicate 
with any external structure, it contained serous fluid and a 
large stone The lower part presented signs of fresh recur¬ 
rence of acute inflammation here also a large stone was 
found Laesecke considers it probable that an annular inflam¬ 
mation of the gallbladder on the occasion of the severe illnes'. 
at the age of 11 was responsible for the constriction vvhicli 
resulted in complete partition of the organ 

Spontaneous Cure of Ingmnal Hernia—A man aged 
afflicted witli double inguinal hernia for fifteen vears sougiit 
surgical aid m alarm over the sudden disappearance two and 
a half months before of the hernia on the right side The 
man had hitherto alwavs shunned operation the hernias 
although large had been easily reducible and he had never 
worn a truss From the patients story it appeared that the 
sudden disappearance of the right hernia followed ininie 
diately on an acute flare-up of a chronic appendicitis Opera¬ 
tion confirmed the appendicitis as the cause of healing The 
appendix had chanced to lie close to the hernia! aperture 
The peritoneum around the aperture and the peritoneum of 
the hernial sac became involved in the infiammatorv process 
which led to cicatrization and adhesion of the hernial aperture 
and the neck of the sac 

Sandbags in tbe Correction of Contractures—In the State 
Tuberculosis Institute iii Odessa sandbags have been in use 
for many years in the treatment of contractures in cases 
iinsuited for plaster-cast treatment In tuberculosis of the 
spine the bag of sand is laid on the sacral region while 
the patient is undergoing sunlight treatment The weight in 
the beginning S pounds (23 Kg ), is gradually increased and 
within a short time it is often possible to straighten the con¬ 
tracted limb The treatment ts gentle painless and pleasant 
The method is successful in correcting the flexion contnc 
litres whicli remain after healed coxitis and gonitis, but 
applied to the knee joint the method is more troublesome and 
not so well borne 

Infarction of Fused Kidney Mistaken for Appendicitis—A 
boy aged 13, with a history of headaches followed by severe 
abdominal pains was received for diagnosis Examination 
of the heart was negative There was muscular tension m 
the right lower abdomen with severe pain and pronounced 
tenderness The temperature was 393 C, pulse 114 It was 
noticed, however, that the boy moved about in the bed with 
a fair degree of freedom Appendicitis was diagnosed 
Danger of generalization of the process seemed imminent At 
operation the appendix was found to be norma! A unilateral 
fused kidney was discovered It was not found possible to 
bring the kidney mto position for thorough examination nev cr- 
theless a soft yellowish area the size of a quarter dollar 
was noticed on the posterior surface of the lower kidney 
Puncture gave negative results A gauze drain was inserted 
here and the wound closed At first the patient seemed to be 
progressing well but the quantity of urine excreted dimin¬ 
ished from day to day and on the eleventh dav he collapsed 
death followed within twenty-four hours At necropsv the 
picture of sepsis with subserous hemorrhages was presented 
Anemic infarction and parenchymatous inflammation of the 
fused kidney were found The renal anomaly was not asso¬ 
ciated with other malformations 

Profilakticieskaya Meditsma, Kharkov 

5 J 1?0 (Sept ) 1926 Partial Itidev 
Action of Gastric Juice on Cholcxa t ihrio Kandiba and Perlma —p 20 
Antlirax Bacilli Isolated from Sausage J V LiseelT—p 25 
Method for Detecting Ovyuris Vernuculans P I SerbinofI—p 38 
S 1 177 (Oct > 1926 

•The Kahn and Botelho Tests in Cancer B I Klein and R P 

Lopatitskaja '—p 13 » 

Vaccination Against Scarlet Feicr with a Modified Gabrichei kij 

\ accine S I glatogorolT —yt 32 

Some Statistics on Kahn’s and Botelho's Reactions —^IClein 
and Lopatitskaya’s research was made on 195 human serums 
and sixty-two animal serums The Kahn and the Botelho 
reaction were negative in sixteen healthy persons The Kahn 



616 


CURRENT MEDICAL LITERATURE 


Joir A jr A 
Frr 19 1927 


reaction Mas positne in 79 per cent, the Botelho reaction in 
81 pel cent of cancer patients The Kahn reaction was posi¬ 
tne in 20 per cent, the Botelho reaction in 33 per cent of 
patients ivithout cancer A positive reaction in cases without 
cancer Mas observed mostly in tuberculosis (treated with 
cdlciuni) or in sjphilis Positive Kahn and Botelho reactions 
Mere observed in pregnancj, nephritis, lobar pneumonia, 
psoriasis, gastric achjlia and colitis Both reactions were 
frequently positive in persons vaccinated against rabies 
Both reactions were positive in rabbits inoculated with the 
fixed rabid virus Injections of egg albumin, milk, cultures ol 
typhus bacillus colon bacillus, gonococcus, streptococcus or 
cholera vibrio induced positive Kahn and Botelho reactions in 
rabbits guinea-pigs and horses Positive reactions in the 
vaccinated persons and in the injected animals are due to 
disintegration or a particular grouping of the proteins The 
positive reactions maj not coincide with cachexia The 
conclusion is that the reactions are not specific for cancer 

Acta Psychiatrica et Weurologica, Copenhagen 

1 209 304 1926 

'Experimental Glicorrhachia C J Alundi Petersen and K Winther 
—p 209 

'Epinephrine and Blood Pressure in Dementia Praecox and Manic 
Depressive Insanitj E Bachlin—p 232 
Iteflexes of Spina! Automatism A Dure—p 260 
Motor Disturbances in Dementia Praecox P J Reiter —p 287 

Investigations into Experimental Glycorrhachia —Alimen¬ 
tary hvpergljcemia did not produce hjpergljcorrincliia in 
Munch-Petersen and Winther s experiments on patients 
suffering from diabetes svphilis paralysis, encephalitis etc 
Epinephrine hyperglycemia was usually followed by hyper- 
glycorrhachia Injection of epinephrine and dextrose together 
also resulted in this condition even when the dose of epi¬ 
nephrine was too slight to provoke hyperglycemia There 
existed a certain ratio between the degree of hyperglycemia 
and that of hyperglycorrhachia 
Effect of Epinephrine on the Blood Pressure in Dementia 
Praecox and Melancholia—Using Csepais technic Backlin 
injected 001 mg of epinephrine intravenously into fifty-eight 
dementia praecox and ten melancholia patients In 21 per 
cent of the dementia praecox cases there was a vagotonic 
reaction, i e , an initial decrease of the blood pressure or a 
retarded slight increase In dementia praecox connections 
were not observed between the intensity or tvpe of reaction 
and the tv pe or duration of the psychosis or age of the patient 
In everv case of melancholia a vagotonic reaction was 
obtained Bv administration of atropine and a potassium 
salt It was possible in some cases to transform the vagotonic 
into a sympatheticotonic reaction 

Acta Tuberculosea Scandmavica, Copenhagen 

3 183 280 1926 

'Action of Sanocrjsin on Healthy Kidneys in Rabbits J Erandsen 
—p 183 

Experimental Sanocrysiii Iinestigations H Mdllgaard—p 195 
*A Lipoclasttc Pancreas Hormone P H Pock Steen and G E Tuxen 
—p 256 

Action of "Sanocrysm” on Healthy Kidneys in Rabbits — 
Frandsen administered Sanocrvsm’ by different routes to 
five healthy rabbits The animals increased in weight and 
one became pregnant after the Sanocrysm treatment was 
finished and gave birth to three living offspring Two of the 
rabbits died from Sanocrvsm intoxication without exhibit¬ 
ing anv tvpical clinical svmptoms particularly those of 
intoxication with lieavv metals The results show that 
“Sanocrysm’ in doses larger than the largest dose given 
therapeuticalh can be administered to healthy rabbits with¬ 
out the least injury to the kidneys None of the animals 
developed albuminuria Onlv by giving very large doses ot 
‘Sanocry sin could harm be done to the kidneys, when such 
doses were given over a long period, chronic changes were 
produced 

Experimental “Sanocrysm” Investigations — MflUgaard 
reviews the literature m regard to the chemistry and toxi- 
cologv of Sanocrysm, its effect on tubercle bacilli in vitro, 
and Its therapeutic influence in tuberculosis In his own 
experiments on sixty-four tuberculous rabbits, which were 


treated with 0 2 Gm of “Sanocrysm” per kilogram of body- 
weight daily for from four to twelve days, 81 per cent were 
rendered free from bacteria The dose necessary to obtain 
complete recovery depended on the virulence of the culture 
With less virulent cultures an initial dose of OOS Gm, 
increased to 015 Gm, per kilogram of hodvweight sufficed 
With more virulent cultures he administered 02 Gm per kilo 
gram of bodyweight from the beginning of the treatment 

A Lipoclastic Pancreas Hormone and Its Influence on 
Tuberculosis and Leprosy—From the pancreatic tissue Pock- 
Steeii and Tuxen extracted an activating principle, which 
they call “javanin’’ It was separated from insulin and other 
substances by precipitation Tins substance is probably 
secreted internally into the blood stream and activates an 
inactive lipase in the blood or tissues Similar principles 
could be extracted from the liver and bile They probably 
play a role in the activation of lipase in the intestine “Java¬ 
nin’ IS a thermostable body It is not toxic in therapeutic 
doses, when injected subcutaneously Used thus it provoked 
an increase in fat metabolism and a relative Ivmphocytosis, 
but did not produce anaplivlactic symptoms The property 
whicb It possesses of augmenting the splitting of fats can be 
utilized therapeutically Tuberculous laboratory animals and 
patients with tuberculosis and leprosy showed remarkable 
ameliorations when treated with ‘javanin ' In fifteen cases 
of tuberculosis among Chinese and Malays it was observed 
to have a pronounced effect on tuberculous lymph glands It 
cured a rectal fistula and an incipient tuberculosis of the 
larynx and favorably influenced two cases of tuberculosis ol 
the knee, in spite of the fact that all these patients were 
suffering from severe tuberculosis of the lungs It seemed 
to have a favorable influence on pulmonarv tuberculosis in 
cases that were not too toxic, but in severe cases with 
cachexia an influence could not be observed In ten cases 
of leprosy ‘javanin’ relieved such symptoms as edema ulcers 
and leukoderma in a relativeh sliort time It was also effec¬ 
tive 111 the anesthetic form of ieprosv first relieving the anes¬ 
thesia and then the analgesia Skin lesions were little 
effected probably on account of the large number of bacilli 
present in the tubercles 

Finska Lakaresallskapets Handhngar, Helsingsfors 

68 977 10s9 (Nov ) 1926 
•Agraphia S E Henschen —p 977 
Diseases of the Epiphyses m Childhood B Runeberg —p 993 
Jfovcnienl of Visual Objects m Postrotatonc "Wrtrgo F Leri—p 1008 
Extension Bandage K R Inberg—p 1013 
•Fractures of the Vertebrne P E \schan —p 1027 
Spread of Disease b> Flie'; O von Hellens—p 1039 

Agraphia—Henschen reviews the modern conceptions of 
the localization of function He supports the realistic theory 
which is based on the presence of four different speech 
centers for speaking, writing, hearing and reading words 
He states that five cases in the literature confirm the existence 
of a writing center These show that a lesion of the foot arei 
resulted in agraphia as the sole speech disturbance He dis 
cusses the importance of the fact that such a small area of 
the cortex can have such an important function and gives n 
hvpothetic illustration of the formation of centers 

Fractures of the Vertebrae—^schan gives a preliminarv 
report of twenty-seven cases of fractures of vertebrae, includ 
iiig twelve cases of compression, two of total luxation frac¬ 
ture three of fracture of the vertebral arch, six of fracture 
of a transverse process and one case of fracture of the spinal 
process Fracture of the sacrum occurred three times The 
author points out the high incidence of fracture of the trans¬ 
verse process and mentions that this is often diagnosed as 
traumatic lumbago The sensitiveness to pressure in such 
cases is most pronounced in a limited area parallel to the 
lateral border of the longitudinal muscles of the back The 
treatment of compression fractures consists in reposition of 
an existing kyphos or gibbus The reposition was performed 
under anesthesia by careful extension of the spine He never 
observed any injury following such reposition A plaster bed 
was used for fixation To shorten the long convalescence and 
avoid development of secondary deformities, he used Albee’s 
surgical fixation method 
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THE NEED OF TEACHING MEDICAL 
ETHICS * 

ARTHUR DEAN BEVAN, MD 

CHICAGO 

In the efforts which have been made by the American 
Medical Association to elevate the standards of medical 
education since the creation of the Council on Medical 
Education in 1904 and the establishment of its annual 
conferences, great advances have been made in our 
medical schools, in our teaching hospitals and dispen¬ 
saries, in our preliminary requirements in the medical 
curriculum, in the hospital year and in our postgraduate 
work 

One important field has not, however, been given 
sufficient attention medical ethics With the great 
advances of modem medicine and the greater range of 
application of medical and surgical therapy, there has 
developed a greater opportunity of misusing the sacred 
privileges of the physician and surgeon The time has 
arrived when the organized profession, i e , the Amer¬ 
ican Medical Association, should take steps to do every¬ 
thing in Its power to correct such evils as exist and to 
educate medical students and the profession in the 
importance of sound ethics and practice Possibly the 
most cssetittal asset m life ts chaiacter, the acceptance 
of a moral code to guide our actions 

From the very beginning of medicine the importance 
of medical ethics has been recognized The oath of 
Hippocrates contains fundamental morals which should 
be known to every medical student and lived up to by 
every medical practitioner “I will follow that system 
of regimen,” says the Oath, ‘‘which, according to ray 
ability and judgment, I consider to the benefit of my 
patients, and abstain from whatever is deleterious and 
mischievous I will give no deadly medicine to any 
one if asked, or suggest such counsel I will not give 
to a woman a pessary to produce abortion With 
purity and with holiness, I will pass my life and practice 
my art Into whatsoever houses I enter I will go into 
them for the benefit of the sick ” Could anything be 
finer? 

Today, we must not only go back to Hippocrates, but 
also teach our disciples a code based on the conditions 
and needs of modern scientific medicine 

The world, as a whole, pays too little respect and 
attention to sound general ethics We, m medicine, are 
scientists and as such have learned to bow down before 
the immutable law's which control the universe We 

* Read before tbe Aimunl Cocgress on Medical Education, Medical 
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strive to learn the laws of life and seek to obey them 
for our own good Science, as well as religion, teaches 
us the great value of a moral code Both teach the 
simple lesson of the Golden Rule To no group of 
men are sound ethics so important as to medical men 
To us they must be a religion, the controlling influence 
of our lives 

The American Medical Association many years ago 
adopted a code of ethics In 1792, Thomas Percival, 
a physician to the Manchester Infirmary in England, 
wrote a rather elaborate pamphlet on Professional Con¬ 
duct, which was generally followed in Great Britain 
and which was used as a model for the first code of 
ethics adopted by the American Medical Assocntioii 
shortly after its foundation m 1846 The founder of 
the Association, Dr N S Davis of Chicago, was evi¬ 
dently one of the committee which w'rote this code and 
signed It as chairman It was also signed by Austin 
Flint and several others This code was modified from 
time to time to meet changing conditions, the most 
recent revisions being made only a few jears ago 

The "Principles of Medical Ethics” of the American 
Medical Association is an admirable short presentation 
in three chapters of the duties of physicians to their 
patients, the duties of physicians to each other and to 
the profession at large, and the duties of the profession 
to the public, concluding with a shoit summau of the 
principles involved The “Principles” are published by 
the American Medical Association and distributed to 
the profession An effort is made to provide each 
medical student with a copy at graduation 

In the next revision of the ‘‘Principles of Ethics,” I 
would suggest elimination of the conception, at least the 
implied conception, that a physician has a certain own¬ 
ership in a patient by virtue of the fact that the patient 
has consulted him It should be made perfectly clear 
that such an ownership does not exist, and that the 
patient has a perfect right to consult any physician he 
desires This portion of the code should be revised, so 
that the public can understand it and approve it 

In the rapid developments of medical knowledge in 
the last fifty years which have made medicine a science, 
it has become possible to practice medicine on a scien¬ 
tific basis The science of diagnosis and the science of 
therapy have been both placed on a firm basis The 
possibilities and sound indications of modern medic il 
treatment have increased many fold In this great 
development, certain defects in medical practice became 
evident Among these the weakness of some of the 
drug therapy of the old time practice was especially 
prominent The American Medical Assocation recog¬ 
nized this weakness and has probably done more than 
any medical organization to place drug therapy on a 
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sound and scientific basis This has been accomplished 
largely through The Journal and the Council on 
Pharmacy and Chemistry 

In the last fifty years, the practice of medicine has 
become more and more surgical As a result, nexv 
operatne procedures have been developed and per¬ 
fected, and thousands of people have been relieved or 
cured by properly indicated and properly performed 
operations Fees for operations have become a larger 
and larger part of the profession’s income 

This great increase in surgical procedures has 
brought with it tu o new and serious problems, i e the 
doing of some unnecessary operations, and the perform¬ 
ance of operations by men who are relabvely incompe¬ 
tent The great majority of operations done are 
desirable and necessary and are done by medical men 
competent to do them, on the other hand, manj' opera¬ 
tions are done uhich may not be necessary, and many 
are badly done by mcompetent men How can it be 
possible that a hcensed phjsician would do an unneces¬ 
sary operation or attempt to do an operation which he 
was not competent to perform^ Such infractions of 
our principles of ethics result from three causes 
ignoiance, dishonesty and bad judgment 

The medical student and the practitioner of mediane 
should be taught that when he undertakes the treatment 
of a patient he makes a contract with the patient, that 
IS legally binding, to gi\e the patient the benefit of tlie 
knowledge possessed by the "professors” (tlie men who 
profess to be medical men) of the science and art of 
medicine in tlie place and at the time the services are 
tendered It is, therefore, part of sound medical etlucs 
for the physician to make himself competent He is 
also bound to give his patient the benefit of good judg¬ 
ment, and sound medical etlucs requires that in his deal¬ 
ings with his patient he must be governed by the Golden 
Rule He should never do an operation on a patient 
w'hich he would not want to have done on himself under 
the same circumstances 

The three absolutely essential requirements of the 
medical man are honesty, good judgment and saentific 
training, and the greatest of these is honesty These 
facts should be recognized by both the profession and 
the public 

I have been now for more than twenty-five years on 
the firing line of medical education and medical prac¬ 
tice On the whole there has been during this penod 
a wonderful improvement in the character of the vvmrk 
done in medicine On the other hand, there is still 
altogether too much poor work being done 

In 1917, I presented this subject to the Section on 
Surgerjf of the American JMedical Association, at the 
New York session Among other things, I said, “This 
problem should be attacked without any sensationalism, 
certainl} without any unnecessary publicity, and should 
be looked on as a piece of house cleaning that should 
be done by the organized profession, i e , the Amencan 
Medical Association ” I further suggested that this 
problem of surgical therapy might be properly handled 
bj the American kledical Association in the same way 
that It had handled the problem of drug therapy The 
problem of operations done by incompetent men is 
largelv an educational one and m a special sense a moral 
one, one to be solv ed by sound medical ethics 

\\ hen I began to practice surgery, “division of fees” 
vvas unknown I never heard of it until about 1898 
In the copy of the “Code of Ethics” of the American 
Medical Association printed m 1901, division of fees is 


not mentioned This gradually grew into a monstrous 
thing It has been vigorously attacked by the American 
Medical Association and by the American College of 
Surgeons, and I believ e that the ev il is diminishing It 
IS, however, still a common practice in some localities 
and should be eliminated by drastic measures It is a 
matter which from the standpoint of either medical or 
general ethics is not open to argument The medical 
man wdio deceiv^es his patients by some scheme of divi¬ 
sion of fees might just as well pick his patients’ pockets 
This practice should be done awaj w ith by the teaching 
of sound medical ethics 

Another evil which has become a glaring disgrace to 
the medical profession is that of some expert witnesses 
who give partisan testimony for pav Tins has brought 
ridicule on the entire profession, and has made medical 
expert testimonj of little, if any, value The teaching 
and observation of sound medical ethics should be used 
to eliminate this abuse of medical science 

Another problem which must be solved bv sound 
medical ethics has been left on the doorstep of the pro¬ 
fession by prohibition From the standpoint of per¬ 
sonal hjgiene and public health, legislation has never 
been passed that has such possibilities for good as has 
the prohibition amendment If it vvas in the power of 
the nation to legislate out of existence tuberculosis or 
cancer, such legislation would be passed over night and 
be strictlj enforced Drink did more injurj to the 
people of this country under the old order of things 
than either of these plagues Prohibition has accom¬ 
plished an enormous amount of good, and with better 
enforcement can accomplish much more for the health 
and welfare of our people The medical profession, 
as a whole, recognize this fact, and support the consti¬ 
tution and the amendments On the other hand, a 
noisy activ e minority' of the medical profession are tak¬ 
ing advantage of certain provisions of the amendment 
and selling their souls for a mess of pottage 

The United States government, in framing laws 
undei which the prohibition amendment functions 
made liberal provision for the use of alcoholic liquors 
as medical agents, so that these could be presenbed 
bv the members of the medical profession who 
think that such alcoholic liquors are of value in the 
treatment of disease The government regulation per¬ 
mits a physician to prescribe 100 pints of whisky to 
his patients every three months, or 400 pints a year 
In addition, he can secure 12 pints of vvhisk-y and 5 
gallons of pure grain alcohol each vear to be used in 
his office work The 5 gallons of pure grain alcohol 
does not hav e any' special V'alue as a sterilizing agent or 
as an extemal application over denatured alcohol, which 
can be purchased for a small cost This could be used, 
and is used, largely' as a beverage Diluted w'lfh an 
equal part of water and with a little juniper extract 
this makes synthetic gin, and from the 5 gallonsn80 
pints of this synthetic gin can be made In total, the 
government has made it possible for a physician to 
prescribe for his patients 400 pints of vv'hiskv through 
his prescription books, 12 pints of wlusly in his office 
and 80 pints of synthetic gin—a total of 492 pints of 
alcoholic liquor a y ear 

Previous to the time of tlie Volstead Act, honest 
physiaans m general practice never prescribed 100 
pints of vv'hisky to their patients in a period of tliree 
months I have practiced medicine for many' years and 
I have never prescribed whisky' except to a patient 
threatened with delinum tremens to tide him ov er, and 
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I hive not had a case of delirium tremens in my work 
since prohibition has been m force At the Presby¬ 
terian Hospital, the drug room has not issued a single 
bottle of whisky since prohibition, and we take care of 
more than 12,000 patients a year We do not have any 
regulation against the use of whislvy as a medical agent 
Our fifth year committee, which supervises the intern 
year, found that interns took out books and sold them 
The committee notified the interns that such acts would 
invalidate their hospital year and prevent their receiving 
their medical degree 

This problem has become a serious one because, m 
the propaganda against prohibition, a well organized 
group m the profession, in spite of the liberality of the 
go\ernment in regard to the amount of whisky which 
the medical man can prescribe for patients, has taken 
the position that the amount should not be limited 
and the physician should be permitted to prescribe any 
amount which he deems necessary 

Is this not a case for the application of sound med¬ 
ical ethics? The members of the American Medical 
Association and its constituent societies should study 
the existing state of facts in the practice of medicine, 
and write a new principle to meet the new problems 
that have arisen in this evolution of medical practice 
Its house cleaning has always been done by the medical 
profession, itself, and within the profession I have 
every confidence in our profession, in its future, in its 
honesty of purpose, in its great possibilities for good 
and in its sound judgment These great problems 
which confront us are not to be solved by individuals 
but by the profession as a whole They are to be cor¬ 
rected by constructive criticism, by educational methods 
and by the acceptance and practice of a code of ethics 
as clear and simple as the Golden Rule, which will 
become a religion and control the lives and actions of 
the members of the medical profession in their relations 
with all men 

The Board of Trustees of the American Medical 
Association recently passed a resolution, offered by 
President-Elect Jabez Jackson, that the Council on 
Medical Education should urge on the medical schools 
the need of teaching medical ethics to their students 
What IS the best way to teach medical ethics to medical 
students and the profession? It will not do simply to 
hand out to each student when he graduates a copy of 
the “Principles of Medical Ethics ” It will not do to 
publish a paper on this subject every few years The 
whole matter of ethical and unethical medical practice 
is too important It means life and death, health and 
invaiidism comfort and pain to thousands of people 

We must place modern medicine on a sound ethical 
basis We must eliminate the unethical things in prac¬ 
tice, wherever and whenever they creep in The remedy 
lies in the education of the profession and of tlie public 
This means an educational propaganda carried on not 
one day a year but throughout the year, and year after 
year, by the organized medical profession, the American 
Medical Association through its great journal, its 
Bureau on Health and Public Instruction and its Coun¬ 
cil on Medical Education This same work can be 
carried on in each state by the state societies and their 
journals The first class medical schools of the country 
should teach their medical students sound medical 
ethics by lectures, precept and example The national 
special societies, such as make up the Congress of 
Physicians and Surgeons and the American College of 
Surgeons, should all do their part in this great educa¬ 
tional campaign 


It IS proper and fitting that this annual conference 
on medical education held under the auspices of the 
American Medical Association should take the initiatne 
in this work Most of the advances made m medical 
education in this country in the last twentj-fi\e jears 
hav'e originated in these annual conferences, and have 
been made effective by the work of the members 
attending and the organizations represented at these 
conferences Much can be done to elev’ate the stand¬ 
ards of medical ethics and medical practice, as much 
has been to elevate the standards of medical education 
This task will require courage and imagination, good 
organization, hard work and the united effort of the 
organized profession of the country It is a task which 
must be done It is a task which is well worth while 
It is the purpose of the medical profession of this coun¬ 
try to give to the people of this country the full benefit 
of the great possibilities of modern scientific medicine 


GALLBLADDER DISEASE 

A KEVIEVV OF NINE HUNDRED AND THREE CASES 
JOHN B DEAVCR, MD 

AND 

EDWARD L BORTZ MD 

Surgeon \n Chief and Associate in Xtcdicme Respectively, 
Linkenau Hospital 

PHILADELPHIA 

In the five years ending Jan 1, 1926, 903 patients 
with gallbladder disease were admitted to the surgical 
service of the Lankenau Hospital Of these, 605 (67 
per cent)^ were female, and 298 (33 per cent) were 
male patients, 452 ( 50 per cent) were of the calculous 
and 438 (48 5 per cent) of the noncalculous varietv 
The senes included also thirteen cases (15 per cent) of 
carcinoma of the gallbladder 

Although most of the patients were admitted during 
a more or less quiescent interval, 149 (17 5 per cent 
of the total number) of the patients with calculous 
cholecystitis showed acute symptoms at the time ol 
admission, as revealed by fever, tenderness, a palpable 
mass in the right upper abdomen, rigidity and a leuko¬ 
cytosis above 10,000 Of these, 114 were women and 
thirt)'-five men Of the noncalculous variety, nineD- 
nine (9 8 per cent) were diagnosed as acute because 
of the same observations, fifty-five being women and 
forty-four men In twenty-seven of these acute cases, 
operation was considered inadvisible eitlier because ot 
poor risk due to presenting conditiqns, such as shock, 
weak heart and poor renal function, or advanced age 

SVMPTOMATOLOGV 

The symptom complex of patients suffering from dis¬ 
ease of the gallbladder vvhefiier of the calculous or the 
noncalculous variety, presents a fairly definite clinical 
picture The difference between the svmptoms of the 
calculous and the noncalculous type is merely one of 
degree and not of kind The former, as a rule, gives 
rise to a more severe reaction on the part of the body 
than the latter 

The majority of patients in this series gave a history 
of indigestion, discomfort in the epigastrium, regurgita- 
hon, sour taste, bilious attacks, distention and belching, 
nausea and vomiting, and the like The symptoms 
common to the two types of the disease seem to be dis¬ 
tress and gnawing and burning in the epigastrium after 
meals, since t hey formed part of the historj^ m sixty- 

1 Percentage with exceptions stated, is of total number of 903 cases 
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nine (7 6 per cent) patients with calculous cholec)stitis 
and in sixty-eight (7 53 per cent) witli noncalculous 
disease In one of these, a duodenal ulcer was found 
in addition to the cholelithiasis Food or alkali relieved 
twenty-two patients with the calculous type and forty- 
one rvith the noncalculous type of gallbladder disease 
Of the former, one patient, and of the latter class, 
three patients presented coexisting duodenal ulcer In 
the occasional case, pain is referred to the left upper 
abdomen and left shoulder 

Pam in the upper right abdomen, coming in par- 
oxj^sms and radiating to the back and right shoulder, 
seems to be more characteristic of calculus since it was 
present m 246 (27 2 per cent) of that type and in only 
eighty-six (9 5 per cent) in the noncalculous disease 
The pain also is more severe in the calculous type In 
121 of these patients (13 3 per cent), whereas in only 
forty-fi\e cases (5 per cent) of the noncalculous senes, 
the attacks were sufficiently severe to require a Itypo- 
dermic injection of morphine for relief 

In the calculous class, nausea and vomiting occurred 
in 204 (22 5 per cent), and nausea in only ninety-two 
(101 per cent) , in the noncalculous series, nausea and 
vomiting occurred in eighty-three (8 83 per cent), 
and nausea only in seventy-four (8 per cent) This 
represents the more marked gastric reaction, while 
next m the list come the \ague, mild bilious attacks, 
indigestion, discomfort and similar effects of the dis¬ 
ease 

Belching, distention and flatus, usually to a marked 
degree, were complained of in 133 (14 5 per cent) 
(calculous) and ninety-five (10 5 per cent) (non¬ 
calculous) cases, and constipation in ninety-eight (108 
per cent) and sixty-four (6 9 per cent), respectndy 

Loss of weight was noted in eighty (8 8 per cent) 
patients of the calculous senes, the average being 
22%o pounds (10 Kg ) o\er a period of from three 
weeks to tliree years previous to admission The maxi¬ 
mum occurred in a man, aged 49, who had been ill for 
eight months and in the last six months had lost 100 
pounds (45 4 Kg ) This patient died one week after 
operation, advanced pancreatitis having been found at 
operation 

Table 1— Duratwn of Symftoms 



Calculous Cholecystitis Noncalculous Cholecystitis 


Pcmale 

Patients 

Male 

Patients 

Female 

Patients 

Male 

Patients 

1 year 

1 to 2 ycnr«! 

2 to 5 years 

5 to 10 years 

10 to 20 years 

Over 20 yenis 

& aj%) 
69 (V e7a) 
« (9 3%) 
51 (5 V%) 

49 (a 4%) 

') (0 97o) 

30 (3 3%) 

25 (2 8%) 

35 (3 9%) 

12 (1 3%) 

18 (1^«) 

5 (0 55%) 

44 (4J%) 

T3 (8 1%) 
63 (7 2%) 

32 (3 5%) 

38 (4 J%) 

15 (1 0%) 

35 (3 9%) 

51 (6 0%) 

25 (2 8%) 

34 (3 S%) 

15 (L6%) 
8(0 69%) 


327 

12j 

2G7 

171 


In tbe second series, ninety-eight (108 per cent) 
patients stated loss of weight as a cardinal feature, the 
average loss being 19%o pounds (8 7 Kg ) in from two 
weeks to nine jears Loss of weight as a feature 
usually develops after the disturbance has advanced to 
a considerable degree, and not in the early stages 
when the patient suffers only occasional attacks of dis¬ 
comfort and mild gastric symptoms 

JAUNDICE 

Jaundice, occurring m association with or following 
the paroxysmal pain, was note in 160 cases of calculus, 
of these, 121 were females (13 3 per cent) and thirty- 
nine were males (43 per cent) , while in the noncalcu- 
lous cases nmety-one (sixty-six females [7 3 per cent] 


and twenty-five males [2 8 per cent]) gave a lustory 
of jaundice at one time or another In the noncalculous 
cases, the jaundice was not so pronounced, often it was 
unaccompanied by any pain and seemed to be indepen¬ 
dent of the other symptoms Jaundice with paroxysms 
of pain is followed, as a rule, by acholic stools and dark 
urine 


Table 2 —Incidence According to Age 



Calcnlous CholecTStlUs Xoncalculoos Choletystllls 


Female 

Patients 

Wale 

Patients 

Female 

Patients 

Male 

Patients 

10 to 20 years 

20 to SO years 

30 to 40 years 

40 to 50 years 

GO to GO years 

GO to 70 years 

70 to SO 3 ears 

1 ( 011%) 
43 ( 4 9%) 
97 (10 7%) 
93 (10 2%) 
71 ( 7 8%) 
18 ( l^o) 

2 C 022%) 

0 

17 (1 S%) 
27(2 9%) 

SO (3 S7c) 

23 (3228%) 

18 (1 88%) 

4 (0 44%) 

1 (011%) 
44 (4 9%,) 
83 (9223%) 
72 (77%) 

47 (5 2%) 
18 (l^o) 
2(0 22%) 

0 

41 (45%) 

41 (425%) 

51 (50%) 
24(27%) 

14 (15%) 

0 


327 

125 

2(ji 

171 


Pregnancy as a factor in the development of the 
first indications of gallbladder disease was noted in 
twenty-four females (3 9 per cent) of the calculous and 
in eight (1 32 per cent) of tlie noncalculous senes A 
past history of typhoid infection was ehated in twenty- 
eight and twenty-two patients, respectively (5 53 per 
cent) 

The liver was palpable in tlurty-three and thirty-two 
cases of the senes (7 1 per cent) 

The duration of the symptoms is extremely vanable, 
covenng periods from twmlve hours before admission 
when the patient suffered from a first severe acute 
attack to thirty-five years of increasing distress when 
the patient finally sought operative relief 

The youngest patient to be operated on for gallstone 
disease was a girl, aged 14 years, who had been suffer¬ 
ing for tw'o years with the typical symptoms Eight 
patients were over 70 years of age Between these 
two extremes tbe greater number seek the surgeon for 
relief some time in the early part of the fourth decade 
Before the advent of the Graham dve test, direct 
positive evidence of gallbladder involv’ement was found 
in less than 5 per cent of the cases studied by the 
roentgen ray While a positive report was considered 
confirmatory, a negativ e report vv as held to be v alueless 
Indirect evidence, however, such as displacement of the 
stomach and duodenum toward the region of the gall¬ 
bladder, has always been regarded as suggestive of 
gallbladder disease 

The use of tetraiodophthalein sodium by the oral 
route has greatly increased the usefulness of the roent¬ 
gen ray in diagnosis It has proved correct m approxi¬ 
mately 95 per cent of the cases in which operation was 
performed A complete report of our experience in 
this field IS now in preparation 

In nine of the early cases, drainage of the biliary 
tract by means of the duodenal bucket was advised 
Temporary relief occurred in every^ case thus treated, 
tlie period varying from three months to two years 
The most marked improvement was noticed within the 
first few months following tlus procedure However, 
after the period of improvement, recurrence was the 
rule and operation was advised 

In the entire series, operation was considered inad- 
V isable in tw enty -sev en cases, and four patients refused 
operation 

Symptomatic treatment is preferable in the presence 
of impaired renal function, advanced cardiac lesions, 
profound sepsis or similar conditions Highly neurotic 
persons will often exhibit a continuance of symptoms 
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even after removal of a definitely diseased gallbladder 
with or without stones, and in this series many of the 
patients examined in the follow-up department, com¬ 
plaining of persistence of symptoms, were of this type 


Table 3 —Types of Gatlbladxicr Disease Found at Operation 


Prcoporatlve 

Xo ot 

Condition Pound No 

ol 

UlnEDOSlB 

Cases 

at Operation Cases 

nuodenol ulcer 

15 

Chronic cholcoyEtItiB (n cas 




trie ulcer was also present 
in tTTO cases) 


Onliblndder dItense 

12 

Duodenal ulcer 

7 


Qcrstric ulcer 

Duodenal ulcer and gallblad 

2 




der disease 

3 

Carcinoma ol stomach 

5 

Gallbladder dl'^ense 

Carcinoma of the pancreas 

4 



and tbe gnliblo'dder 

1 

Acute cholecystitis 

1 

Acute pancreatitis 

1 

Chronic pancreatitis 

1 

Calculous cholecystitis 

1 

CarciDoma ol pancreas 

1 

Acute calculous cholecystitis 

1 


These patients represent a different class from those 
whose nervous resistance' and stamina have been 
reduced by persistent distress, for in this class oper¬ 
ation produces complete relief, and a grateful patient 


In nine of the noncalculous senes, cholec} stostomy 
was performed The symptoms, though still present, 
were much less pronounced over periods varying from 
three months to three jears 

pathology 

In each instance in which the gallbladder was 
removed, a small portion of adjacent liver tissue w’as 
also excised to check the macroscopic diagnosis 

Lwct Involvement —The liver was found to be 
involved in fifty-one (5 6 per cent) of the calculous, 
and m thirty-tw'o (3 5 per cent) of the noncalculous 
cases This involvement varied from fibrous streaking 
of a thickened capsule to enlargement, cirrhosis, or 
abscess formation 

Pancreas Involvement —^The pancreas was involved 
in forty-two (4 6 per cent) cases of lithiasis In 
one case the patient had a carcinoma of the pancreas 
with hepatic metastasis, and in another there was an 
acute pancreatitis in conjunction with calculous chole¬ 
cystitis In eleven (12 per cent) of the noncalculous 
cases, the pancreas was more or less affected, peripan- 
creatic lymphangitis, or enlargement, or fat necrosis (in 


Table 4 — Carcinoma of Gallbladder 





Duration of 

JauD 

PhysIcBl 

Condition at 


CaB'e Aec 

Sex* 

Symptoms 

Principal Symptoms 

dice 

Eyamlnotlon 

Operation 

Bcsult 

1 

63 

9 

3 years 

Distress In epigastrium pain In right 


Tenderness In right 

Carcinoma of gall 

Died 2 months niter 



hypochondrium beichtng beavineiss 


mSper'huadrant 

bladder with me¬ 
tastasis to liver 
Carcinoma of gall 

operfffihn 

2 

62 

5 

20 years 

Bilious attaclvS nausea distress after 

+ 

Large llrer and 

Died 6 months after 



rae£lls pflinln epigastrium radiating 


spleen tender 

bladder with me¬ 

operation 





to back loss of weight 


mn's 

tastasis to liver 


S 

66 

V 

3 months 

Dyspnea icciaasa in site ol abdomen 


PoJpaWe liver 

CaTtInoma ot soil 

Died 3 months alter 



nausea and vomiting 


ascites 

bladder with me¬ 
tastasis to liver 

operation 



4 

i€ 

$ 

3 years 

Slight distress In right upper quadrant 

+ 

Palpable mass In 

Operation not done 

Died 0 months after 



espeddlly at night loss of 43 pounds 


right upper 
quadrant 

LlTcrmuch enlarged 


discharge 

& 

-46 

cf 

10 5 cars 

Indigestion belching pain in right 

+ 

Carcinoma of gall 

Died after operation 



upper quadrant radiating to chest 
dull pain in back, nausea 


tender mass 

bladder 




€ 

68 

9 

6 weeks 


Palpable liter 

Operation not per 
formed 

Cnrtinoma ol gall 

Died 4 months later 

7 

Cl 

9 

10 years 

Indigestion belching nausea pain in 

+ 

Weak heart mass In 

Died 4 months after 


epigastrium and right upper 
quadrant 

Indigestion gas constipation nausea 


right upper 
quaHrant 
Palpable liver and 

bladder 

operation 

B 

69 

$ 

Many 

+ 

Carcinoma of gall 

Died 2 months after 


years 

and vomiting pain in right upper 


gallbladder 

bladder 

operation 




quadrant radiating to shoulder 








loss ol 60 pounds 





0 

60 

9 

2 years 

Dull pain In right upper quadrant and 

+ 

Tender mass 

Carcinoma of gall 

Died 2 weeks after 



epigastrium nausea and vomEting in 



bladder withlnc- 

operation 





creasing after meals diarrhea 



tnstasls to liver 


10 

72 

9 

G months 

Occasional nausea and vomiting dull 


Liver enlarged 

Carcinoma of gall 

Died 9 days niter 


pdin In right hypochondrium cramps 



bladder with •me¬ 

operation 





after meals loss 01*30 pounds 



tastasis to liver 


n 

C3 - 

9 

30 years 

Occasional Indigestion -dull ache In right 

7 

Palpable mass beneath 

Carcinoma of gall 

Died 4 days after 


abdomen frequency of urlna 


right costal margin 

bladder 

operation 





tion recently 




12 

40 

9 

1 month 

Nausea and vomiting pain in epigas 

+ 

Tender in right upper 

Carcinoma ol gall 

Died 3 months after 


trium, loss of strength 


quadrant ol ab¬ 

bladder with me 

operation 






domen 

tastasis to liver 

13 

40 

d* 

1 jear 

Pain in epigastrium alter meals, radi 
nting* to right upper quadrant and 

0 

Tender in epigas 

Primary adcnocar 

Condition good 6 




trium 

clQoma ol gall 

months'after 





shoulder requiring morphine 



bladder 

operation 


belchfog coDstfp&tioD 


* In the tables, (f indicates male $, female 


Operation, ivas performed in 449 cases of chole- 
litliiasis, 412 cases of noncalculous cholecystitis, and 
eleven cases of carcinoma of the gallbladder Error 
111 diagnosis was proved at operation in thirty-five cases 
(3 5 per cent) 

In the presence of advanced pathologic change com¬ 
pletely surrounding and involving the gallbladder, and 
with a patient who is a poor ojierative nsk, cholecys- 
tostomy consumes less time and causes less shock On 
this account it is resorted to as an immediate life sav¬ 
ing measure In the calculous senes, a cholecystostomy 
was performed in five instances Temperorary relief 
occurred in four of these cases Information from the 
other one patient was not obtained 


one instance) being the lesions found at operation 
The operation of choice was removal of the gallbladder 
(with exceptions as stated) in every case m which it 
was definitely diseased 

Obsliitchon of the Common Duct —Common duct 
obstruction was found in twenty-seven cases (2 9 per 
cent of the total senes, and 5 9 per cent of the choleli¬ 
thiasis cases) Cholec} stoduodenostomy was performed 
in fourteen of these This is the operation of choice 
in obstruction of the common duct due to pressure from 
an enlargement of the head of the pancreas The pan¬ 
creas may show either a neoplastic involvement or 
chronic pancreatitis, or peripancreatic lymphangitis In 
certain cases in which the common duct has been 
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injured, choicerstoduodenostoinj is also indicated If 
the disease condition tends to lecede, the anastomosis 
may close after a normal passage has been reestablished 
through the common duct Cholecystogastrostomy was 
not performed in any case, since bile is normally passed 
into the duodenum, and when this is interfered with, 
the indication is to approach as near as possible to the 
natural condition The lesults of cholecystoduodenos- 


Table S — Cause of Death tn Uncomplicated Cases 



Cniculous Cholecystitis 




Caa'te of Death 

Sex 

Ago 


Comment 


14 

Po^toperatlre •Jhoclv 

9 

25 




lo 

Fostoperntirc shock 

9 

27 




l(j 

Postoperative chock 

y 

70 




17 

Postoperative shock 

9 

5G 




18 

Postoperative shock 

rf 

52 

Stricture common 

1 duct 





acute gallbladder disease 

19 

Postoperative shock 

9 

43 




20 

Postoperath e shock 

9 

CG 




21 

Postoperative shock 

9 

43 

Common duct obstruc 





tiOD 

acute gallbladder 





disease 


22 

Postoperative shock 

rf 

47 




23 

Postoperative cardiorcepfratori 

rf 

56 




24 

Postoperative cardiorccpirnforj 

rf 

70 




25 

Postoperative cardiorespiratory 

y 

31 




26 

Postoperative eardlorccpirntori 

y 

48 

Acute 

gallbladder 

disease 

27 

Postoperative cardiac dilatation 

y 

46 

Acute 

gallbladder 

disease 

28 

Postoperntl\e cardiac dilatation 

y 

3j 




29 

Postoperntl\e pneumonia Gdnj** 

y 

47 

Acute 

gallbladder 

disease 

30 

Postoperative pneumonia ISdajs 

rf 

59 




31 

PostoperatitepDcumonla Sdnya 

rS 

23 




32 

Postoperative suhphrenlc abcce«s 







14 days 

9 

48 

Acute 

gallbladder 

disease 

33 

Poctoperativo to\einlp 4 days 

rf 

rj 

Acute 

gallbladder 

disease 

34 

Peritonitis 

y 

51 

Acute 

gallbladder 

disease 


^oncnlcuIo^IS Cholecystitis 




Cause of Death 




Sex 

Abo 

So 

Postoperative «hock 




rf 

64 

36 

Postoperative «hock 




9 

46 

37 

Postoperative shock 




<f 

62 

38 

Postoperative cardlore'pirntory 




9 

40 

39 

Postoperative cardiorcjpfraton 




rf 

46 

40 

Postoperative cardiorespiratory 




9 

48 

41 

Postoperative pneumonia 




rf 

X2 

42 

Postoperative pneumonia 




9 

66 

4‘S 

Postoperative cardiac dilatation 




rf 

47 

44 

Postoperative intestinal obstruction 



9 

40 

45 

Postoperative hemorrhage 0 dn>s 



9 

43 

46 

Postoperative mesenteric thrombosis 



9 

50 


tomy are satisfactory From our follow-up records we 
learn that nine patients were entirely well in penods of 
from two months to three years, two were improved 
Three patients had died, two of carcinoma of the 
pancreas, and one of pancreatitis with fat necrosis 

A chronically diseased appendix was lemoved in all 
cases in which cholelithiasis was diagnosed, in two of 
these, a carcinoma of the appendix was found In the 
noncalculous group, 189 diseased appendixes nere 
removed 

Thirty-three patients were reoperated on Of 
the latter, seventeen had calculi either m a gall¬ 
bladder previously drained, or in the common duct 
(three cases of common duct obstruction) Hepatic 
abscess was present m one and tuberculous peritonitis, 
in addition to the calculous cholecystitis, in another 
The follow-up records show fourteen (42 4 per cent) of 
these patients enUrely relieved, in a second postopet- 
ative period varying from two to four jears Two had 
died and the others faded to replj' 

In tlie sixteen patients with noncalculous disease, the 
second operation revealed advanced pathologic clianges 
of the gallbladder Two died from postoperative shock 
One patient had developed a stricture of the common 
duct but no calculi Ten patients were entirely relieved 
bj the second operation, one was improved, and three 
shll had complaints as before 

In a total of 872 operations, 449, or 51 4 per cent, 
were for cholelithiasis, 412, or 47 2 per cent for non¬ 


calculous choleci stitis, and eleven, or 1 2 per cent, for 
carcinoma of the gallbladder For the calculous series 
there was an operative mortality of twentj-one, or 467 
per cent, in cases showing no additional disease (except 
appendicitis) to that of the gallbladder One patient 
died of hepatic abscess fifteen months follow'ing oper¬ 
ation, another, two months after operation of hemor¬ 
rhage, and a third after three months of cardiorenal 
disease 

Ivvelve patients (2 5 per cent) operated on for non¬ 
calculous disease (uncomplicated cases) succumbed fol¬ 
lowing operation, while of the eleven cases in which 
operation was performed for carcinoma of the gall¬ 
bladder, three lived six months, at which penod the 
condition proved fatal in two cases (table 4) The 
third had not been heard from after the first report 

Nineteen (423 per cent) patients in whom additional 
disease to that of the gallbladder was found in the calcu¬ 
lous series died after operation, and elev^en others (2 44 
per cent) died after penods varying from three months 
to two years In six (1 45 per cent) of the second 
senes in which complications were found to be present, 
death occurred immediately after operation, while six 
more died in jieriods varying from one month to 
eighteen months later 

Table 5 shows the operative mortalitj m uncompli¬ 
cated cases of calculous and noncalculous gallbladder 
disease 

Table 6 shows the operativ^e mortalitj in cases 
complicated bj additional disease 

Table 6 —Mortahty tn Cases in Which There Was 
Additional Dttease 


Calculous ChoIcc5''titl3 

47 Pancreatitis 1 day alter operation 

48 Pancreatitis H days alter operation 

49 Pancreatitis alter operation 

59 Pancreatitis ond lot necrosis postoperntlce shock 

51 Pancreatitis and duodenal fistula 

52 Acute pancreatitis 

62 Pancreatitis nnd uremia 

51 Pcrloratcd duodenal ulcer (later common duct obstruction lollowinir 
operation) 

5> Duodenal ulcer peritonitis eleven days niter operation 

56 Gastric ulecr po«toreratne shock 

57 Carclnonia ol «tomach postoperative chock 

58 Ab ce“3 ul liver postoperative pneumonia 

59 Common duct obstruction (operation repeated) postoperative 

GO Common duct obstruction pancreatitis and uremia t«o dajs alter 
operation 

G1 Common duct obstruction nnd cirrhosis postoperative 
C2 Banti s disease splenectomy postoperative shock 
03 ilorphlne addict postoperative pneumonia 
01 Common duct obstruction liter ond pancreatic involvement 
05 Advanced cirrhosis (sep'ls) ttventj lour days niter operation 

Xoncalculous Cholecystitis 

60 Pancreatitis 1 treek alter operation 
67 Pancreatitis 10 days alter operation 

08 Duodenal ulcer postoperatite pneumonia 
C9 Fibroid (hysterectomy) postoperative 

70 Intestinal obstruction (operation repeated 12 hours later) post 

operative shock 

71 Acute appendicitis, postoperative pneumonia 


Follovv'-up statistics, representing personal com¬ 
munication and physical examination of each patient at 
stated intervals up to three y'cars following operation, 
gave the results shown in table 8 

Symptoms Petsistuig After Opetatwn —In those 
patients who reported to the follow-up department and 
gave a historj of persisting distress, the sjmptoms most 
frequently complained of were loss of appetite, some 
belching, and nervousness Patients showing no 
improvement complained of the same symptoms as 
before operation, and in exceptional instances stated that 
the symptoms “indigestion,” belching and sour taste 
were more marked following operation In the pres¬ 
ence of an advancing cholecystitis, the derangement of 
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gastric function may assume the principal role, and 
even with elimination of the original cause, the effects 
may persist m the form of catarrh of the gastric 
mucosa, thereby producing considerable distress 

SUMMARY 

In our senes of 903 cases of gallbladder disease there 
were approximately two females to every male, a more 

Table 7 —Deaths as Reported by Follow-Up Stahstus 


Calculous Cholecystitis Associated Tvlth 

72 Cardooma of liver, S mouths after leaving hospital 

73 Carcinoma of stomach, 8 months after leaving hospital 

74 Ab'ccss of liver (operation repeated) died 6 months after operation 

75 Ab®ce^< (^ubphrenlc), 7 months after operation 
70 Ad\ anced cirrhosis (liver) 1 year after operation 

77 <3arclDonja of Xldney, 2 years after operation 

78 Snrcoin v of kidney 5 months after operation 

TP Cc nmon duct obstruction and cirrhosis 1 month after operation 
SO Septic abortion septicemia 14 days after operation 
Tiibercolou** peritonitis 1 year after operation 
e Ihymoraa 5 months after operation 

S3 Operation repeated common duct obstruction abscess of liver 6 
months alter operation 

B4 Cardiorenal 3 months after operation acute gallbladder disease 
E5 Postoperative hemorrhage, 2 months 

>oncnlculous Cholecystitis Associated with 
£0 Pancreatitis 4 months after operation 

87 Duodenal ulcer 4 months after operation 

88 Qastne ulcer and carcinoma of pancreas 1 month after operation 
8P Oardnomn of pancreas, 58 months after operation 

PO Carcinoma of esophagus 4 months after operation operation 
repented 

01 General cardnomatods 18 months after operation 


even division between the sexes than is generally given 
in the literature The cases were divided about evenly 
also as regards the noncalculous and calculous chole¬ 
cystitis, and 1 5 per cent showed carcinoma of the gall¬ 
bladder 

Of the series, 27 per cent were suffenng from an 
acute attack when admitted 
The prinaple symptoms of early gallbladder disease 
are gastric disturbances, the chief complaint being indi¬ 
gestion, bilious attacks, epigastric distress with nausea 
and vomiting, regurgitation, belching, flatulence and 
constipation 

Table 8 —Postoperative Condition 


Calculous Noncalculous 

Cholecystitis Cholecystitis 



No 

Per Cent 

No 

Per Cent 

Condition entirely relieved 

2S9 

«1 

266 

Co 5 

Condition Improved 

69 

131 

72 

17 6 

Condition unimproved 

17 

38 

3t 

6 25 

Deaths (uncomplicated cases) 

Deaths (complicated cases) 

24 

30 

6 34 
668 

12 

12 

2 91 

2 01 

(Including postoperative cases) 

No reply 

30 

608 

16 

388 


Pam m the right upper abdomen, radiating to the 
back and shoulder, is frequently found not only m 
calculous disease (27 2 per cent), but also in non¬ 
calculous cholecystitis (9 5 per cent), although the pain 
was not so severe in the latter 
Jaundice was present m 25 per cent of these cases, 
17 per cent being noted m patients with calculi Acho¬ 
lic stools and high colored urine are the rule here 
Loss of weight occurred in 20 per cent of all cases 
Uniformity in the duration of symptoms does not 
exist The patients in the noncalculous senes suffered 
approximately two years before coming to operation, 
whereas those patients showing calculi gave evidence 
of disease of from two to five years’ standing The 
average age incidence of our senes falls early m the 
fourth decade The youngest patient in the senes was 
14 years old, the oldest, 76 The most useful informa¬ 


tion for diagnosis is obtained from the histor}' and the 
physical examination The Graham d 3 e test, with 
tetraiodophthalein sodium or its isomer phenoltetra- 
lodophthalein, has proved its worth as an important 
adjunct m early diagnosis 

Advanced impairment of vital functions, cardio¬ 
vascular, respiratory or renal, or profound sepsis may 
be sufficiently ominous to render operation inadvisable 
m a certain number of cases 

When a second operation is required, the hope for a 
satisfactory result is correspondingly diminished since 
It is strong presumptive evidence of advanced disease 
In our senes of cases the liver was found involved 
in 9 per cent and the pancreas in 6 per cent of all cases 
Error in diagnosis most frequently occurs in differ¬ 
entiating gallbladder disease from duodenal or gastric 
ulcer, and occasionally from carcinoma of the stomach 
Our statistics represent an analysis of records from 
the follow-up department and thus include information 
of the patient himself after leaving the hospital 
Reports on patients one, two or three years following 
operation are, of course, of more significance than 
immediate postoperative statistics Results depend on 
the location and permanence of the existing pathologic 
condition and, let us repeat, early operation on patients 
with recent disease will produce the most satisfactory 
results 

Whenever possible we have given the cause of death 
m patients who died within three years after the 
operation 

Our statistics concerning the proportion of cases m 
which the patients were “completely relieved” or 
“improved” at the end of from one to three years may 
appear rather low We offer them as they are 


EGGS AND MILK AS ANTIDOTES 
AGAINST MERCURIC 
CHLORIDE * 

TORALD SOLLMANN, MD 
O W BARLOW, AM 

AND 

M S BISKIND A B 

CLElrLAXD 

Raw eggs, egg white and milk Inve a traditional 
reputation m the treatment of poisoning by mercuric 
chloride They form precipitates with the mercuric 
salts which delay the absorption of the mercury and 
hinder the solution of the solid tablets They also act 
as demulcents, tending to protect the gastric mucosa 
against contact with the poison, and therefore against 
the local corrosion and against absorption It is true 
that the absorption is only delayed, not prevented If 
further treatment is not given, and if the mercury 
remains in the body, death occurs with the same dose 
of mercury, whether milk and egg are administered 
or not, in contrast to the phosphite antidote which 
reduces the mercury to harmless, insoluble compounds 
that need not be evacuated ^ The phosphite antidote 
therefore desenes preference, if it is immediately 
available However, the value of the protein antidote 
would be much greater in clinical practice than in the 
Fantus experiments, for in clinical mercuric chloride 
poisoning, the stomach ivould be emptied as promptly 
as possible by emesis or lavage, and these would be 

* From the Department of Pharmacology Western Reserve University 
Sehoo/ ol Medrcine 

1 Fantus Bernard J Lab & Clin Med 1 879 (Sept) 1916 
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effective in proportion to the amount of mercury that 
had remained unabsorbed Since these measures gen- 
eraliy mvolre more or less delay, during which the 
absorption of mercury would pioceed, the protein anti¬ 
dotes, which are practically always available and which 
can be used promptly, may be of considerable impor¬ 
tance, even if they only check the mercury absorption 
during this critical interval before the stomach can be 
emptied oi the phosphite antidote procured This gives 
a practical importance to the protein antidotes that 
justifies the study of the several factors that enter into 
their usefulness, and especially into the comparative 
value of whole eggs egg white and milk It may 
appear that this could be definitely decided by direct 
antidote experiments on living animals, but it would 
be possible only under conditions which depart so 
widely from those of human poisoning that they could 
not be safely transferred It therefore seemed advis¬ 
able to approach the question by less direct but more 
controllable methods It soon became apparent that 
the problems would be somewhat different according 
to whether the mercuric chloride was swallowed in 



Chart 1 —Precipitation of mercunc chloride solution by eggs nnd 
milk The black bars represent the percentage of mercuo that remained 
in solution and the distance between this and 100 shows the percentipe 
of mercury precipitated One mercuric chloride tablet (0 S Cm) dis 
solved in 100 cc of water was used for each antidote 

solution or as the solid tablets We shall take up first 
the simpler question of the solution 

In order to approximate the clinical conditions, we 
employed for the most pn t the commercial “bichloride 
tablets ” which contain about 0 5 Gm of mercuric 
chloride (0475 Gm by actual test), together with 
citric aad, and sometimes also tartaric acid, to hasten 
solution \^d^en the pure mercuric solution was 
employed, this is noted m the text 

MERCURIC CHLORIDE SOLUTION 

Relative Piccipitaut Action of Eggs and Milk —It 
ma> appeal a simple matter to compare the whole eggs, 
egg white and milk, separately and mixed as to their 
efficiency in precipitating mercuric chloride, and to 
determine accurately the amounts necessary for com¬ 
plete precipitation However, experience shows that 
It is impossible to obtain definite data, because the 
precipitate vanes wnth conditions that are difficult to 
control On the one hand, various quantities of mer¬ 
cury are probably adsorbed or mechanically enmeshed 
m the coagulates, and on the other hand the precipi¬ 
tates tend to redissolve in an excess of the precipitant 
It IS therefore practically out of the question to pre¬ 
cipitate the mercury completely by proteins, except in 
such a narrow zone of rigorous conditions as could 
not be realized clinically 

Two senes of experiments were made, but as stated 
the) give only a general idea and not a true quantita¬ 


tive picture of the precipitat ons The first senes 
aimed to compare eggs and milk as to the precipitation 
of the dissolved tablets fo do this, a tablet 
(0475 Gm of mercuric chloride) was dissolved in 
100 cc of water, the antidote was added and the flask 
was gently shaken for tw'enty minutes The solution 
was then centrifugalized for thirty minutes and fil¬ 
tered , the amount of mercury present was determined 
by the micrometric method of Booth, Sclireiber and 
Zwick - Miss E Schreiber made the analyses 

Chart 1 shows* the proportion of mercur) precipi¬ 
tated (white) and remaining in solution (black), when 
the antidotes vveie used in the quantities stated It 
will be seen that about one-half the mercur) of a tablet 
was precipitated bv each of the antidotes, that is, b) 
a whole egg, by the white of an egg, b) a half pint of 
milk and by a mixture of milk and egg Hie differ¬ 
ences between the antidotes are lelativel) small and 
presumably accidental 

A second series of experiments was made to deter¬ 
mine the effect of the quantity of the protein on the 
completeness of the precipitation of the mercun A 
solution of pure mercuric chloride, 0 5 Gm in 200 cc 
of water, was emplo)ed The antidote was added, the 
mixture shaken gently during one-half hour and fil¬ 
tered, and the mercury was determined quantitative!) 
When one egg white was added, from 22 to 25 per cent 
of the mercury was precipitated, the quantities being 
about the same if the egg white was added undiluted, 
or after being dissolved in 200 cc of water The 
addition of the whites of two eggs gave the same 
amount of precipitation (24 per cent), with the whites 
of four eggs, the precipitation amounted onl) to 146 
per cent It is clear that the large excess of protein 
redissolved or held in solution a part of the mercury 
The experiments with milk were similar Fantus has 
stated that 1,000 cc of milk is required to preapitate 
completely 1 Gm of mercuric chlonde M^e obtained 
a similar result, that is, 93 3 per cent of tlie merairy 
was precipitated with this proportion, but doubling 
the quantity of milk diminished the precipitation of 
mercury to 54 6 per cent, and reducing the proportion 
of milk to 400 cc also reduced the precipitation to 
403 per cent 

It ma) be concluded from these experiments that, 
as concerns the precipitation of dissolved mercur)^ 
there is little choice between whole eggs, white of eggs 
or milk, separately or together, that an)’thmg like com¬ 
plete precipitation is not to be expected, and that there 
IS no direct relation between the quantity of the 
antidotes and their efficiency 

Gross Character of the Precipitates —^All the pre¬ 
cipitates were sufficiently fine to pass through the 
stomach tube without difficulty 

Precipitation of Mercuric Chloride by the Gastric 
Mucosa —Since the wall of the stomach itself precipi¬ 
tates mercunc chloride, it appeared interesting to know 
how long this process may continue, and how much 
scope It may leave for the precipitation through added 
protein To determine this, the empty stomach of a 
dog was excised, to do away with absorption through 
the arculation, and the mucosa was washed for a few 
minutes with running water, to remove loose mucus 
It was then filled wuth a solution of a mercunc chloride 
tablet in 200 cc of water, and the openings were 
ligated Samples of 5 cc were remov'ed at tlie end 
of one-half and one and one-half hours to deteniiine 

2 Booth H S Schreiber Nora E and Zwick IL G J Am Chem 
Soc 48 1815 (Julj) 1926 
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the changes of mercur}' content This was found to 
be about one half of the original at the end both of 
the half hour and of the one and one-half hours, the 
lolunie of the liquid remaining unchanged It appears, 
therefore, that a considerable proportion of the nier- 
curt IS promptly precipitated or adsorbed by the gastric 
mucosa, but that this process is arrested within half 
an hour, perhaps by the formation of an impermeable 
precipitation membrane This leaves a large quantity 
of mercur) unabsorbed and subject to precipitation by 
the protein antidote 

Gash 1 C Absorption of Mo any in Living Annuals — 
In life, the mercury tends to leave the stomach, not 
only by physical adsorption and preapitation, but also 
by actual absorption into the circulation and gradually 
by propulsion of the gastric contents into the duo¬ 
denum The rate of emptying of the stomach vanes 
so much under different conditions that conclusions 
from individual expenments would be likely rather to 
mislead in this respect, and it appeared advisable to 
exclude this factor The expenment was performed 
on a fasting dog, anesthetized by morphine and ether 
After ligation of the pylorus and cardia, 0475 Gm 
of mercuric chloride, dissolved in 190 cc of water, 
nas placed in the empty stomach Ten cubic centi¬ 
meter samples of fluid were removed from the stomach 
at the end of one-half hour and again at the end of 
one and one-half hours, and were filtered, 5 cc of the 
filtrate was analyzed for mercury No contractions 
of the stomach were observable during this period 
At the end of the experiment, the fluid remaining in 
the stomach measured 160 cc The mercury content 
of the original solution was 9 200 mg of mercury m 
S cc After one-half hour, there was 6 208 mg, and 
after one and one-half hours, 3 250 mg of mercury 
in 5 cc of solution 

According to these figures, 67 per cent of the 
mercury remained unabsorbed after one-half hour’s 
sojourn in the stomach of the living animal, after one 
and one-half hours, 31 per cent was still unabsorbed 
These quantities are of the same order of magnitude 
as in the excised stomach They indicate that the 
absorption of mercuric chloride from die stomach is 
relatively slow, and that for several hours there is a 
fair chance of precipitating and neutralizing the 
unabsorbed mercur)^ in the stomach 

UNDISSOLVED MERCURIC CHLORIDE TABLETS 

Effects of Protein Antidotes an the Solubility of 
Mercuric Chloiide Tablets —This was tested by plac¬ 
ing the dry tablets in beakers containing the antidotes 
and allowing them to stand undisturbed for thirty 
minutes The condition of the tablet was then 
observed, and the supernatant fluid was decanted, fil¬ 
tered, and analyzed for mercury The results, which 
are illustrated in chart 2, are very striking, and show 
that the antidotes had practically'^ completely prevented 
the solution of the tablets \Vith water, about half of 
the mercuric chloride had gone into solution (it should 
be recalled that the mixture was not stirred), m the 
egg white and milk mixtuie, only one two-thousandth 
of the mercuric chloride w^as dissolved, in the whole 
egg, one nine-hundredth, in the undiluted egg white, 
one six-bundiedth, in 200 cc of milk, one three- 
hundredth, and m the watery solution of egg white, 
one-eightieth The efficiency of the protein antidotes 
would therefore be very mucli better against the dry 
tablets than against the solution Again, the effects 
of whole eggs, egg w’hite and nnlk are of the same 
order of magnitude, but undiluted eggs are distinctly 


more effective and would deserve preference were it 
not for other factors, wffiich become conspicuous when 
the appearance of the tablets in the antidotes is 
obsen ed 

Disintcgiatwn of the Tablets —This presented 
marked contrasts In water, the tablet crumbled to 
a powder A similar disintegration occurred m the 
watery' solution of egg white, explaining the relativel) 
high solution in this medium In milk, vv ith or vv ithout 
egg, only a part of the tablet w-as disintegrated, the 
remainder being intact In the egg, vv'hole or white, 
the tablet swelled but remained practically intact The 
intactness of the tablets with undiluted egg would delay 
their passage into the intestine and might facilitate 
complete removal by emesis, while the disintegration 
by' milk, vv'ith or without egg, would facilitate remov’al 
by lav'age However, there are some further factors 
Character of the Pi ecipitatc —This also showed 
important differences With egg, whole or white, a 
tough, adherent clot formed about the tablet, it is this 
w'hich prevents disintegration In milk, with or with¬ 
out egg, the precipitate appeared as discrete flakes 

Diluted egg 
white produced 
large curds All 
the precipitates 
passed readily 
through a stom- 
a c h tube, so 
also would the 
tablets, once 
they are en¬ 
gaged in a tube, 
but here an¬ 
other difficulty 
arises 

Cementing of 
Dry Mcicuiic 
Chlonde Tablet 
by U n d i luted 
Egg —The 
tough precipi¬ 
tate formed by 
the mercuric 
chlonde and 
egg tends to glue the tablet firmly to the wall of the 
container, so tliat repeated washings may fail to 
detach and dissolve it, unless it is struck by the tip 
of the tube or by a forcible stream of water This 
cementing is very' marked when the experiments 
aie made in a flask or beaker, unless these are 
kept in constant motion, it occurs also m the 
excised empty' stomach, though less firmly The 
attachment would interfere greatly with the efficiency 
both of lavage and of emesis, however, it is not at all 
likely' to occur clinically In the first place, the tablet 
does not become attached if it is well moistened with 
fluid before it comes m contact with the egg, i e, if 
It IS placed in a flask or stomach that contains any 
fluid, and, secondly, the mercuric chloride tablets 
would not reach the stomach intact, unless they were 
taken vv'ith fluid If mercuric chloride tablets are 
placed m the excised esophagus of tlie dog, it is gen¬ 
erally impossible to propel them by "stripping” the 
esophagus with the fingers, because the smootlmess 
and "slippermess” of the mucous membrane is 
destroyed by the astringent, precipitant and drying 
effect of the mercuric chloride as soon as they come 
in contact The contrast with nonprecipitant and com- 
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Chart 2 —Solution of mercuric chloride tab 
Jets in the antidotes The black bars represent 
the percentage of the mercuric chlonde dis 
solved the distance between them and 100 
shows the amount of mercury that remained 
undissolved tn thirty minutes 
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pact tablets, such as methenamine, is very striking 
The mercuric chloride tablets would therefore reach 
the stomach intact only if they were washed down with 
fluid, and in that case they would not be cemented by 
the egg If they were swallowed dry, they would 
probably be propelled so slowly through the esophagus 
that they would be disintegrated before reaching the 
stomach However, every possibility of cementing 
action could easily be prevented by giving milk or a 
little water before the eggs 

COMMENT 

In poisoning by mercuric chloride, prompt admin¬ 
istration of eggs or milk would be useful to delay 
absorption and local action, provided they are followed 
by emesis or lavage, or preferably both if the stomach 
IS full We have been quite impressed with the diffi¬ 
culty, and sometimes the impossibility, of effectively 
washing the stomach if it contains undigested food 
Not only was it impossible to withdraw the food, but 
by being sucked against the opening of the tube it 
prevented also the withdrawal of fluid 

Raw eggs and milk precipitate the mercuric chloride 
about equally effectively Milk would have the advan¬ 
tage that It would spread more rapidly over the stom¬ 
ach and would therefore act more promptly It may 
be best to administer first a glass or two of milk, then 
several raw eggs, to increase the protein without too 
much bulk Egg white does not have any advantage 
over the whole eggs 

If the tablets have been swallowed dry, and if milk 
is not available, it would be advisable to administer 
half a glass of water just before the eggs, to prevent 
the cementing of the tablet by the egg white 


TWO HUNDRED AND FORTY-THREE 
FETAL AUTOPSIES 

A SYPHILITIC STUDY* 

J R McCORD, MD 

ATLANTA, GA 

On account of the very high incidence of syphilis 
as a complication of pregnancy in our colored clinic, 
I undertook the work reported here as a study of the 
many vagaries and tangents that syphilis m the new¬ 
born may exhibit I have undoubtedly confirmed a 
great many studies that have been made along the same 
lines, and probably offer others from a different point 
of view 

CHIEF CAUSES OF DEATH 

Of the 243 infants examined at autopsy, only fifty 
were born alive, 189, or 77 per cent, were born dead, 
and there were four abortions at about the fourth 
month There nere 164 premature babies, 67 per cent 

Table 1— Chief Causes of Death 


Necropsies Boro Alive Born Dead Abortions Premature Maceration 
2J3 50 189 4 164 109 


42 per cent of the cases A majority of these babies 
are not included in the present series 
When I found evidences of Wegner’s bone disease, 
a positive dark field, or the organism of syphilis in the 
stained tissue (Barthelmez’ modification of the Levaditi 
method) I assumed the case to be one of undoubted 
syphilis This occurred in 109 cases, or 45 per cent 
A positive maternal Wassermann reaction, histologic 
evidences of a syphilitic placenta and histologic evi¬ 
dences of syphilis m the new-born were considered as 
probable evidences of syphilis Such evidences were 
obsen ed m twenty-nine cases Thus it has been proved 
that 57 per cent of the babies in the senes had syphilis, 
and while not the cause of death in every case, so 
proved, it was the cause in the very great majority 
of them Other causes of death are given in table 2 

Table 2 —Some Other Causes of Death 


Broln hcmorrhogc 25 

Prmaturlty (?) 2o 

Toxemia of mother la 

Tentorial tear and brain hemorrhage 6 

Asphyxia 4 

Intra uterine asphyxia 4 

Meningitis 1 

Bronchopneumonia I 

Bobnr pneumonia i 

Hemorrhagic disease of neir bom 1 

Bdema of lungs 1 

Induction of labor, toxemia of mother 1 

General peritonitis 1 

Tuberculosis of mother 1 

Premature separation of placenta i 

Anencephollc monster 1 

Unknown 10 


The approximate percentages of the causes of death 
m the order of frequency are syphilis, 57 per cent, 
brain hemorrhage and tentorial tears, 13 per cent, pre¬ 
maturity, 11 per cent, toxemia of mother, 4 per cent 

I did not find brain hemorrhage nearly as often as I 
had expected, nor did I call a small clot or so, often 
found, a hemorrhage 

MACERATION AND BLOODY FLUID IN THE BODY 
CAVITIES 

There were seventy-two babies who were not 
macerated and who did not have bloody fluid There 
were sixty-four who were macerated and in whom 
there was bloody fluid There was no maceration but 
bloody fluid in twenty-eight, and maceration with no 
bloody fluid m tw’elve Evidences of syphilis were 
present in eighty-two babies with bloody fluid, and in 
twenty-seven with no bloody fluid There was no 
evidence of syphilis but there was bloody fluid m thir¬ 
teen cases, and no evidence of syphilis and no bloody 
fluid in fifty-trvo cases 


Table 3 —Incidence of Maceration and Bloody Fluid 


Bftbles 

Maceration 

Bloody Fluid 

72 

No 

No 

U 

Tes 

Tes 

2S 

No 

Yes 

12 

Yes 

No 


Maceration was present in 45 per cent of the babies, 
or 109 tunes It is interesting to note that in a recent 
article of mine ^ the stillborn babies were macerated in 

• From the Department of Obstetrics, Emory University School of 
Medicine 

1 McCord JR A Study of Three Hundred Pregnant Negro 
Women Ha\ing a Four Plus Wassermann 


It would seem that maceration was the cause of the 
bloody fluid rather than syphilis, but that this is not 
always true is shown by the twenty-eight cases in which 
there was bloody fluid and the babies were not 
macerated It was generally true that macerated babies 
had bloody fluid, and the nonmacerated did not, irre¬ 
spective of whether they did or did not have syphilis 
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DIAGNOSIS or SYPHILIS BY THE ROENTGEN RAY 
Ml studies would seem to show that the lesions in 
the bones, long called Wegner’s disease, seem almost 
pathognomonic of fetal syphilis, and, wuth the excep¬ 
tion of finding the organism in tlie stained tissue, are 
the most reliable aid It is the one single examination 
that can be made almost anywhere, and the results of 
which are easilj interpreted and thoroughly reliable 
Ihe roentgen ray was used in the diagnosis of syphi¬ 
lis on 152 babies The results were negative in seventy- 
nine, positne in sixty-nine and doubtful in four a 
positne percentage of 48 There w'ere many babies 
undoubtedl} sy'phihtic who w^ere not examined roent- 
genographicall) because of the changing conditions of 
a student service 


Tadle 4 — Rrlalio)! of Syphilis to Bloody Fluid 


Babies 

Evidences of Syphilis 

Bloody Field 

82 

Tes 

Tes 

27 

lies 

No 

23 

No 

Tes 

52 

No 

No 


The roentgenogram and the placenta weie positive 
in forty-fi\e cases, the roentgenogram was negative 
and the placenta positive in ten cases, and the roent¬ 
genogram w'as positu^e and the placenta negative in 
nineteen cases The roentgenogram and the placenta 
were both negative fifty-four times The roentgeno¬ 
gram was positive thirtj-two times when the organism 
of syphilis was demonstrated m the stained tissue, and 
was negative only four times when the tissue was posi¬ 
tive The roentgenogram was negative and organisms 
were not found in the tissues in fiftj-six cases It was 
positive and spirochetes were not found in the tissues 
twenty-two times In most of these cases, histologic 
changes were found m the baby that were consistent 
with s>philis 

Table S —Results of Evauiiiiatioii 

Stained Dark Maternal 
Placenta 'tissue Field Wa«5ermanQ 

Eoontgeno Nega PosI ^ega Poal ^ega Posi ^ega Post 

grams tivc tlve tlve live tive live tlvc tivo 

79 negative 54 10 56 4 66 2 51 16 

60 positfve 19 45 22 S2 25 86 19 35 

4 doubtfnl 00 00 00 00 

The roentgenogram and the maternal Wassermann 
reacbon were both posihve thirty-six times, the for¬ 
mer was positive and the maternal reacbon negabve 
nineteen times Both were negative fifty-one times, 
and the roentgenogram was negative and the maternal 
Wassermann reaction strongly posibve sixteen times 
This stud) has shown that the recognition of the 
organism of svphilis m the dark field preparation is 
not so easy as some would hav'e us believe This is 
more parbcularl) true vv hen the macerabon is extreme 
In spite of tins difficulty, the bone lesions and dark 
field preparabons were both positive thirty-six braes 
and both negabve sixty-six times The roentgenogram 
was negabve and tlie dark field preparabon was posi¬ 
bve only twice The roentgenogram was positive and 
the dark field preparabon negabve twent)-five bmes 

HISTOLOGIC EXAMINATION OF THE PLACENTA 
The placentas were examined histologically for 
s)phihs 215 times Negativ^e results were recorded m 
122 cases, posibve in eight)-four and doubtful m nine 


There was a probable incidence of svphihs m 43 2 
per cent 

There vv'ere twenty-four cases of undoubted s)phihs 
in which tlie placentas were negative The placentas 
were negabve and no spirochetes were found in the 
tissues in seventy-seven cases There were thirtv-two 
cases m winch the bssues were negabve and tlie 
placentas positive, and four cases in which the placenta 
W'as doubtful and the tissues negative Perhaps if 
more sections had been made from each organ, this 
disproportion would not have been so great I have 
often wondeied whether tlie sih'er stain for the organ¬ 
ism of syphilis is as unreliable as has been stated The 
tissues were posibve and the placentas negative twenty 
tunes, and both were positive thirty-seven bmes 

WASSERMANN REACTIONS 

Wassermann tests were made m 199 of the mothers 
Four-plus reactions were obtained m 42 per cent of 
the cases There were twenty-three babies who 
undoubtedly had syphilis when the maternal reactions 
were negative Not one of these mothers had so much 
as fan anbsyphihtic treatment, most of tliem did not 
have any' treatment This and the fact that the organ¬ 
isms were found in the bssues twenty times when the 
placentas were negabve at least suggests the possibility 
of tlie paternal transmission of syphilis 


Table 6— Results of Histologic Esamiiiattan 



215 FlacentM Negotive Po'itive 

122 negative 77 20 

81 positive 32 37 

P donbtlDl 4 0 

Cord Wassermann tests vveie made m eighty-tw'O 
babies, and were strongly posibv e in 26 8 per cent 

In following up the babies born of mothers with a 
posibve Wassermann reaction, I have ascertained that 
33 per cent of the women do not leave the hospital with 
a live baby, and that of those who do, 11 per cent lose 
their baby during the first few weeks of life, 25 per 
cent of tlie others dev elop a posibv e blood 'Wassermann 
reaction The toll of sy'phihs m the colored race, at 
least m this part of the countrv', is unbelievable 

HISTOLOGIC VV'ORK 

Histologic work W'as done in 159 cases Qianges that 
could be called consistent vvitli sy'philis were found in 
54 7 per cent This work was attempted in all, but 
macerabon caused tlie others to be unfit for study 

Gummas were found only three bmes, twice in the 
lungs and once m the liver The three oigins m which 
changes seemed the most frequent w'ere the lungs, the 
kidney's and the hver The changes in the lungs were 
more apt to be fibrobc, die liver had a round cell infil¬ 
tration, often permscular, and the kidneys had a com¬ 
bination of the two or either one of tlie clianges alone 
The thvmus seemed to be the last tissue to be affected 
by postmortem changes, or was the most resistant to 
these changes 

The organisms w'ere found ir the tissues in the fol¬ 
lowing order of frequency' lungs, kidnevs, hver, spleen, 
suprarenal, thymus, heart, cord and aorta They were 
searched for in each organ about the same number of 
times This is the first study that I know of in w'hich 
the lungs were found to be the most frequent organ 
attacked 
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The distribution of the organisms to the various tis¬ 
sues of the body is unexplainable Sometimes we 
would find them in very large numbers in all of the 
tissues mentioned above, and in another case, appar¬ 
ently just as strongly syphilitic as shown by the 
Wassermann test, roentgenogram and placenta, the 
organisms would be scatteringly found in only one or 
two organs In my work only one section was made 
from each organ I believe that when the organisms 
are found in one tissue they can be found in all, if 
careful search is made 

Possibly the stage of the infection has something to 
do with this Based on the thousands of slides studied 
and the countless thousands of organisms seen, I am 
very doubtful as to the complete curability of fetal 
syphilis 

One case again suggests the paternal transmission of 
syphilis This woman had two stillbirths within 
eighteen months Both babies were premature and the 
organisms of syphilis were found in both of them 
The placentas were negative, as were all maternal 
Wassermann reactions 

In another case a mother gave birth to a premature, 
stillborn, nonmacerated baby The blood Wassermann 
and the cord Wassermann reaction were both nega¬ 
tive, the placenta was negative, and no organisms of 
syphilis were found in the tissues The roentgenogram 
was positive -for syphilis, and histologic examination 
showed changes that seemed to be characteristic of 
syphilis 

If the medical profession had the legal authority to 
compel pregnant women with syphilis to take treatment, 
such a report as this would not 'have to be published 
It would seem that health laws other than those con¬ 
cerning hog cholera, cattle tick and poultry epidemics 
would be of aid in improving these deplorable statistics 

SUAIJIARY 

Only fifty babies in the senes were born alive 

Maceration was present in 45 per cent of the 
autopsies 

Syphilis was positively shown in 45 per cent of the 
cases 

Syphilis was probably shown nn 12 per cent of the 
cases 

Causes of death in the order of frequency were 
syphilis, 57 per cent, brain hemorrhage and tentorial 
tears, 13 per cent, prematurity, 11 per cent, and 
toxemia of mother, 4 per cent 

It would seem that the bone lesion known as 
Wegner’s disease is pathognomonic of fetal syphilis 

Tlie lungs, kidneys and hvei seem to be the tissues 
most frequently involved, as evidenced by histologic 
changes 

The organisms were found in the following tissues 
in the order of frequency lungs, kidneys and liver 

Negative observations of any kind cannot absolutely 
exclude syphilis 

131 Forrest Avenue, N E 


What Shall Be the Purpose of Education'’—What ought to 
be the purpose of life and, accordinglj, the purpose of educa¬ 
tion’ The examination as to whether the knowledge of facts 
can furnish us with such purposes was our first task It 
ended with the negative result of showing that the physical 
and psvchological sciences cannot lead us to any decision as 
to purposes and ends But purposes and ends we must have 
And, therefore, we turn away from the sciences of facts and 
ask advice of ethics—Munsterberg Psychology and the 
Teacher, p 34 


THE USE OF HIGH FAT DIETS 
FOR CONSTIPATION* 

FLORENCE H SMITH, BS 

nOCHESTER, MINX 

Constipation is one of the most troublesome compli¬ 
cations that the physician has to meet when caring for 
patients confined in hospitals The resort to cathartics 
has come to be recognized as an acknowledgment of 
defeat, the use of purgatives and enemas merely post¬ 
pones the day of reckoning to a day when the patient 
is no longer under the care of the same physician, and 
the use of indigestible materials, such as bran, agar- 
agar or liquid petrolatum, is not unattended with 
disadvantages All such measures are losing in popu¬ 
larity and giving place to the endeavor to provide the 
diet with adequate bulk in the form of vegetables and 
fruits, so that the residue left in the bowel after diges¬ 
tion IS completed will be sufficient to stimulate periodic 
evacuation 

When serving weighed diets to adults it is necessary 
to write into the diet approximately 800 Gm of fruit 
or vegetables to produce a normal bowel movement 
daily, if the carbohydrates, proteins and fats of the 
diets are to be held within the accepted normal limits 
If the bulk of fruits and vegetables is dropped to 
600 Gm , there will be many complaints of constipation 

In the course of recent work in this hospital, a num¬ 
ber of epileptic patients have been treated with the 
so-called ketogenic diet This diet is designed to pro¬ 
voke acidosis, and therefore consists of large quantities 
of fat (225 Gm ) and very small amounts of carbo¬ 
hydrate and protein The carbohydrate quota is so 
low (often not more than 15 Gm ) that the amount 
of food which will provide bulk has to be reduced to 
150 Gm or less a day, and yet the patients receiving 
this diet were not constipated Daily bowel movements 
were reported and the stools, although small, were of 
normal consistency Such a diet is rather concentrated, 
and the patient may complain of feeling “empty” 
although not hungry, sufficient calories in the form of 
fat are provided to hold normal weight 

The results of the high fat diet for patients with 
epilepsy led to its trial as a means of combating the 
constipation of patients with other complaints, partic¬ 
ularly those who were too sick or uncomfortable to 
consume an adequate amount of vegetables and fruits, 
and the following experiments were conducted 

A group of approximately fifty patients with arthntis 
were treated first A diet was planned for them con¬ 
taining a minimal amount of bulk and fat to an amount 
of at least 225 Gm They enjoyed the food serv'ed and 
ate It The gam m weight was satisfactory Cathartics 
were stopped, and normal bowel movements occurred 
daily 

In order to extend the study, the following plan was 
carried out with another group of patients with various 
diseases selected by the staff physicians because of 
obstinate constipation, many were undernounshed 

1 Determination of the total blood fat and blood 
sugar were made before breakfast on the first day, then 
again two or three weeks later 

2 Carmine was given as a marker 

3 All stools were weighed, and their size, shape, 
color and consistency were recorded 


* From the Department of Nutrition St Mar> s Hospital 
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4 The Mater intake in food and fluids Mas held 
constant 

5 The diet M'as calculated and weighed dailj It 
consisted of 5 per cent vegetables 50 Gm raw, 
50 Gm cooked, and 10 per cent fruits 50 Gm juice 
of orange, 100 Gm raw or cooked, 200 Gm of potato 
(baked), two eggs, 60 Gm of white bread, 20 Gm 
of broiled bacon, 50 Gm of lean meat, 460 Gm of 
20 per cent cream, 400 Gm of milk, 50 Gm of butter, 
45 Gm of mayonnaise (85 per cent fat), 20 Gm of 
cereal (bland), 15 Gm of sugar, 200 cc of coffee, 
and 1,(X)0 cc of w^ter 

Tam-e 1 —Mineral Content 


Potns Macne- Phoa 

Sodium slum Caldum slum Chloride phorua Solphor Iron 

1^1 3.310 IJIG OJ2C6 2.131 1.3S0 0S8I 0 0130 

Gm Gm Gm Gm Gm Gm Gm. Gm 


This diet contains approximately 164 Gm of carbo¬ 
hydrate, 66 Gm of protein and 224 Gm of fat, the 
food value of which is 3,026 calories In planning 
It, especial attention was given to keeping the min¬ 
eral content within normal limits Calculations using 
Sherman’s ^ figures are given in table 1 

REPORT OF TVTICAL CASES 
Case 1 —A man, aged S5, admitted to the Majo Clinic, 
Sept 9, 1925, complained chiefly of constipation and exhaus¬ 
tion He had been a patient there in 1913, at which time he 
said that for eight or ten jears prenouslj he had had the 
sensation for bowel movements from eight to ten times a day, 
but had passed small stools with much mucus The stool 
was either hard or soft, dark or light, witli no blood, and 
colic was rare On his last admission, lus complaints were 
Similar Having suffered from constipation since boyhood he 
had been a vicitim of all the cathartics he had heard about 
since that time The patient felt that some obstruction or 
serious disease was the basis of his trouble, but after careful 


examination and study, no evidence of organic disease vvas 

Table 2 —Effect of High Pat Diet on Constipation 

Date 

Weight of 


1923 

Stool Gm 

Comment 

11/ 5 

None 

Patient weighed 1G4 5 pounds (74 0 Kg ) 
high fat diet started 

11/ G 

70 

11/ 7 

160 

Blood sugar OOS2 Gm , total blood fat, 
0J237 Gm 

11/ 8 

no 

Normal stool 

11/ 0 

310 

Normal stool 

31/10 

120 

Normal stool 

11/n 

140 

Norma] stool 

11/12 

IjO 

Kormal stool 

11/13 

Not neighed 
117 

Patient n-efgbed 166 pounds (7a 3 Kg ) 

11/11 

Fat m stool 4 4 per cent blood sugar 

0 087 Gra blood fat 0 288 Gm car 
mine appeared m the stool £orty*c*gbt 
hours after administration 


found and the phjsicians felt that the chief trouble was 
nervous exhaustion associated with a so-called irritable 
bowel The usual anticonstipation diet was prescribed, and 
he followed tl is diet for a week as an outpatient He was 
dismissed, September 21 satisfied that he could get along 
with cathartics, but about one month later, October 10, he 
returned with the same complaints having lost IS pounds 
(68 Kg) and feeling much worse At this time he was sent 
to St Marj’s Hospital and there on November 5 the high 
fat diet was started (table 2) Normal bowel movements 
were established on the third dav and he continued to 
improve until his dismissal November 23 


Case 2—A vvoman aged 33 admitted to tlie clinic, Feb 13, 
1926 complained chief!} of constipation and gas She was 
afraid to eat because of distress In 1924 the patient had 
weighed 213 pounds (96 6 Kg') on admission to the clinic 
she weighed 127 pounds (57 6 Kg) The loss in weight ma) 
be explained by the voluntao starvation practice since her 
operation for ruptured appendix in May, 1924, because of 
pain and distress in the epigastrium caused b} food In 
Januar}, 1925, she suffered an attack of severe acidosis 
March 30 1926, she was admitted to the hospital, almost ns 
an emergenej case It was necessar} to feed her in order 
that examinations might be completed MTien placed on a 
3000 calory diet with 800 Gm of fruit and vegetables for six 
da}s, the patient gamed weight, but her constipation was not 
controlled A nonfermentativ e high calory diet was then 
given for five da}s The patient gained weight but was ver} 
constipated. On the eighteenth da}, right oophorectom} and 
right salpingectom} were performed Recover} from the 
operation was uneventful, except for food distress She still 
complained of inabilit} to eat because of gas and constipa¬ 
tion After being dismissed from the surgeon's care, the 
patient ate a general diet for six days This diet contained 
800 Gm of fruits and vegetables but constipation was not 
controlled. March 28, her weight was 13lff pounds (59 7 Kg ) 
A high fat diet was then tried Oil retention enemas and 
water enemas of 3 ounces (90 cc;) were used to initiate 
defecation until normal movements were established fourteen 
da>s later The patient left the hospital April 20, weighing 
142 pounds (644 Kg) Ma} 21, she wrote that she was not 
an} longer troubled by consbpation The fat in the diet has 
been reduced to hold her weight normal Otherwise the diet 
is not restricted 


Table 3 —Effect of High Fat Diet on Weight and 
Coiistipatioii 


Date 

Weight of 



stool Gm 

Comraent 

4/10 

4'n 

Nona 

Pateint weighed 13TV5 pounds CC 2 J Kg) 


SejniforiDed «tool northnl In color ntroplne 
suipbnte Vtfio grain ((^6 mg) 

4/11 

100 

Soft «tool some undigested food p'lticnt 


ircfglit 135 Pounds (63 Kg ) atropine sul 
pbare r/uo grain (0 4 mg) 

4/13 22 Solt stool ot normal color containing nui 

cos’ atropine sulpliate »/ on grain (Oo 


4/11 

200 

rog) 

Normal stool patient weighed 140 pounds 

4/la 

no 

(63 5 Kg) 

Normal stool 


4/10 

83 

NormaJ stool light in coJor 

patient nelglied 

4/16 

J20 

14D pounds (C3 0 Kg ) 
Normal stool 

4/VJ 


Normal stool 


4/2) 

Not weighed 

Pateint neighed 142 pounds 

(Cl 4 Kg ) np 


pearaoce of carmine forlj eight hours after 
admin'atration 


COMMENT 

Usually from three to five davs are required to 
establish normal bovvrel habits bj means of diets con¬ 
taining 225 Gm of fat The patient m case 2, the most 
obstinate case m tlie entire senes, required four¬ 
teen daj-s The fuel value of the high fat regimen 
makes it particularl} suitable for undernounshed 
patients Ciire must be taken to serve the food in a 
palatable, attractive condition The milk and cream in 
the diet may be served m cream soups, cocoa, malted 
milk, eggnogs and ice cream Warm, visible fat often 
disgusts the patient, but fat served verj hot or verj 
cold will be taken m amounts up to 250 Gm dailj 
when high fat feeding is desirable In planning such 
diets, the vitamin and mineral content of the food 
selected must not be overlooked 

The high fat diet vvas effective m the treatment of 
constipation m all properly controlled cases The 
results were satisfactorj in all except two cases in 
which the patients failed to cooperate 


3 Sherman H C Chemisto of Food and Nutntjon 
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HUMAN INFECTIONS WITH ORGANISM 
OF CONTAGIOUS ABORTION OF 
CATTLE AND HOGS 

ALICE C EVANS, MS 

Ascooiate Bacteriologist Hygienic Laboratory, United States Public 
Health Service 
WASHINGTON, D C 

Although contagious abortion of cattle and other 
domestic animals has long been known to be a senous 
economic problem, and the possibility of human infec¬ 
tions with the causal organism has been long in the 
minds of investigators, it is less than five years ago 
since the first human case of infection with this organ¬ 
ism was recognized Since then, a number of cases 
have been recognized in this and other countries It is 
now an established fact that Brucella mebteusts variety 
abortus may infect man 

The disease of man contracted from cattle or hogs 
IS indistinguishable clinically from that prevalent in 
Mediterranean countries and known as undulant, or 
Malta fever In Mediterranean countries it is con¬ 
tracted from goats by consuming infected milk or 
cheese, or by handling infected goats or infected goat 
meat, or from contaminated soil or dust In this coun¬ 
try, although the animal host is not the same as in 
Mediterranean countries, the same channels for the 
transmission of the disease from animal to man are to 
be suspected 

The bovine and caprine varieties of the organism 
causing undulant fever are so closely related that they 
cannot be distinguished by ordinary laboratory tests 
By the agglutinin absorption test, however, a slight but 
distinct difference between the two varieties may be 
detected ^ They are more closely related than the sero¬ 
logic types of meningococcus 

There appears to be some factor that prevents undu¬ 
lant fever from becoming such a common disease in 
temperate climates as it is in subtropical countries The 
records of the last few years show, however, that it 
IS widespread in the United States Judgment as to 
how common it is here must be deferred for at least 
a few years 

Bassett-Smith,- an English investigator, has made the 
statement that, on account of its variety of forms, 
undulant fever is seldom recognized in its early stages 
in countries where it is Imown to exist Nearly every 
case IS first treated for some other disease If that is 
true in countries where the disease is known to be 
endemic, the chances are almost negligible for it to be 
recognized by physicians who are not aware that it 
exists in this countr)^ 

According to the textbooks, the diseases with which 
undulant fever is most apt to be confused are malaria, 
acute rheumatism, typhoid and tuberculosis Tularemia 
may now be added to the list of diseases difficult to 
distinguish from undulant fever Within the last 
eighteen months, two serums received at the Hygienic 
Laboratory with requests for agglutinin tests for tula¬ 
remia proved to be positive for undulant fever and 
entirely negative for tularemia Further, Francis and 
Evans ^ have shown that there is frequently cross 
agglutination between Bacterium tularcuse and Brucella 

1 Evan« Alice C Studies on Brucella (Alkaligenes) Melitensis 
Bull 143, Hjg Lab U S P H S 1925 

2 Bassett Smith P W Undulant Fever, in The Practice of Medicine 
in the Tropics edited by Bimm and Archibald 2 998 1021 1922 

3 Francis Edward and Evans Alice C Agglutination Cross 
Agglutination and Agglutinin Absorption in Tularemia Pub Health Kep 
41 1273 1295 1926 


mchtensis Serums from suspected cases of tularemia 
and undulant fever should be tested for agglutination 
of Bactenum tulaiense, and either the abortus or 
melitensis variety of Brucella mebteusts, unless the 
clinical history points definitely to a recognized 
source of infection for tularemia or undulant fever 
A serum which shows a marked difference in titer for 
Bacterium tularense, on the one hand, and for Brucella 
melitensis, on the other, can usually be classed by the 
higher titer as from a case of either tularemia or 
undulant fever Sometimes, however, a tularemia 
serum agglutinates both types of antigen to the same 
or nearly the same titer Such a serum must be sub¬ 
jected to agglutinin absorption tests to determine the 
type of infection 

In order to bring before the physicians of the coun¬ 
try the fact that undulant fever may be contracted from 
cattle or hogs, a brief summary of the cases of infec¬ 
tion with the abortus variety of Brucella melitensis 
which have been recognized is presented in this paper 
Undulant fever due to infection from goats is not 
considered here further than to state that the two cases 
of undulant fever already mentioned as having been 
suspected to be tularemia occurred in states in which 
undulant fever has been unknown—North Carolina 
and California Agglutinin absorption tests showed 
that the infecting agent in both of these cases was of 
the true melitensis variety, suggesting goats as the 
source of infection The North Carolina patient was 
a butcher, who handled a variety of meats, but he had 
no knowledge of any possibility of infection from 
goats No history of the California case is at hand 

From all of the following list of twenty cases of 
infection reported as occurring in the United States, 
cultures or serum, or both, were sent to me, and the 
type of infection was determined by the agglutinin 
absorption test Cultures were available from all but 
four of the cases (2, 6, 7 and 11) The few details 
given in the summary relate chiefly to the manner in 
which the disease appears to have been contracted 

INFECTIONS IN THE UNITED STATES 

Case 1—This case vias found in the Johns Hopkins Hos¬ 
pital, Baltimore and was reported by Keefer* It is the first 
case on record anj where of undulant fever caused by an 
organism definitely determined to be the abortus variety of 
Brucella mebteusts The patient frequently went to slaugh¬ 
ter houses to obtain material for a histology laboratory 

Case 2—This was diagnosed in Washington, D C, and 
was reported by me * The patient was a secretary to a 
congressman and was in the habit of drinking raw cow’s milk 

Case 3—This occurred m Sioux Falls, S D, and was 
reported by Gage and Gregory “ The patient was a meat 
inspector who worked with hog carcasses exclusively Both 
typhoid and tuberculosis were suspected before the correct 
diagnosis was made 

Case 4—This case occurred in Connecticut and is reported 
by Knowlton ° The patient had been working on hogs in a 
slaughter house 

Case 5—This case occurred in Ithaca, N Y, and vas 
reported by Moore and Carpenter' The patient, a university 
student, had drunk heavily of raw milk from a herd of cows 
in which abortion of a severe nature prevailed 


4 Keefer, C F Report of a Case of Malta Fever Originating in 
Baltimore Maryland Bull Johns Hopkins Hosp 36 6 14 (Jan) 1924 

5 Gage E E and Gregory D A Human Infection with Brucella 
Melitensis Variety Abortus Treated with Mercurochrome JAMA 
Sr 848 849 (Sept 11) 1926 

6 Knowlton Millard Annual Report, Conecticut State De lartmcnt 
of Health for 1924 pp 101 108 (1925) 

7 Moore, V A , and Carpenter, C M Undulant Fever in Man 
Associated with Bacteria Indistinguisnable from Brucella Abortus, Cornell 
Veterinarian 16 147 152 1926 
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Case 6—This was the second case found in Johns Hopkins 
Hospital The patient was a battery inspector He had been 
drinking milk from a herd of three cows, one of which had 
aborted two jears preMousIy and after aborting had been in 
poor healtli until its death, w hich occurred at about the tune 
of tlie patients illness 

CtSE 7—This case, found in Stanford Hospital, San Fran¬ 
cisco, was reported by Dickson* For several months previous 
to her attack of undulant feicr, the patient had been drinking 
fi\e or SIX glasses of milk dailj, in order to regain weight 
after an attack of p>a;Iitis A part of the milk was taken raw, 
and inaestigation showed that some of the cows of one of the 
two dames suppljing the milk were eliminating Brucella 
iitclUoisis \arietj abortus m their milk 
Cases 8, 9 and 10—^These all occurred in one famih on a 
rancli near Draper, Utah The cattle on this ranch were badl> 
infected witli contagious abortion about one third of the 
twentj milch cows having aborted in 1924 All three patients 
were taken ill in December, 1924 Thej were all men who had 
handled the aborting cows The state epidemiologist who 
imestigated these cases belieaed that the human infections 
were of bos me origin He stated, lioweser, that seaeral 
months after tlie onset of the disease in the human cases, 
some of the hogs on the farm aborted 
C\SE 11—^This occurred in Camp Humphries Va , and was 
reported bj Gentn, Cox and Rejnolds’ The patient was a 
major in the engineering corps of the armj He gave no 

history of basing handled infected meat or infected animals 

but he had been drinking rass milk from a herd of cosss knosvn 
to be infected with contagious abortion 
Case 12—This was reported bj Moore and Carpenter’ A 
graduate student at Cornell Unisersilj had drunk milk from 
the same herd of cows that supplied patient 5 
Cases 13-17—These fise cases were found bj Dr Carpenter 
in s-anous parts of Nesv York State Four of them are men¬ 
tioned bj Moore and Carpenter’ One fatal case had been 
diagnosed as subacute bacterial endocarditis, another case 
had been diagnosed as articular rheumatism in one the 

undulant feser infection ssas a complication in t>phoid, 

and both organisms were obtained from the blood 
Cases 18 and 19—^Tliese occurred in Michigan and were 
reported bj Huddleson ’* Both patients w ere graduate students 
working wuth cultures of Brucella mchtcusis lariety abortus 
Such a large number of cases of undulant fe\er have occurred 
among those working with Brucella mchtcusis of caprine 
origin that this germ has the reputation of being one of the 
most readily transmissible to laboratorj workers Hence the 
idea suggests itself that the tw'o cases under discussioif might 
be laboratorj infection Both patients had been drinking milk 
from an infected dairj, however, so that it was impossible to 
determine definitelj the source of infection 
Case 20—^This also occurred in Michigan It was dis- 
cmered by means of the routme tests carried out in the 
laboratories of the department of health at Lansing under the 
direction of Dr C C Young No historj of this case is at 
hand Other cases discovered bj means of these tests will be 
mentioned later 


In addition to the twenty cases for which the type of 
infection tvas definitelj determined as the aboitus van- 
etj of Brucella vtehloisis, other cases of undulant feter 
hate been found in recent months m parts of the coun¬ 
try where it does not appear that the infection could 
be attributed to goats These cases w ere diagnosed by 
the agglutinin test, but so far as I am awnre, agglutinin 
absorption was not carried out 
Acken reported a case of undulant fever which 
occurred in Kingston, N Y Dr Carpenter sent me 


^ . Observations on the Pathogenicity of Bruce 

oefore the Amcncan Society for Clinical In\estjgatn 

InfL,™'’i!7.i, ^ S. and Remolds P H K Him 

Sopieiv^If ^ Abortus read before the \\ ashmgton Branch of 1 
Bactcnologists Jan 12 1926 

Beinest I A "iS A la Bacterium Abortus Pathogenic for Hun 

U AcLi^ if ^ 

(Maj 29) 1926 


L JSt. 9-tJ 9^4 fJUarch 27) 1926 
Jr A Case of Malta Fever JAMA. S6 1( 


a sample of serum obtained from a girl in a sanatorium 
at Clifton Springs, N Y The serum agglutinated 
Brucella mchlcnsis ranetj abortus in dilutions up to 
1 2,560—reasonably certain mndence of undulant fer er 
A letter dated Aug 6, 1926, from Dr C C Young, 
states that as a routine procedure in the diagnosis ot 
tjtphoid, all serums are tested for aboitus agglutinins 
when negative to the Widal test Since Jan 1, 1926, 
110 such serums were tested, and eleven of them gaie 
positive results with aboitus antigen In five of the 
serums the agglutination titers w'ere low, 1 40 or less, 
and are to be regarded as suggestive but not con- 
vinang evidence of undulant fever The remaining 
six serums agglutinated aboitus in dilutions higher 
than 1 300 The results w'ould be accepted as evi¬ 
dence of undulant fever wherever the disease is known 
to be endemic From one of the patients with a serum 
of high titer a blood culture was obtained It was sent 
to me for identification, and was found to be of the 
aboitus lariety of Biucclla mclitcnsis (case 20, men¬ 
tioned above) 

It IS to be noted that the majority of cases of 
aboitus infection which have been recognized m tins 
country rvere found by a few observers, w'ho, hav¬ 
ing had their attention directed to the disease by the 
recognition of one case, were able to find other cases 
b}’- looking for them 

THE DISEASE IN SOLTH APRICA 

The first cases of undulant feier m South Africa 
ascribed to aboitus infection were noted in 1921 
In March, 1925, thirty-five cases had been reported 
twenty-six in men, four m women and five in children 
Among the twentj-six male cases, two w^ere m butcli- 
ers, twelve were in farmers, and the remainder were 
in men of vanous occupations One case was attributed 
to a definite incident—the removal of the placenta 
from a cow that had aborted 

There is no doubt that Biucella mehteiisis variety 
abortus causes undulant fever in South Africa, for the 
strains from a number of human cases weie identified 
with the abortus rarietv by comparison wnth strains of 
Brucella mehteiisis of the abortus and true mchtcusis 
varieties from European laboratories and with South 
Afncan strains of bovine origin, the agglutinin absorp¬ 
tion technic being used 

THE DISEASE IN ITALY 

Reports of undulant fever traced to cattle as a source 
of infection began to appear m the Italian literature 
earlj m 1925, and by the end of the year two outbreaks 
and a number of isolated cases had been reported In 
one of the outbreaks sixteen cases occurred among a 
small group of people living m a village colony The 
sixteen patients all fell ill at about the same time, ten 
days after a cow had aborted Another group of five 
men all fell ill at about the same time after assisting 
in caring for a cow that had aborted In one isolated 
case, the patient had cared for a hog that had aborted, 
m another, the infection was ascribed to a sick calf that 
the patient Ind butchered 

The Italian wTiters hav^e apparently established the 
fact that in Italy undulant fever may be contracted 
fiom bovine sources But no data have appeared to 
show that agglutinin absorption tests were made to 
identify the human infections as the abortus v^ariety 

J2 Sevan E. W infectue Ahortion of Cattle in Rhodesia and Its 
Possible Relation to Human Health Proc Roy Soc Med 10 fi IJ 1925 

13 Ficai Guiseppe and Alessandnni Alessandro Poltclinico, sea* 
prat as 113-115 (Jan 26) 1925 
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It -should not be assumed that this variety is responsible 
for these human infections traced to cows m Italy, for 
possibly the cattle there may be infected with caprine 
strains of the organism 

THE DISEASE IN OTHER COUNTRIES 

One case of abottiis infection has been reported 
from Palestine The patient was a boy who had 
no association with goats but often drank unboiled 
milk from his father’s herd of eleven cows The blood 
serums of these cows were examined, and nine of them 
agglutinated Bacterium abortus m dilutions of 1 100 
or higher The boy’s sister had been suffering for a 
year from a disease variously diagnosed as typhoid or 
tuberculosis, but her blood serum was not available for 
examination 

In the Dutch East Indies, undulant fever has been 
hitherto unknown But the cattle are affected with 
contagious abortion, and having heard of human infec¬ 
tions with aboitus in other countries, two investigators 
undertook the examination of the attendants of an 
infected stable The serum of five of the seventeen 
attendants agglutinated abortus One person, whose 
serum showed agglutinins in a dilution of 1 6,400, had 
suffered with fever a short time previously 


CARBON ARC RADIATION 

DESCRIPTION OF A NEW HIGH-INTENSITY ARC 
R PLATO SCHWARTZ, MD 

ROCHFSTER, N Y 

The development of plant and animal life under the 
influence of sunlight, together with the clinical results 
of Its use as a therapeutic agent during the last twenty 
years, and its effect as a prophylactic agent are advan¬ 
tages which contribute to a stronger race, relief from 
suffering and the prevention of disease, in direct pro¬ 
portion to the accuracy with which fundamental facts 
are learned and applied in each instance 

Until experimental and clinical evidence is available 
to indicate that some departure from the application of 
sunlight IS more beneficial in the treatment of chronic 
diseases, it would seem most rational to use sunlight, 
under the influence of which man has developed, and 
on which the continuance of all life is dependent In 
many localities sunlight can be used for only three 
months of the year, during which time it may not be 
usable because of local conditions To wait four years 
to give one year of treatment means that patients 
regress during the ivinter months It should be 
emphasized that atmospheric conditions have a marked 
filtering effect on sunlight, thus removing important 
characteristics on which we are dependent for the 
stimulating effect of radiation Sunlight is admittedly 
a valuable therapeutic agent, but it is not available 
during the greater part of the year, while its intensity 
and spectral characteristics both undergo hourly varia¬ 
tions o\er -which we have no control during the most 
ideal months Uniform results in treatment and the 
elimination of present errors for the benefit of future 
patients are both dependent on (1) the duration of 
exposure, (2) the distance from the source of artificial 
radiation, (3) the spectral limits of radiation used, 
(4) the intensity throughout this spectral distribution, 

14 Stuart George The Occurrence of Contagious Abortion of Cattle 
in Palestine Tr Roy Soc Trop Med & Hyg 19 131 137 (June) 1925 

• From the Taft Heliotherapy Ward Surgieal Department Cincinnati 
General Hospital, Universitj of Cincinnati College of Medicine 


(5) the temperature and relative humidity of the 
atmosphere, and (6) the moving air currents, all of 
which must be under the control of accurate measure¬ 
ments 

Recognizing these indications, in February, 1925, an 
attempt was made to construct a carbon arc lamp from 
which radiation comparable to sunlight could be 
obtained The information available at that time did 
not include the essential details recently furnished by 
the United States Bureau of Standards, but was con¬ 
fined to the spectral characteristics of high intensity arcs 
developed during the World War From this it was 
possible to draw conclusions as to principles necessary 
for a closer approximation of sunlight, these pnnaples 
were then applied m such manner as seemed best to 
facilitate the irradiation of a large number of patients 
simultaneously Through the interest of Dr A C 
Bachmeyer, dean of the University of Cincinnati Col¬ 
lege of Medicine, and the cooperation of Mr I H 
Weisbrod, mechanical director of the Cincinnati Gen¬ 
eral Hospital, facilities were placed at the disposal of 
the Taft Heliotherapy Ward which made it possible 
to build the first lamp in the mechanical department of 
this institution The cost of development was met by 
the philanthropy of Mr and Mrs Charles P Taft, who 
granted full freedom m this undertaking The 
encouragement and confidence expressed by Dr George 
J Heuer was helpful when there was little evidence of 
accomplishment Treatments were started in April, 
m September, 1925, a new equipment was placed in 
operation, and m January, 1926, a second unit ivas 
installed in another ward These new units were built 
by the Willey Wray Electric Company, Cincinnati, 
which was most helpful in the refinement of mechanical 
and electrical details During this time the clinical 



Fig 1 —Spectral distribution curve made by Dr W W Coblcntz 
United States Bureau of Standards The ordinates of the curve v.ith 
solid dots are divided by five The intensity between 250 and 560 milh 
microns is greater than in sunlight at Mount Wilson altitude S 670 
feet 

progress of patients was carefully checked by routine 
blood counts taken every two weeks, sedimentation 
time, blood pressure, basal metabolic determinations, 
vital capacity, pigmentation and routine roentgen-ray 
negatives every three months, with regard to the thera¬ 
peutic agent, i e, radiation, it was possible to make 
physical measurements of electrodes, voltage, amperage, 
distance from the arc to the patient, duration of expo¬ 
sure, twenty-four hour record of ward temperature, 
and relative humidity, but the spectral energy distribu¬ 
tion of this particular carbon arc and its relationship 
to that of sunlight was not available Until this was 
determined by actual measurement and compared to the 
spectral energy distribution of sunlight, it was not pos¬ 
sible to define this therapeutic agent in terms of solar 
radiation 
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It IS on this one relationship that the rational appli¬ 
cation of radiation in the treatment of disease, pro- 
pin la\is and animal husbandry is wholly dependent 
Knowing this, carefully controlled experiments can be 
conducted m the hope that the reaction of living tissue 
to the rarious regions and combinations of regions of 
the solar spectrum may he revealed For the present, 
how'ever, our increasing debt to pure science must be 



again acknowledged for the determination of the 
spectral energy distribution cun'C made b)^ Dr W W 
Coblentz, thanks to the permission of Dr George K 
Burgess, director of the United States Bureau of 
Standards In the accompanying table Dr Coblentz 
has gnen the comparison between solar radiation and 
the radiation from the carbon arc developed on the Taft 
Heliotherapy Ward operating at 90 amperes, the high 



intensity white flame arc at 88 amperes and 122 
amperes, and the w'hite flame arc operating at 29 
amperes 

The cune in the chart (fig 1) was constructed by 
Dr Coblentz, it reieals the relative intensity of the 
various regions of the spectrum from these respective 
sources, and includes tw'o cunes of sunlight from a 


determination made at Mount M ilson and M ashington, 
D C , respective!} It should be noted that the intensity 
cune of spectral distribution from this carbon arc at 

Spectral Radiation tit Percentage of Total 


High Tnten^itr 


Sprctrnl 


ScbwnrtF 

White Flame 

White 

Bnngt 


Cnrbon 

/- 

4k 

Flamt 

Hui 

Sun 

\tc 

SS \mp 

122 Amp 

29 Amp 

170 - 230 

2 3 

16 

31 

12 

23 

290 - oi>0 

2 ^ 

47 

3 3 

2a 

1 7 

350 ~ 4i>0 

14 9 

ISo 

12 > 

131 

99 

450 - 600 

19 0 

10 7 

13 J 

127 

71 

600 - 1 400 

3S7 

24 a 

23 1 

23 2 

210 

1 400 - 4 ’00 

20 0 

S3 a 

24 4 

27 8 

330 

4 200 -12 010 

08 

6 a 

223 

13 a 

25 0 


The total radiation from the Sclmartz carbon arc lamp (70 volt*: 
90 amperes) at a distance of 1 meter emitted normal to the axis of 
thearc?=:0 7gr Cal per sq cm Tht sun at'Washington Majr 2o 1^26, 
equaled 12.> gr Cnl per sq cm 

90 amperes marked wnth solid dots is closely follow'ed 
by the curve of the white flame arc at 29 amperes, 
marked w'lth hollow dots, but that the ordinates of the 



Fig 4—The slate instrument board The \oU meter is on the left, 
the ammeter is on the right and the aoU meter snitch is between these 
meters The recording thermometer is in the center just aboae the 
nurse s clock On the right of the slate is mounted a frame containing 
thick red glass for protection of the nurse gning the treatments The 
circuit breaker is mounted on the post ahoae the instrument hoard The 
resistance unit is on the other side of the post and the lamp can he seen 
beyond 

former curve are duided by five, which means that 
although the radiation co\ ers practically the same range, 
there is five times the quantity of ladiation resulting 
from trebling the amperage used in the 29 ampere arc 
The importance of these relative values is twofold 
first, m those installations which are intended for the 
treatment of a large number of patients simultaneously. 
It is possible to pro\ ide an equipment which will produce 
radiation of know'n spectral limits and intensity as com¬ 
pared with sunlight and m such quantity per unit of 
time as appreciably to shorten the duration of exposure, 
second, m those instances in which three or less patients 
receive treatment, a 29 ampere arc at a shorter distance 
will furnish radiation of practically the same spectral 
range wnth known variations in intensity, but our 
experience has showm that this is very much less satiS- 
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factory Therefore, the present equipment is designed 
to operate at 90 amperes 

The carbon arc lamp developed in the Taft Helio¬ 
therapy Ward in the Cincinnati General Hospital, is 
illustrated in figure 2 It consists of four arcs arranged 
in a circle around a central support and held at an angle 



Fig 5 —Patients are m position ready for treatment except for the 
removal of bedclothes Only a lom cloth is worn by each patient when 
treatments are being given on regular hospital bed with post remo\ed 


fi 


r\ 

/ '' 


-X/ 


y 


parallel to that at which the patients are treated This 
design provides for the equal distribution of radiation 
in the treatment circle which has been 14 feet in diam¬ 
eter with the lamp suspended 8 feet above the center, 
while the inclination of the arc places the patient in the 
optimal position for receiving the greatest amount of 
radiation at an angle of 90 degress from the source 
The lamp is counterbalanced on a cable and triple pul¬ 
leys through which 
It IS lowered for 
adjustment of the 
electrodes The au¬ 
tomatic control of 
each arch through 
individual cele- 
noids, suspended 
around the central 
support, IS made 
possible by the 
chain and pulley 
mechanism which 
connects the cele- 
noid plunger to the 
friction clutch on 
the upper carbon 
holder Each arc 
operates at 90 am¬ 
peres and from 68 
to 70 volts on a 220 
volt direct current, 
ammeter and volt 
meter giving con¬ 
stant reading which 
pi ovides accurate 
measurement of 
the current used 
on each arc The 
four arcs operate m pairs, -which are connected in series 
and are controlled by a knife switch which sends the 
current through the respective resistance unit A 
300 ampere circuit breaker is placed between the mam 
line and the switches controlling each pair of arcs 




"Fig 6 —The high intensity carbon arc, 
/Single unit de\ eloped for the treatment oi 
one or two patients at a time The charac 
tenstics of the radi-'tion produced are the 
same as from the hospital unit 


The general arrangement of the patients during the 
treatment is revealed in figure 5 It should be noted 
that the foot of each ordinary bed is lowered unless such 
position IS contraindicated by the patient’s condition 
As previously stated, the present lamp was designed to 
meet the necessity of treating a large number of patients, 
each of whom should receive an equal amount of 
radiant eneigy per unit of time, while the arcs were 
parallel to the plane on which the patients recline 

Both the clinical and laboratoi-y evidence of progress 
made by the patients since Oct 13, 1924, indicated that 
the physical characteristics of the solar spectrum in a 
clear atmosphere had been closely approached, and the 
results of measurements made by Dr Coblentz not only 
support this indication but reveals a greater intensity 
for the region from 250 to 560 millimicrons, with ordi¬ 
nates divided by 2j4, than is present m sunlight at an 
altitude of 5,670 feet The stimulating effect experi¬ 
enced by patients after treatment is probably favored 
by the relative lower intensity beyond 560 millimicrons 

CONCLUSIONS 

1 Plant and animal life are dependent on sunlight, 
as a therapeutic agent, indications for its use are 
increasing, in animal husbandly its value is just now 
being revealed, and as a prophylactic agent its possi¬ 
bilities, in this age of tenements and smoke laden 
atmosphere, have hardly been made known 

2 The relative absence of sunlight makes it impera¬ 
tive that an artificial source of solar radiation should 
be provided 

3 There is now available a source of radiation, 
accurately measured, easily controlled, of constant 
spectral intensity and distribution for use in therapy, 
prophylaxis and animal husbandry 


A ROENTGEN-RAY PHENOMENON IN 
THE NORM\L AND PATH¬ 
OLOGIC HILUM* 

FELIX BAUM, MD 

DENVER 

One of the most difficult problems of the roentgen¬ 
ologist is the distinction between the normal and the 
pathologic hilum The clinician, in search of the 
roentgen-ray diagnosis, only too frequently receives 
the ralueless information that the hilum is enlarged, 
suspicious looking, hazy, dense, swollen, or that there 
IS a diffuse infiltration of the hilum 

In order to understand the pathology of the hilum, 
we must bear in mind, first, that it is composed of 
(1) pulmonary arteries and veins, (2) bronchial tubes, 
and f3) lymph glands and lymph vessels 

The normal bronchial tubes and the normal lymph 
glands are practically invisible in a roentgen-ray film 
The shadow, therefore, which is called “the normal 
hilum shadow,” is caused by the pulmonary artery 
Figure 1 shows the topography of the arteries and the 
bronchi This picture was published, first, by my 
teacher Narath in Heidelberg It demonstrates clearly 
the branches of the pulmonary artery situated laterally 
from the right and left bronchus In figure 2, of a 
normal hilum, we see a distinct interspace between the 
heart and the branches of the pulmo nary arter}% more 

* From the Medical Department of the National Jewish Hospital and 
the University of Colorado School of Medicine ^ 

*An abstract of this paper was read during the a 

Meader s and Dr Lichty s papers at the annual session of the Aui 
Medical Association Dallas Texas April 21 1926 
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clearly noticeable on the right side than on the left 
The size of this interspace depends on the heart form 
The larger the heart, the smaller the interspace The 
same is true of figure 3, a film of a normal hilum 
I consider the hilum abnormal from the anatomic 
pathologic standpoint when the interspace becomes 
diminished, hazy, or filled with a dense shadow This 
conclusion is best proved by the following illustrations 
Figure 4 reieals tuberculosis of the hilum ^ in an 
adult, and we see here the logical disappearance of 
the normal interspace, due to hilum and perihilum 
tuberculous im olvement 

Figure 5 shows a primary carcinoma of the hilum, 
in which the interspace is invisible because of the 
carcinomatous infiltration 

Figure 6 IS a case of influenza of the right lower 
lobe The interspace is here diminished and hazy 
Figure 7 reveals a syphilis of the lung and hilum, 
and here, also, the interspace is invisible 



Fig 1 —^Topography of the arteries and the bronchi 


Figure 8 is a case of mitral disease with no signs of 
the interspace 

Figure 9 shows Hodgkin’s disease The interspace 
IS filled 

An objection might be raised that even if the hilum 
IS abnormal from the purely pathologic-anatomic stand¬ 
point, this IS of no practical clinical value There are 
many instances of healed, sharply marked calcified 
hilum glands wuth scarred tissue which might speak 
for an old healed tuberculosis m the hilum region I 
grant that that is true in the majority of adult cases 
However, we must not forget that the roentgenogram 
IS nothing but an objective confirmation of a clinical 
picture We know that in many cases it is impossible 
to make a final diagnosis from the roentgenogram 
alone I agree with Ruppel,” who sajs that whenever 

1 At the meeting of the National Tuberculosis Association held in 
Minneapolis m June 1925 the term ‘hilum tuberculosis s\as accepted 
and It IS therefore used in this paper Ho\\e\er I wish to repeat nhat 
I said during the discussion of Dr Chaduicks paper at this meeting 
1 hesitate m using the terra hilum tuberculosis’ because it is a scientific 
mistake The hilum is not tuberculous but the hilum glands are tubercu 
lous and it is much better to use the French term (1 adenopathte tracheo 
bronchique tuberculeuse) or the German term (Bronchialdrusentubercu 
lose) meanmg bronchoglandular tuberculosis or tuberculosis of the hilum 
glands 

2 Ruppel Ueber Hilusdrusentuberkulose bei Er\%achsenen (On 
Tuberculosis of the HOum Glands m Adults), Med Kim, 1921, no 29 

p 868 


there is a suspicion of isolated hilum tuberculosis, 
every individual case demands a thorough and cntical 
investigation A lateral or oblique roentgenogram 
should be taken if the roentgen-ray diagnosis is ques¬ 
tionable, and e^er)' consideration should be given the 
laboratory observations as far as Besredka’s test, sedi- 



Fig 2—A normal hilum Figures 2 3 and 4 are taken from Assmann 
(Klimsche Rontgendiagnostik der inncrer Erkrankungen ed 2 Leipzig, 
F C W Vogel) 

mentation of the red blood corpuscles, is concerned, and 
the flocculent precipitation tests of the blood serum 
(Sachs, Oettingen, Daranyi, Baum, Schumann and 



Fig 3—normal hilum 


others) Clinical observation (Pirquet’s and other skin 
tests, d’Espme’s sign, Koranyi’s spinal percussion) is 
also necessary 

On looking over hundreds of plates of questionable 
hilum tuberculosis, I found numerous transitory forms, 
in which the definite diagnosis of isolated hilum tuber¬ 
culosis was impossible without other clinical or lab- 
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oratory examinations In ceitam cases, the focal 
tuberculin reaction as seen m the roentgenogram and 
characterized by a perifocal haziness of the suspicious 
area might be of some help ® Wessler and Jaches 
are correct in saying that “it is obvious that the hilum 
shadows can have no definite or constant shape and 



Fig 4 —Tuberculosis of the hilum in an adult 


that theie is loom for considerable variation in their 
roentgen appearance It is paiticularly iinfoi- 

tunate that an enlargement of the shadows at the roots 



Fig 5—Primary carcinoma of the hilum in which the interspace is 
invisible because of the carcinomatous infiltration 


of the lungs has so often been made a basis for the 
diagnosis of pulmonary tuberculosis ” However, no 
mention is made of the characteristic interspace, winch, 
as seen in our pictures, is a deciding phenomenon 
We must not forget that there are many cases of 
eien far advanced pulmonary tuberculosis, without 

3 Trostler I S and Hajes R H A Pathognomonic Radiographic 
Finding in Earlj PuInionar> Tuberculosis Radiology 4 196 (March) 
19^5 

Wessler and Jaches Clinical Roentgenology of Diseases of the 
Chest Southworth Publishing Company, p Id 


tuberculosis of the hilum (figs 10 and 11) Aschoff = 
IS right when he sajs that we must differentiate between 
the primary infection (Ghon) with its consequences 
(Ranke’s primary complex) and the exogenous apical 
tuberculous reinfection with its consequences, which is 
not ahvays followed by a descending tuberculous infil 
tration of the hilum glands Aschoff’s point is this 
In a case of apical reinfection, tuberculosis develops 



Fig 6—Influenza of the right lower lobe 


within the pulmonarj tissue of the apex wuthout neces- 
saiily involving the corresponding hilum glands We 
very frequently see, therefore, pulmonary tuberculosis 



Fig 7 —Syphilis of the lung and hilum Figures 7 and 8 are taken 
from Wessler and Jaches (footnote 4) 


without any descending hilum tuberculosis, as shown 
in figures 10 and 11 The opinion of Stuertz ° is, 


5 Aschoff Lectures on Patholog> Edward G Janeii’ay Lecture 
jj 43 

6 Stuertz Die l>mphangitische Enstehung des Lungenspitzenkata^h 
%on den Hilusdrusen aus 4 ^^e^sammIung der Tuberculosearzte t 
Lymphogenetic Deielopment of Apical Catarrh of the Lung 

from the Hilum Glands fourth meeting of the Tuberculosis Phys 
Berlin 1907 
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therefore, incorrect The latter describes the fascicles 
(Stuerzsche Strange) ascending between the hilum and 
the apex, and asserts that apical tuberculosis might be 
the result of an ascending hilum tuberculosis The 
cases of onesided pulmomry tubeiculosis as reported 
by Straub and Otten' are extremely rare and are not 



Fig 8—Mitral disease no sign of interspace 


proof against Aschoff’s theory If Stuertz’ statement 
were correct, we would find involvement of the hilum 
in ecerj case of pulmonaiy tuberculosis 



Fig 9 —Hodgkin’s disease 


A.schoff’s statement is the only explanation for our 
findings Figure 10 shows a fibrous tuberculosis of 
the right apex with hone} comb formation and a normal 
hilum The interspace is clear m this case as well as m 
the next (fig 11), which shows a far advanced ca\- 
ernous pulmonar}' tuberculosis without invoh ement 
ot the hilum The narrow drop heart in both these 
cases seems to make the interspace larger and 
clearer 


7 Straub and Otten EmsejtJge \om Hilus ausgebende Lnngcn 
tuberculose (Onesided Pulmomrj Tuberculosis Originating from the 
Hilum) Beztr z Kim d Tuberk 24 2SA 


SUMMARY AND CONCLUSIONS 

1 There is a characteristic interspace present 
between the hilum and the heart shadow', which is 
seen in the roentgenogram of a normal hilum This 
interspace is more marked on the right than on the left 

2 In pathologic conditions of the hilum, this inter¬ 
space is changed or entirely absent 

3 An exact description of the interspace should be 
given in every roentgen-ray diagnosis of the chest in 
order to avoid confusion 



Fig 10—Fibrous pulmonary tuberculosis 


4 The intei space, especially in the very rare cases 
of isolated hilum tuberculosis in adults, is absent or 
changed 



Fig 11 —Cavernous pulmonary tuberculosis 


5 The interspace might be present in even far 
advanced cases of pulmonary tuberculosis w'lthout 
involvement of the hilum glands 

6 The disappearance or change of the interspace 
might be due to (a) inflammator}' conditions, 
(b) tumor of the hilum, (c) circulatory changes in 
the branches of the pulmonary artery, or (d) enlarge¬ 
ment of the right heart 
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oratory examinations In certain cases, the focal 
tuberculin reaction as seen in the roentgenogram and 
characterized by a perifocal haziness of the suspicious 
area might be of some help ^ Wessler and Jaches * 
are correct in saying that “it is obvious that the hilum 
shadows can have no definite or constant shape and 
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Fig 4 —Tuberculosis of the hilum in an adult 


that tbeie is loom for consideiable variation in their 
loentgen appearance It is particularly unfoi- 

tunate that an enlargement of the shadows at the loots 


tuberculosis of the hilum (figs 10 and 11) Aschoff® 
IS right when he says that we must differentiate between 
the primary infection (Ghon) with its consequences 
(Ranke’s primary complex) and the exogenous apical 
tubeiculous reinfection with its consequences, which is 
not always followed by a descending tuberculous infil 
tration of the hilum glands Aschoff’s point is this 
In a case of apical reinfection, tuberculosis develops 



Fig 6 —Influenza of the right lower lobe 



Fig 5 —Primary carcinoma of the hilum in which the interspace is 
invisible because of the carcinomatous infiltration 


uithin the pulmonary tissue of the apex without neces- 
saiily involving the corresponding hilum glands We 
very frequently see, therefore, pulmonary tuberculosis 



of the lungs has so often been made a basis for the 
diagnosis of pulmonary tuberculosis ’’ However, no 
mention is made of the characteristic interspace, which, 
as seen in our pictures, is a deciding phenomenon 

We must not forget that there are many cases of 
even far advanced pulmonary tuberculosis, without 

3 Trostler I S and Hayes PH A Pathognomonic Radiographic 
Finding in Earl> Pulmonary Tuberculosis Radiology 4 196 (March) 
1925 

4 Wessler and Jaches Clinical Roentgenology of Diseases of the 
Chest SouthNNorth Publishing Company p 14 


Pig 7 —Syphilis of the lung and hilum Figures 7 and 8 are taivcn 
from Wessler and Jaches (footnote 4) 


Without any descending hilum tuberculosis, as shown 
in figures 10 and 11 The opinion of Stuertz ^ is, 


5 Aschoff Lectures on Pathology Edward G Janeway Lecture 

6 Stuertz Die lymphangitische Enstehung des Lungenspitzenkata^h^ 

von den Hilusdrusen aus 4 Versammlung der Tuberculosearzte l 
Lymphogenetic Development of Apical Catarrh of the Lung -.-i 

from the Hilum Glands fourth meeting of the Tuberculosis Fhys 
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therefore, incorrect The latter describes the fascicles 
(Stuerzsche Strange) ascending between the hilum and 
the apex, and asserts that apical tubeiculosis might be 
the re«nlt of an ascending hiliim tuberculosis The 
cases of onesided pulmonary tuberculosis as reported 
by Straub and Otten' are extremely rare and are not 



Pig 8 —Mitral disease no sign of interspace 


pi oof against Aschoff’s theory If Stiiertz’ statement 
^\ere correct, we would find involvement of the hilimi 
m ever) case of pulmonaiy tuberculosis 


SUMMARY AND COXCLUSIOXS 

1 There is a characteristic interspace present 
between the hilum and the heart shadow, which is 
seen in the roentgenogram of a normal hilum This 
interspace is more marked on the right than on the left 

2 In pathologic conditions of the hilum, this inter¬ 
space IS changed or entirely absent 

3 An exact description of the interspace should be 
given in every roentgen-ray diagnosis of the chest in 
order to avoid confusion 



Fig 10 —Fibrous pulmonary tuberculosis 



Fig 9—Hodgkin s disease. 


4schoff’s statement is the only explanation for our 
finding': Figure 10 shows a fibrous tuberculosis of 
the right apex w'lth honej comb formation and a normal 
hilum The interspace is clear in this case as well as m 
the next (fig 11), which shows a far advanced ca\- 
ernous pulmonary tuberculosis without invohement 
ot the hilum The narrow drop heart in both these 
cases seems to make the interspace larger and 
clearer 


/ Striub and Otten EtnseiUge \om HjIus ausgehende Lungen 
Uiberculose (Onesided Pulmonarj Tuberculosis Onginatmc from the 
Hilum), Beitr z Khn d Tubcrk 24 2SA 


4 The intei space, especially m the very rare cases 
of isolated hilnm tuberculosis in adults, is absent or 
changed 



Fig 11 —Cavernous pulmonary tuberculosis 


5 The interspace might be present in even far 
advanced cases of pulmonary tuberculosis without 
involvement of the hilum glands 

6 The disappearance or change of the interspace 
might be due to (a) inflammatory conditions, 
(b) tumor of the hilum, (c) circulatory changes in 
the branches of the pulmonary artery, or (d) enlarge¬ 
ment of the right heart 
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A NEW TRIPLE TECHNIC FOR REDUCING DISFIG¬ 
URING CICATRICES TO A DEGREE OF 
INVISIBILITY AMOUNTING TO 
PRACTICAL REAIOVAL * 

JAMES FRANCIS GRATTAN, MD 

NEW YORK 

The technic described here is the result of seven 
years’ experimentation It was begun during the final 
year of the World War, continued for the three years 
following the war, principally on veterans’ disfigure¬ 
ments, and during the last three years has been applied 
for the relief of mutilations acquired in civilian life and 
occupations 

Prior to the war, little attention was paid to scar 
removal as a suigical problem A scar was accepted 
by the person concerned as a misfortune, or as a mark 
of valor acquired m hand-to-hand combat But scars 
produced by far-flying shrapnel or the burns of caustic 
gases carried no particular glory with their acquisition 
Disfigurements were gross and grotesque—in many 
cases, horrible Rehabilitation in civil life was a post- 
bellum necessity The disfigured anatomy, especially 
of the head, neck, face and hands, was no business 
asset Acceptable appearance was essential for return 
to satisfactory civilian occupation 

The war caused legitimate surgeons to become inter¬ 
ested in plastic and reconstructive worlv The technic 
developed will stand as evidence of their inventive abil¬ 
ity at a time when necessity stimulated invention 
Every technical specialty must pass through three 
periods m its making (1) a period of experimenta¬ 



tion, (2) a period of development of technic, and (3) 
a period of standardization 

\^'’e may regard the years 1915 to 1922 as the experi¬ 
mental stage of the war era of plastic surgery, from 
1922 to date, and for the next four years, as a second 

* Rtad before the Surgical Section New York Academy of Medicine, 
April 2 1926 
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seven-year period, devoted to development of technical 
units, and the seven years beginning with 1929 as the 
stage of standardization A graded, healthy growth of 
this kind will give real value and permanence to the 
specialty, and place it on a footing equal to that enjoyed 
by other well defined branches of general surgery 
The scar problem went through its period of expen- 
mentation in connection with my work on a senes of 
rhinophyma cases recently reported ^ As described, 
the surgical scars left by the removal of the tumors 
were first treated with the roentgen ray to check any 
tendency to recurrence of the tumor, and to stay any 



Fig 2—At left roentgen ray treatment of new hairlme scar A lead 
cone directing ra>s at scar through hole m sheet of lead foil At right 
leveling with trichloracetic acid A. surface elevations to be leveled 
B hills only touched with pure trichloracetic acid scabbing levels to 
normal skm surface giving smooth unshadowed area, C corresponding 
scabs removed from seven to ten days after application of acid 


process of overrepair in the scar line itself Then 
trichloracetic acid was applied to all elevations to reduce 
them to the normal skin level The combined effect of 
the roentgen-ray and acid treatments gave a smooth skin 
with no visible scarring 

It occurred to me that if tliese two valuable thera 
peutic agents were combined with the careful excision 
and resuture of a disfiguring scar, it might be possible 
to attain sufficient absorption of the new “hair-lme” 
surgical scar to reduce it to a degree of invisibility 
amounting to practical elimination This theory has 
been put into practice in more than 1,000 cases in the 
last seven years, with satisfactory results The stand¬ 
ardized technic has been called the triple technic for 
scar reduction because of its three elements surgery, 
roentgen ray and acid Of course, no claim for ong- 
inality is made for any of the three elements But, as 
far as can be determined from the literature, the com¬ 
bined application of the three factors to reduce cica- 
tiices has not been recorded 

DEFINITION 

Webster defines a scar as “a mark from a wound ” 
Gould’s Medical Dictionary gives the same definition 
I feel that more detail is warranted and submit the 
following “A scar is evidence of prior dissolution of 
tissue as a result of injury, operation or disease, fol¬ 
lowed by the process of replacement and repair ” 

ACQUISITION or A SCAR 

The physical factors involved in the acquisition of a 
scar are injury, operation and disease Injury scars 
are likely to be irregular in form because there is 
nothing deliberate in the manner of their making Con¬ 
versely, operation scars are produced with the consent 
of the patient, under surgical control, and should be 
more regular in form and less disfigurin g than injury 

1 Grattan J F Rhinophyma, Snrg Gynec Obst 41 99 (July) 
192S 
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scars (Infected operative wounds or those requiring 
drainage may be exceptions ) The scars of disease 
depend on the nature and extent of the destructive 
process Acute infections, being of short duration, 
cause less destruction of tissue and incite less reparative 
reaction than the chronic infections, such as tuberculo¬ 
sis, syphilis, actinomycosis and blastomycosis Super¬ 
ficial cancer, with the added destructive effects of the 
roentgen-ray and radium treatments used in combating 
it, requires separate consideration as a factor in scar 
production Whether the cause be injury, operation or 
disease, the disfiguration depends on the visibility, form 
and extent of the scar and its effect on the adjacent or 
underlying structures, i e, by (1) retraction, or 
deforming an adjacent part or organ, (2) interference 
with the function of adjacent or underlying nerves, 
muscles, tendons or organs, and (3) color contrast of 
the scar with the surrounding normal skin 



Fij; 3 —Basal cell epithelioma of skin of sacral region after excision 
ulcerated area measured 14 by 6 5 cm 


TYPES OF SCARS 

According to their form, scars may be classified as 
linear, flat or deep The linear and flat types may be 
regular, irregular, elevated or depressed The deep type 
involves a small area of the skin, but runs into the deeper 
structures—the scars resulting from bullet or knife 
wounds Since the advent of the closed automobile 
bodies, flying spicules of glass must be reckoned as a 
factor m the production of the deep type of scar 

TREATMENT OF THE SCAR 

The three steps of the triple technic are 

1 Excision of the original scar, followed by reap- 
proximation by accurate subcuticular suturing with 
celloidinized silk 

The reasoning behind this step is that the new sur¬ 
gical wound deliberately made and carefully sutured 
with nomrritating material heals with a minimum reac¬ 
tion and leaves a hair-hne scar The traumatic factors, 
potent in the production of the disfiguration in the 


original scar, are absent at the time of the secondary 
suturing This reduces the problem of accurate appo¬ 
sition to a matter of simple technic 

2 Roentgen-ray treatment of the new hair-hne scar 
to prevent overrepair and promote absorption 

On the basis of the roentgen-ray therap}"^ of h^per- 
trophic skin conditions, superficial cancer, keloid and 



Fig 4—Operative scars curved and counter incisions necessary to 
slide flaps for covering raw area left by excision 


other proliferative processes, with its deterring effect 
on new cell growth, I reasoned that the opportune 
time to check any tendency to overrepair in the new 
hair-hne scar was immediately after the removal of the 
subcuticular suture This suture is ready for removal, 
as indicated by loosening when traction is applied m a 
seesaw action from either end, about the tenth to the 



Fig 5 —Same scars (closer view) as in figure 4 after fhree half unit 
and three quarter unit doses of roentgen raj unfiltered eight weeks after 
operation 


twelfth day after its insertion Accordingly, the first 
roentgen-ray treatment is given on the fourteenth day 
The first treatment consists of one-half skin unit, 
unfiltered (8 inches skin distance, 5-mch spark-gap, 
sixty seconds) 

The second treatment consists of one-fourth skin 
unit, unfiltered, in seven days (same setting of machine, 
thirty seconds) 
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The third treatment consists of ore-fourth skin unit, 
unfiltered, in ten days 

The foregoing schedule permits one full skin unit, 
unfiltered, m the first month following the operation 
The fourth treatment is given after a fourteen day 
rest period It consists of one-half unit, filtered 
through 1 mm of aluminum 



Fig 6—Keloids due to fl>ing glas with secondary infection seventh 
Tiers e inclusion in both scars giMng partial facial paral>sis 


The fifth treatment is given after a ten dav interval 
It consists of one-fourth unit, filtered through 2 mm 
of aluminum 

The sixth treatment is given after a seven day inter- 
aal It consists of one-fourth skin unit, unfiltered 

The foregoing schedule gives an additional unit of 
roentgen ray—three fourths of which is filtered to avoid 
untouard skin reaction and to prevent overprolifera- 
tion of the subsurface cells 

The treatment thus far has consumed two months 
from the date of the excision A month’s rest is given 
to allow' the well known delayed effect of the roentgen 
ray to complete its action before the third step of the 
triple technic is started 

3 Acid treatment of any elevations in or around the 
remains of the hair-line scar, to effect leveling and to 
eliminate "shadow mg ” 

Trichloracetic acid was selected because the derma¬ 
tologists have shown its efficacj' in the removal of moles 
without the production of acid-burn scars We have 
used It m our work for se^en years, to the exclusion 
of the other acids, and have not as yet seen any perma¬ 
nent markings of the skin resulting from its use m 
leveling down surface irregularities by “scabbing ” 

ACID TECHXIC 

(a) The patient is so placed that a strong white light 
strikes the surface at an angle approximating 45 


degrees This throws the elevations above the surface 
into distinct relief 

(Zi) A ware probe is dipped into the deliquescent fluid 
of the pure trichloracetic crystals, and with the maxi¬ 
mum of care against a running excess of the fluid on 
the probe, the acid is spread over the elevation onlj 
As soon as the surface of the treated area turns a dead 
w'hite, cotton saturated with cold water is spread on in 
a thin transparent sheet If so applied the cotton will 
stick without being held in place The wet film of 
cotton should be allowed to remain in apposition with 
the acid-treated area for five minutes after the “sting” 
of the acid has subsided Borated talcum powder may 
be dusted round the treated area to reduce the contrast 
betw'een the dead white acid effect and the normal skin, 
or the standard calamine and zinc lotion may be used 

(r) The wdiite acid-treated area remains so for two 
days, and then gradually discolors into a tj'pical brown 
scab This separates itself at its edges and should be 
permitted to curl itself off gradually wnth little or no 
mechamcat urging Impatience and premature remoi al 
of the scab saves no time, as one must wait for a 
second scab to form and complete epithelization of the 
new surface le\el before any further applications of 
acid can be attempted 

\\ hen the raised area has been brought dowm, by one 
or tw'o treatments wuth the full strength deliquescent 
fluid of the crystals, to a plane just above the normal 



Fig 7 —Keloids excised subcuticular sutures and dram m place 
dissection released seventh nerve and impro\ed facial paraljsis SO per 
cent imraediatelj remainder of disability disappeared gradualh 


of the surrounding surface, SO per cent dilution of the 
acid is used for the subsequent application, and 10 
per cent for the final “smoothing” treatment From 
seven to ten days should elapse between the consecutn e 
applications to prevent excoriation at any time 

When the desired degree of leveling has been 
obtained, the acid applications should be discontinued 
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until the pink areas left by the separations of the scabs 
ha\e returned to normal skin color The true result 
IS then evident It is, in 90 per cent of cases, beyond 
the expectations of both patient and operator 

An irregular cicatrix having been reduced to a thm 
line by excision and accurate resuture, overrepair in 
the new line-scar haMng been prevented by the deter- 



r»e 8—Facnl paral>sis due to inclusion of seAcnth nerve in kelotds 
(fig 6) overactJon of normal (left) side evident to be compared 
figure 9 

rence of excessive production of new cells by loentgeii- 
ray therap)'-, and contrast with the surrounding normal 
skin having been eliminated by leveling with the acid 
to prevent “shadowing,” and subsequently, by a rest 
period, the color contrast having been allowed to fade, 
it IS only reasonable to expect a very definite improve¬ 
ment over the original disfigurement As a matter of 
experience, a practical erasure of the visible scarring 
IS the result of the accurate application of the triple 
technic 

Many sets of photographs, taken before and after, 
could be incorporated in this paper in demonstration of 
the efficacy of this procedure The reason for not 
doing so IS that it is difficult, and in some cases impos¬ 
sible, to demonstrate photographically the final result 
because the shadow and color contrasts have been 
effaced by the treatment I include, however, three 
pictures of a case of basal cell epithelioma of the skm 
of the sacral region 

The back and buttocks are the most difficult areas to 
test the technic on because the thick layer of fat retracts 
laterally from the wound edges as the healing occurs, 
and the attachment of the undersurface of the skm to 
the firm lumbar or gluteal fascia causes deep indenta¬ 
tion of the scar Comparison of figures 4 and 5 gives 
an idea of the effect of six roentgen-ray treatments and 
lea\es little doubt of the absorptive power resulting 
from the use of roentgen-ray therapy Four subse¬ 


quent treatments in this case eliminated the visible 
remains of the scars show n in figure 5 Only two coats 
of acid w'ere necessary m the case illustrated 

SUM MARX 

1 The triple technic for scar reduction, as outlined 
in detail abo\e, has been used by me in more than 1,000 
cases, covering an experimental period of seven }ears, 
w'lth gratifying and satisfactory results 

2 The results w'ere first demonstrated in a series of 
ihinophyma cases to the members of the Surgical Sec¬ 
tion of the New York Academy of Medicine, Oct 5, 
1^23 Faxorable comment on the efficacy of the method 
was passed by Drs Willy Meyer, John F Erdmann, 
George Semken, Clarence A iflcWilhams, Henrv 
H M Lyle, Herbert Willy Me} er and Allen O Whip¬ 
ple At a later date the rhinophyma group and a senes 
of miscellaneous scar cases w^ere submitted to the 
critical judgment of Sir William de Courcy Wheeler, 
F R C SI, of Dvxbhw, Irelawd, and H D Gdhes, 
F R C S , of London Copies of this paper are being 
forw’arded to these gentlemen for comment, and I hope 
to be able to append their opinions after they ha\e 
applied my technic m their owm cases Dr John Staige 
Davis of Baltimore and Dr Vilray P Blair of 
St Louis have kindly consented to review the details 
of this paper and add their valuable opinions concerning 
the technic 



Fig 9—Imiuovement in paral>sis Jmmedntely after evcision of keloids 
countetpull of riglit side as compared with hgure 8, ma> be noted 

3 In offeimg the triple technic to the critical exami¬ 
nation of the surgical profession, I do so wuth the 
confidence that accurate and fair scientific trial of the 
method will result in favorable judgment on its value 
as a method of reducing disfigurations lesulting from 
the scars of injury, operation or disease 
30 West 1?litj-Ninth Street 
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TOXIC REACTION FROM PHENO- 
BARBITAL (LUMINAL) 

REPORT or SIX CASES 
ARNOLD S JACKSON, MD 

MADISO\, IMS 

Within recent years probably no drug has become so 
popular within so short a time as has phenobarbital 
(luminal) Its remarkably beneficial effects m cases 
of acute or chronic nervous exhaustion, in insomnia, 
m pregnancy or toxic goiter, in the various psychoses, 
in epilepsy and m other nervous states has brought this 
drug into international usage In spite of its wide¬ 
spread usage, the literature contains only meager 
reports of cases of poisoning from phenobarbital 

A recent survey by Hamil¬ 
ton, Geiger and Roth^ con¬ 
tained only four reports of 
phenobarbital poisoning, with 
one death This review con¬ 
tained reports of two cases by 
Haug,=^ two by Farnell,® and 
one each by Stem * and 
Hueber® and themselves, mak¬ 
ing a total of seven cases 
obtained from a careful search 
of the literature All the pa¬ 
tients except Hueber’s made a 
successful recovery Hueber’s 
patient died probably as the 
result of a flaring up of an 
old tuberculous condition 
Hamilton, Geiger and Roth’s 
patient had a very severe reac¬ 
tion resulting in the loss of 
the entire integument, includ¬ 
ing the finger and toe nails, 
as well as part of the hair 
The patient was left with a 
pigmented skin The eyes 
showed a marked conjunctivi¬ 
tis for two weeks The mu¬ 
cous membrane of the entire 
mouth, nose and pharynx 
sloughed off The entire body 
was covered with a slightly 
raised erythematous dark red 
rash, which itched intensely 

The symptoms noted in the 
other cases reported varied 

considerably, an erythematous rash and fever being 
the most frequent mentioned Gastro-intestinal dis¬ 
orders, such as diarrhea, I’ertigo, diplopia, paraphasia, 
dilated pupils and speech disturbances, have been 
obsen'ed 

The SIX cases reported here have been observed in 
approximately 500 patients who have received pheno¬ 
barbital at the Jackson Clinic during the last year In 
view of the relative frequency of this drug reaction, it 
might be expected that its use would be discontinued 
In our experience, however, we have found no substi¬ 
tute of equal value in the treatment of such types of 

1 Ham ton E S Geiger C W and Roth J H Luminal Poison 
jng uith Conjunctnal Residue Illinois M J 49 344 (Apnl) 1926 

2 HauK W Munchen med Wchnschr 66 1919 

3 Farncll F J Lummal Its Toxic Effects J A M A 61 192 

^“ 4 ^ Stemmy Therap Halbmonatsh 34 387 (July 15) 1920 

5 Hueber D Munchen med Wchnschr 66 1091 



Fig 1 (case I) —Appearance of the body and extremities 
in a case of severe phenobarbital poisoning The generalized 
maculopapular eruption itches intensely 


1919 


cases, as has been previously mentioned Moreover, 
experience has taught us to warn every patient for 
whom the drug is prescribed of the possibility of such 
a reaction, and thus preclude the chance of any except 
a slight reaction In the first case observed, the true 
condition was not realized until the third day and con¬ 
sequently the reaction was severe Unfortunately, this 
patient had a toxic goiter and was unusually nervous, 
and the more stimulated he became the more he partook 
of the phenobarbital in order to quiet his nerves Out¬ 
side of the temporary discomfort and the consequent 
shedding of dry skin, no permanent injury resulted 
The second patient, who was taking a course of pre¬ 
operative treatment, telephoned from another city that 
she was confined with measles Her family physiaan 
suspected the true condition, and when a second attack 
occurred following a second course of self-administered 
treatment he brought the pa¬ 
tient to the clinic, where his 
suspicions were at once con¬ 
firmed by the history and typi¬ 
cal appearance of the lesions 
A search of the literature at 
this time failed to disclose re¬ 
ports of similar cases, al¬ 
though numerous reports of 
barbital (veronal) poisoning 
to which group phenobarbital 
(phenylethylbarbituric acid) 
IS closely related have been 
reported 

With the experience gained 
from observation of these 
cases. It was possible to detect 
at once or suspect even with¬ 
out seeing the true condition 
in the remaining cases, so that 
the reaction has been slight 
and inconsequential 

REPORT OF CASES 
A brief summary of the 
case reports follows 

Case 1 —A man, aged 46, with 
multiple toxic adenoma of the 
thyroid, was given, three days 
previous to operation, a routine 
dosage of grains (0 1 Gm ) of 
phenobarbital on account of in¬ 
somnia and an extremely nervous 
condition On the fourth day 
after the operation had been per¬ 
formed, a slightly maculopapular 
skin eruption was observed in the vicinity of the wound 
Little attention was paid to this since similar conditions are 
occasionally observed at times, possibly as a result of skin 
irritation from the preparation or from the drainage The 
patient complained of being unusually neixous, and conse¬ 
quently more phenobarbital was ordered for insomnia The 
following day the patient felt well enough to return home, hut 
that night became very restless, was unable to sleep, developed 
a temperature of 101 F, felt nauseated, and complained of 
an intense itching over the entire body The following day 
the patient uas seen, and a generalized skin eruption (fig 1) 
was apparent The true condition was suspected, although 
the possibility of a so-called toxic surgical rash occasionally 
seen following operation, as well as measles and other condi¬ 
tions, was considered All medication save local applications 
was stopped, the gastro-intestinal tract was flushed out, and 
baths were prescribed The sjmptoms remained acute for 
forty-eight hours, although not confining the patient to bed 
There \vas a feeling of malaise, anorexia and, at times, nausea 
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The predominant sjmptom was e^treme restlessness, which 
Mas aggra\ated bj the intense itcning of the lesions Many 
of the papules turned into vesicles, and in a short time these 
dried up and dry skin began to peel off the entire body The 
vesicles eien imolved the mucous membranes Within a 
Meek the condition had practically cleared up, but not before 
the patient had suffered far more discomfort than from the 
operation, as well as the loss of considerable weight and 
strength The subsequent history was such that the patient 
soon regained his normal health 

Case 2—A woman, aged 46, with a multiple toxic adenoma 
of the th%roid, was sent home to prepare for operation, taking 
the routine dosage of grains (01 Gm ) of phenobarbital 
dail} The daj before the operation was scheduled, she tele¬ 
phoned that measles had developed and she uas unable to 
come She was advised to stop all medication and consult 
her family phjsician This she did, but as the skin lesions 
quickly cleared up she again resumed treatment at the end 
of ten daj s When the skin lesions again recurred, the family 
phy'ician suspected the trouble and at once brought the patient 
to the clinic, nhere his diagnosis was confirmed A gen¬ 
eralized erythematous maculopapular eruption uas obsened 
The patient had a temperature of 1008 F, complained of 
being greatly fatigued, extremely weak, and stated that her 
body "burned and itched terribly ” The discontinuance of the 
drug and the use of local sedatives and laxatives cleared up 
the condition within a week, permitting subsequent operation 
Case 3—A woman, aged 28, with mild acute nervous 
exhaustion, complained chiefly of insomnia The patient stated 
that she dreamed most of the night She was referred to the 
clinic because of the possibility of a beginning exophthalmic 
goiter The possibility of this condition was ruled out, and 
grams (01 Gm) of phenobarbital daily was advised 
Twelve days later the patient returned for observation, and 
incidentally mentioned that she had noticed a slight skin erup¬ 
tion on the arms and chest A diffuse discrete papular lesion 
was present, and the possibility of pityriasis rosea was first 
considered She stated that the lesion had appeared three 
days before and that it itched slightly Then she volunteered 
the information that, being a Christian saentist, she did not 



Fig 2 (case 4) —Marked m\ol\eraent of the arms in a moderately 
severe case of phenobarbital poisoning 

have much faith in medicine, and had taken the phenobarbital 
tablets only a weeL Thus she made the diagnosis and saved 
herself considerable discomfort at the same time 
Case 4 —K woman, aged 38, with multiple toxic adenoma 
of the thyroid, after taking the usual amount of phenobarbital 
for four days, telephoned such a clear description of her con¬ 
dition that the diagnosis was apparent She was asked to 
return to the clinic the following day for confirmation of the 
diagnosis and to permit a photograph to be taken The char¬ 
acteristic skin lesion was present (fig 2), and the symptoms 
were tv pica! The condition promptly cleared up with the 
withdrawal of the drug 


Case 5—^A man, aged 22, had an unusually severe case of 
exophthalmic goiter verging on crisis There had been a 
rapid onset of symptoms of only four weeks’ duration with 
a loss of 40 pounds (18 Kg) On the fifth day follow mg 
the ingestion of the usual amount of phenobarbital, he observed 
a slight skm eruption on the forehead and chest Having 
been warned of the possibility of such a reaction from pheno¬ 
barbital, he stopped taking the drug and reported to the clinic, 
where bis suspected diagnosis was confirmed Within three 
days the lesions had practically disappeared 



Fig 3 —Luminal reaction especially noticeable on the extremities, m 
a case not reported here 


Case 6— A. man, aged SS, had been undergoing treatment 
for late secondary syphilis Five days after he began taking 
phenobarbital, a generalized urticarial body eruption developed 
The patient complained that the les ons itched intensely From 
the previous cases observed m the clinic, the diagnosis was 
suspected by the physician m charge Prompt withdrawal of 
the drug and the use of mild skin lotions relieved the condition 
within two days 

CONCLUSIONS 

1 Phenobarbital is a valuable drug in the treatment 
of various nervous and mental disorders, and m certain 
conditions, as insomnia, when occurring m association 
with organic diseases such as toxic goiter 

2 Although phenobarbital is probably the most pop¬ 
ular and widespread mild sedative now being used, its 
dangers have scarcely been appreciated 

3 The present report adds six to the seven cases 
of phenobarbital poisoning found in the literature 

4 None of these cases terminated fatally, and only 
temporary severe discomfort occurred More serious 
consequence would probably have occurred had larger 
doses of the drug been prescribed 

5 The characteristic signs and symptoms are the 
appearance of an erythematous maculopapular gen¬ 
eralized skin eruption accompanied by intense itching, 
fever, weakness, vertigo and malaise 

6 Treatment consists m the prophylactic warning of 
the possibility of a reaction whenever the drug is pre¬ 
scribed Piompt withdrawal of the drug, the use of 
local sedatives and elimination sufficed to clear up these 
cases promptly 

7 A satisfactory and apparently safe dosage consists 
m giving \y 2 grains (01 Gm ) before supper for 
insomnia, or one-half grain (0 03 Gm ) three times a 
day for nervous states 


Bodily Development Not a Child’s Aim—In physical edu¬ 
cation activities the pupil should be unconscious of his body 
He should be intent on expressing a worthy mood, or on 
solving an intellectual problem He should be interested in 
what he is doing but he may not always be allowed to do 
what interests him—Wood Some Guiding Principles in 
Physical Education, p 2 
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Clinical Notes, Suggestions and 
New Instruments 


\ FLUOROSCOPIC DUODENAL BUCKET 
SYLVA^ D Mahheim MD New York 

Within recent jears, there have been devised many new 
duodenal buckets, differing from the original Einhorn bucket 
m that they are more round or more oval, lighter or heavier. 


ing the barium is coated with keratin, which does not dissohe 
in the stomach but does dissolve in the duodenum Thus, on 
fluoroscopv, if the capsule is seen intact, the bucket is in the 
stomach, while, if the capsule is not seen, the bucket is in 
the duodenum 

The capsule container illustrated shows the details of con¬ 
struction, and, as will be noted, consists of a cjlindnc 
chamber with rounded ends, the central part of which is open 
similar to a very heavy spiral spring The lower or distal 
end is remo^ able, for insertion of the capsule, and the upper 
or proximal end is fitted w ith a tube having a collar at the 
top, for accepting and holding the duodenal tube proper 



Fie 3 —Fluoroscopic duodenal bucket Fig 5 —Fluoroscopic bucket in patient Fig 7 —Fluoroscopic bucket with capsule 

A bucket disconnected with capsule with capsule intact dissohed indicating that the tip has entered 

ready for insertion B bucket closed the duodenum 

with capsule m place 


or that the shape and number of fenestrations are altered 
They all have as their ultimate object the more rapid entrance 
into the duodenum and the easier flow of bile 
In ray experience, the original Einhorn duodenal tip hao 
yet to be improved on, as it enters the duodenum as quickly as 
ant other and affords a drainage of bile as ample as can be 
The one difficulty I hate had with all the buckets was in 
determining, in the obstinate case whether or not the bucket 
was in the duodenum I have therefore devised a bucket m 
which can he placed a capsule containing barium sulphate 
the outline of which can readily be seen through the spiral 
opening, on fluoroscopy (figs 1 and 2) The capsule contam- 


In Figure 3, A shows the bucket disconnected with the 
capsule ready for insertion, B shows the bucket closed with 
the capsule in place, as designated by the dotted line 

Figure 4 is a roentgenogram of the original Einhorn bucket 
in a patient, but whether or not it is in the duodenum cannot 
be determined 

Figures 5 and 6 are roentgenograms of patients with m\ 
bucket The bucket is to the right of the spine but the capsule 
IS intact, therefore, it is not in the duodenum 
Figure 7 IS a roentgenogram of a patient with my bucket, 
showing the capsule dissolved, indicating that the tip has 
entered the duodenum 
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A NEW INFANT URINAL* 

R H McBniDE MD Iowa Cm 

The (UtficiiJtj of collecting vinne from infants particularly 
female infants, is generalh appreciated With the present 
appliances, the specimen usuallj becomes contaminated if a 
stool IS passed while the appliance is in place It is necessary 



Fig I—The new infant unnal Fig 2—Tjpe used in twentj 

four hour collection 


to hold the container securelj with adhesne tape In cases 
of diarrhea, it is often necessary to collect repeated specimens 
before one free from stool contamination is secured, and in 
such instances the skin may become badly eaconated bj the 
repeated application of adhesiie tape 
The accompanjmg illustrations represent an infant urinal 
that overcomes these difficulties The lip at the lower portion 
of the orifice fits into the fornix between the buttocks, thus 
preventing fecal contamination even in cases of diarrhea In 
the female, the margins of the urinal orifice fit securely against 
the vulva In the male, the urinal fits in the same manner 
but with the penis and scrotum within the urmal The con 
tamer is held in place b) the diaper without the necessity of 
using adhesive tape 


period Metabolic studies have been limited frequentlv to boj 
infants because of the difficultv of collecting the total urine 
of girl babies In joung children a tvvent>-four hour collec¬ 
tion IS at times verj desirable for testing the renal function 
The urinal shown in figure 2 meets this need It has a drain 
to vvhich may be attached a small rubber tube and the 
collection made 

The soaking with urine of surgical dressings and casts 
about the pelvis of small children is always disagreeable and 
may be very deleterious This condition is also adequately 
met by the use of the unnal shown m figure 2 


\ MECHANICAL L^E\N\ 

E I McKesson M D Toeedo 

This instrument enables a patient whose larynx has been 
removed because of carcinoma to speak with a voice approach¬ 
ing the normal in volume and quality A neck piece is held 



Patient using mechanica! laonx 


in place by means of the collar, to vvhich it is attached by an 
ordinary collar button A rubber tube connects the neck piece 
with the trumpet, and a tube from the trumpet conducts the 



pjg 3—Unnal m place on a girl baby Fig 4—Unnal in place on a boy baby 


sound into the mouth To speak, the neck 
piece IS pressed gently against the neck, and 
air is blown through the trumpet, setting up a 
sound resembling the normal voice This 
sound IS conducted into the mouth where it 
IS formed into words Some training and 
practice are required to produce the con¬ 
sonants, while the vowels are easily elicited at 
once Practice is required to obtain inflection 
The general idea is old hut this instrument 
embodies several new principles vvhich have 
resulted m a more perfect reproduction oi 
the human voice Intratracheal tubes vvhicli 
irritate the trachea have been eliminated A 
valve permits free inspiration with the instru¬ 
ment in place and reduces the dead space 
containing exhaled gases and carbon dioxide 
vvhich together with restricted passages of an 
instrument have been factors m producing 


A convenient size is as follows length over all, 8 cm , 
length of the opening, 5 5 cm , transverse diameter of tne 
opening, 3 5 cm , anteroposterior diameter 3 cm 
It ts often desirable to collect all of the urine passed by a 
girl infant or small child in twenty-four hours or for a longer 


dyspnea with previous appliances 
The trumpet embodies an effective method of voice produc¬ 
tion and amplification by means of a reed vvhich operates 
easily, requiring little air pressure and volume The reed is 
a standardized inexpensive article and may be replaced almost 
instantly 


* From the B partment o£ Pediatrics State Universit> of Iowa 
CoUcKC of Medicine 


When not in use, the trumpet is carried in the inside 
pocket The fresh cool air entering the trachea at the 
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IS tempered with a certain amount of warm air from the pocket, 
preventing the cough that results from the inspiration of cold 
air directly into the trachea 

The illustration is of a patient whose larynx was removed 
about three years ago by Dr John E MacKenty of New York 
There has been no recurrence, the patient transacts his busi¬ 
ness as a wholesale jeweler and has also given public 
addresses with the instrument 
2228 Ashland Avenue 


CHOLECYSTOGRAPHY IN THE DIEFERENTIATION OF 
BILIARY AND RENAL CALCULUS 
SHADOWS* 

Daniel N Eisendraib, M D , and Robert A Arens, M D , 
Chicago 

At times the question arises as to whether a given shadow 
IS that of a calculus in the gallbladder or kidney Such a 
problem presented itself in a recent case in which a shadow 



A stiadow (plain roentgenogram) over right renal area B shadow 
tncluded in tint of eholecj stogram C shadow projects somewhat mesial 
to that of cholecystogram lateral roentgenogram showing more defi 
mtely than does anteroposterior new that shadow is not in gallbladder 

in the right renal area appeared on the plain roentgenographic 
film We deemed it advisable to study the relation of this 
shadow (A) to a cliolecjstogram 
In the ordinary anteroposterior exposure (B) the suspected 
renal calculus shadow is entirely included in that of the 
gallbladder In another exposure (C) taken at a slightly 
different angle the shadow projects a little mesiallj to that 
of the cholecystogram thus revealing the fact that the cal¬ 
culus IS not in the gallbladder In a third (D) lateral view 
the separation of the shadow of the calculus from that of the 

* From the Urologic and Roentgenologic Services of the Michael 
Ree e Hospital 


JODR A M A 
Feb 26 192? 

gallbladder is most marked We believe that this method 
will be of great value in cases in which pyelography is either 
inadvisable or will be earned out later as an additional 
confirmatory procedure as to the mtrarenal nature of the 
shadow 


AN UNUSUAL CASE OF NONTUBERCULOUS LUNG CAVITY 
RESULTING FROM HEALED LUNG ABSCESS 
(WITH NECROPSY REPORT)* 

Joseph Boch M D , Denver 

The medical literature abounds with reports of cases of 
spontaneously cured lung abscesses The exact pathologic 
process in healing these abscesses is not known, as the 
patients recover com¬ 
pletely and their lungs 
never come to inspec¬ 
tion A woman, aged 
49, with a history of 
a healed lung abscess 
entered the National 
Jewish Hospital with 
a seveie t)pe ot 
asthma and died ten 
weeks after admis¬ 
sion The necropsy 
revealed a cavitj of 
nontuberculous char¬ 
acter in the right 
upper lobe contain¬ 
ing no inflammatory 
tissue 

One year previous 
to admission, in No¬ 
vember, 1924, she de¬ 
veloped pneumonia, 
which was followed by an abscess in the right upper lung 
This was drained bj proper posture After two months from 
the beginning of the pneumonia the drainage from the lung 
stopped and the ab¬ 
scess was pronounced, 
cured Unfortunatelj, 
the asthmatic S) mp- 
toms from winch the 
patient had suffered 
for two and one-half 
years and from which 
she was free during 
these acute infections 
recurred with greater 
seventj She was 
finally advised to go 
to Colorado On en¬ 
trance the patient was 
extremelj dyspneic 
Treatment was symp¬ 
tomatic She obtained 
partial relief from 
epinephrine, morphine 
and oxygen 

On examination, the 
thorax showed marked 
emphysema The 
breathing in the upper 
right lobe was very 
harsh with dry rales, 
but no signs _pf cav¬ 
ernous breathing The 
rest of the lung gave 
numerous sibilant and 
musical rales on expiration The heart was markedly 
enlarged The blood pressure was 175 systolic and 115 dias¬ 
tolic The urine showed the presence of albumin and occa¬ 
sionally hyaline casts A roentgenogram of the chest showed 
an enlarged heart shadow and some markings in the upper 

• From the medical department National Jewish Hospital 


NONTUBERCULOUS LUNG CAVITY—BOCH 



Fig 1 —Appearance ten weeks before 
death markings m right upper lobe without 
definite cavity contour 



Fig 2 —Right lung anterior view opened 
to show smooth appearance of viall of cavity 
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right lobe The blood nitrogen contents increased abnormall>, 
and the patient died, September, 1925 
A necropsy was performed, and since this report is mainly 
concerned with the healing of the lung abscess, only the 
obsersations of the lung will be given 
Toward the middle of the upper lobe of the right lung and 
extending in all directions there was a cavitj 6 cm in its 



longest and S cm in its widest diameter The walls of tins 
cavity were made up of a perfectly smooth, glistening mem¬ 
brane with no signs of any tuberculous inflammation In 



t'lg 4 —Cavity wall showing resemblance of cavity epithelium and that 
of the bronchiole high power magniScation 


places this wall was trabeculated by strands of connective 
tissue traversing the edges of the cavity in various directions 
and resulting in appearance to a surface similar to the 
endocardium This lobe, except for the extreme apej., was 
adherent on all exposed surfaces to the chest wall, so that 
the lung tissue had to be torn in order to remove the lung 
from the chest There was also complete adhesion between 


the upper and middle lobe of this lung The other lung was 
emphysematous and bronchiectatic There was some hypo¬ 
static congestion toward the posterior surface 

COMJIE^T 

The roentgenogram (fig I) shows some markings which 
do not resemble the shadows of a cavity as usually seen m 
roentgenograms of tuberculous cavities Auscultation gave 
harsh breathing but was not typical of cavitation The 
photograph (fig 2) of the lung specimen does not show the 
part of the cavity adherent to the chest wall anteriorly 

A section of the healed wall of the cavity was found to 
be a well defined tissue of fibrotic nature lined by epithelium 
of a flat and columnar type 

CONCLUSION 

Apparently the spontaneous healing of a lung abscess mav 
leave a cavity with walls lined by epithelium derived from 
either the bronchial mucosa or from the serous surfaces of 
the pleurae or both Apparently, the epithelium was derived 
from either one or both of two sources, the bronchial mucosa 
or the serous pleural lining Since the columnar type of cells 
were found as well as the flatter tvpes it is certain that 
epvtbelizatvoTi occurred from the brorvcVual mucosa and pos¬ 
sibly from both sources 


A NEW NASAL IRRIGATOR 
Alexasder DeSusbko, Ph D , Detroit 

The value and usefulness of nasal irrigation has been 
exhaustively discussed and recommended by the most promi¬ 
nent rhmologists since the time of Thudichum and Weber 
to the present' It is sufficient to mention here such names 
as J Solis Cohen (1872), F H Bosworth (1881, 1897), 
D B Kyle (1899 and 1900), De Schweimtz (1899), C H 
Burnett (1893 and 1911) , E L Shurly (1905), J Wright 
and Newcomb (1900), J J Kyle (1906), W L Ballenger 
(1908), C S Coacley (1023), and \ L Turner (1925) The 
observations of such early otologists as Moos of Heidelberg, 
and Knapp and Roosa of New York, and their followers’ 
could not shatter the pure and simple logic of nasal irrigation 
Since Weber and Thudichum introduced their method in 
1864, a great many "douches" or "irrigators” have been 
devised The Surgeon General’s Library quotes thirteen 
patent specifications for irrigation and nebulization of the 
nose to the year 1906’ In the last twenty years this number 
has doubtless been doubled, and yet not one of them has won 
for itself an honorable and permanent place in the armamen¬ 
tarium of the specialist It seems to me obvious that this 
condition is due to the fact that not one of these instruments 
has the merits of a properly and scientifically built instru¬ 
ment This we may hold responsible, to a great extent, for 
the strange phenomenon that nasal irrigation is not, at 
present, employed by the profession to the degree that it 
deserves 

It IS questionable whether the principle of nasal irrigation 
IS based on the fact discovered by Weber of Halle Germany,* 
or Maisonneuve of Pans* that "when we breathe with the 
mouth open so as to cause the palate to approximate the 
pharynx, we can send a current of fluid through one nostril 
with the expectation of seeing it issue from the other without 
the passage of any of the fluid into the mouth The ordi¬ 
nary syringe, or the rubber hand bellows syringe m common 
use, may be employed for this purpose, and if, after starting 
the latter instrument, vve simply raise the reservoir of fluid 
to a level higher than that cf the nozzle, we secure a con- 

1 Thudichum J L W On a New Mode of Treating Diseases of the 
Cavity of the Nose ILancet U 599 601 628 630 1864 On Polypus in the 
Nose and Ozena Their Successful Treatment by New Methods London 
Churchill & Sons 1869 

2 Arch Ophth &. Otol 1, S and 3 Litera ure in the Surgeon 
General s Catalogue 

3 Surgeon General s Index Catalogue 11 7/0, 1906 

4 ‘Unanimous consensus of the authorities 

5 This question I am dealing with in a separate paper on nasal 
irrigation At present I am quoting Maisonneuve Note sur une 
nouxelle method d irrigations nasaies et sur sow applvcaVvow au tTavVemeut. 
de 1 ozene Bull gen de therap med et ehir 46 32 34, 1854 
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tinuous stream of fluid -without further pumping”” Never¬ 
theless, It had already been observed by Cohen that the 
stream of cleansing solution will, during this action, “pass 
out through the opposite nostril, pro\ided there is no 
occlusion ’ ’ 

It IS a very momentous observation, because lie all know 
well that there is in any affected nose some occlusion, if not 
in both, then surely in one of the nostrils' It is not surpris¬ 
ing that the \ery first nasal irrigation performed m a physi¬ 
cian’s office with any of the existent nasal irrigators is uspallv 
a failure, because there occurs commonly during irrigation 
a back flow of the fluid, and practically in every case there 
IS an oierflooding of the upper respiratory cavities, with the 
inevitable coughing and choking of the patient as a con¬ 
sequence, with ultimately the discouragement of the patient 
for the continuance of the treatment forever 

This, and perhaps some other purely technical mistakes 
(like the raising of the cleansing solution too high over the 
head of the patient),” may be considered responsible for all 
the past and present sad experiences and misfortunes 111 this 
field Irrigation itself is harmless 




Fig 1 —Section of nasal irri 
gator 


Fig 2—Appearance 
of nasal irngator 


And now with all this in mind would it not be natural to 
question whether all these purely formal and mechanical 
difficulties could not be overcome? 

Mter much experimenting, I came to the conclusion that 
the problem is soluble and as a result I constructed an 
entirely new nasal irrigator, the form and function of which 
IS as follows 

The structure of the nasal irrigator is set torfh in figure 1 
There is a framework which constitutes a suitable handle, 
which may be held either by the patient or by the physician 
treating the patient This handle comprises the two parts 
7 and 8, through which the douche may be projected Extend¬ 
ing through 7 and 8 is a rotary valve which may be rotated 
by the thumb nut 22 so as to direct the liquid through 
passage 7 and outwardly through passage S', thus setting up 
a flow of the douche from the reservoir to the drainage 
receptacle, a suitable tube being attached to the handle for 
this purpose After the flow has thus been established, a 

6 Soils Cohen J Diseases of the Throat New \ork William Wood 
S. Co 1872 pp 278 279 

7 Solis Cohen J Diseases ot the Throat p 289 

8 Of course all hyperplastic occlusions must be removed surgically 

9 A very bad mistake the danger of which had already been accen 
tuated h> Thudichum m his article m the Lancet (footnote I) 


turning of the valve will permit the douche to flow upward 
through channel 7 into the inlet nostril, a suitable bulb being 
attached to the nostril 11 for this purpose, and the liquid 
already in the channel 8 will continue to flow outward so as 
to set up in the nostril a preinduced siphonage Thus efficient 
drainage is assured and flooding or clogging prevented, so 
that the undesirable features winch are usually encountered 
in instruments adapted for nasal irrigation are eliminated 
A suitable bulb is also mounted on nozzle 12 for communicat 
mg with the outlet nostril By having the control m this 
manner, the patient may regulate the amount of liquid flow 
mg into the nostril or shut it off entirely, without in any 
manner destroying the siphonage that has already been set up 
The ease with which the mechanism is operated makes 
nasal irrigation, which has heretofore been a very mussv 
performance, one that may be properly accomplished without 
in any manner disturbing the usual appearance of an office 
The device is finished in nickel, and is mechanicallv com 
plcte in all respects, so that in addition to performing its 
function most efficiently, it provides an attractive addition to 
the physician’s mechanical equipment 
This instrument was given ample trial at the hospital officev 
of mv phvsician friends m Detroit, and is at present in use 
in the offices of many local specialists and in hospitals 
Raleigh Apartments 


Special Article 


THE NEW GERMAN PHARMACOPEIA 

file new sixth edition of the German pharmacopeia 
became official, Jan 1, 1927 Its green cover and heavy 
gold lettering are m marked contrast with the somber 
black covers of its five predecessors Mffiile the new 
edition is of the same breadth as the fifth German 
pharmacopeia, it is half an inch longer and it contains 
20 per cent more pages Unlike most German scientific 
viorks, which are printed in Roman type, this book, 
except for the Latin titles, is printed in heavy gothic 
chaiacters, which militates against space saving 

In respect to admissions and deletions, the revisers 
appear to have followed the general trend of thera¬ 
peutic advance, although critical selection is far less 
evident than in the corresponding revision of the 
United States Pharmacopeia For example, such drugs 
as blessed thistle, coltsfoot, basswood flowers, arnica 
flovveis, walnut leav'es, sage and violet herb are not held 
in much esteem by discriminating presenbers in this 
country, although some of them are described in our 
own National Formularj Of the 106 substances added 
to the sixth German pharmacopeia twenty-five are 
synthetic In marked contrast to the policies of the 
U S P X, which avoids protected names, many of 
the synthetics in the sixth German pharmacopeia are 
trade-marked substances These are designated the 
letters F W (eingetragenes Warenzeichen—registered 
trade-mark) Some of the additions with protected 
names are Airol, Albargin, Salvarsan, Peihdol, Lumi¬ 
nal, Medmal, Atophan, Adalin, Dulcin, Eucodal, Fil- 
maron Oil, Narcophine and Novatophan Among 
other protected substances held over from the fifth 
German pharmacopeia are aspirin, pyramidon, heroin 
hydrochloride, dionine, dermatol, novocaine, diuretin, 
tannalbin, collargol and alypm hydrochloride Yeast is 
included for medicinal purposes, and yeast extract 
(killed) is admitted as a pill excipient Several drugs 
are described which are but scantily employed in 
American medicine Examples are arecoline hydro- 
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liromide, condurango, old tuberculin, synthetic cam¬ 
phor, tincture of absinth, tormentilla tropacocaine 
hydrochloride and yohimbine hydrochloride A num¬ 
ber df substances deleted from the U S P IX are 
included in the si\th German pharmacopeia Examples 
are bromofoni, calcium hypophosphite, frangula, lithium 
carbonate, black pepper and trichloracetic acid Some 
of the drugs neuly admitted to the U S P X are 
absent, namely, carbon tetrachloiide, calioben, quini- 
dine sulphate and chaulmoogra oil Five serums are 
described, the more important being diphtheria, menin¬ 
gococcus and tetanus Glandular products are repre¬ 
sented by dried thyroid and suprarenin (epinephrine 
U S P) 

Some of the more notable additions are listed here¬ 
with, together with the U S P or New and Nonofficial 
Remedies equnalent, if any, in parallel columns 


loidal assays are volumetric procedures, and the aliquot 
part system is much employed In many of the assat 
processes, the use of reagent solutions in parts by^ 
weight IS directed, a practice that is distasteful to 
American analysts Biologic assays are entirely 
omitted Digitalis is to be assayed in government test¬ 
ing laboratories and sold to pharmacists under certifi¬ 
cation, the standards to be announced later Chemical 
methods are given for the assay of ergot and strophan- 
thus The standard for ergot is at least 0 05 per cent 
of ergot alkaloids, and for strophanthus at least 
4 per cent of anhydrous strophanthin 

For the pharmacist, general directions and informa¬ 
tion are given concerning the preparation and storage 
of decoctions, infusions, mucilages, plasters, electuaries, 
tinctures and other classes of plrarmaceuticals Aver¬ 
age doses, maximum daily doses and dispensing pre¬ 
cautions are given throughout the book The Germans 


Additions to Siit/i German Pharmacopeia 
PI, G VI U S P X N N R 1926 


Adalm 
Agar agar 
Airol 
Albargm 
Atoplian 

Banum sulphate 
Bismuth suucarbonate 
Bromural 

Cimphor sjnthctic 
Chloramine 
Cocaine nitrate 
Colchicine 
Bulcin 

Emetine hjdrochlonde 
Eucodal 
Filmaron oil 
Glucose 

H>drogen dioxide (30 
per cent) 

Istizm 

Lobelme hjdrochlonde 
Luminal 

Mcrcur> ox>c>anidc 
Mcthjlcnc blue 
Meth>I salicylate 
Narcopbm 
No\atopban 
Oil of Chenopodium 
Papa\cnne b>drochlor 
ide 

Opium concentrated 
Pclhdol 
SaKarsan 
NcosaUarsan 
Sodium salvarsan 
Silver salvarsan 
N^osilvcrsalvarsan 
Sulpjiarsplienamine 
Sodium cacodjlate 
Strophanthus 
Potassium sulphoguai 
acolate 

\ohimbine hidrochlor 
ide 


Agar 


Cinchophen 
Binum sulphate 
Bismuth subcarbonite 


Chloramine 

Colchicine 

Gluside 

Emetine hjdrochonde 


Glucose 


Phenobarbital 

Methylene blue 
Methyl salic>lat€ 

ISeocinchophen 
Oil of cbenopodiuui 


Arsphenamine 

Iseoarsphenaminc 


Sodium cacodylate 
Strophanthus 


Adalm 


Mercury oxycjanide 


PipT\erme bydrochlor 
ide 

Pantopon 


Sodium arsphenannne 
Sliver arsphcnamine 

Sulpharsphenamine 


Potassium guaiacol 
sulphonate 


do not have a book corresponding to our National 
Formulary, consequently there are several polyglot for- 
niuhs in the sixth German pharmacopeia which in this 
country would have found their wav into the National 
Formulary without cluttering up the pharmacopeia 

Unlike the U S P X, the molecular weights and 
the molecular structure of many substances are given 
with the text, a practice that will be welcomed by 
analysts Specific gravity at 15 C (Ph G V) has 
been replaced by density at 20 C 

Proprietary names rather than coined or desenptne 
names are much in evidence Only a few instances 
were noted in which attempts appear to have been made 
to eliminate proprietary names One instance is con¬ 
centrated opium, which is apparently a substitute for 
pantopon This consists of the hydrochlorides of the 
total alkaloids of opium and contains from 48 to 50 
per cent of anhy drous morphine hydrochloride Seven 
pages are devoted to the manufacture and assay of this 
preparation, while only two are devoted to opium 
proper 

Although, taken as a whole, the sixth German phar¬ 
macopeia IS probably a better working manual for the 
pharmacist than the U S P X, it is of far less value 
to the analyst or control chemist and its inclusions do 
not as well represent the drugs considered useful by 
conservative medical thought—at least as medicine is 
practiced in this country 


Only forty'-five articles have been deleted This dif¬ 
fers from the last U S Pharmacopeia, which deleted 
192 articles, for the most part in the direction of thera¬ 
peutic trend and modern prescription practice Among 
the deleted articles are cascara and its fluidextract 
Cascara is probably the most widely prescribed drug m 
this country In the sixth German pharmacopeia, how¬ 
ever, it is replaced by frangula Most of the deleted 
articles are of minor importance 
The book is designed for practical use by phaima- 
cists, consequently, complicated tests and expensive 
apparatus are in general purposely omitted The tests 
for identity and purity of substances are less numerous 
and more brief in the sixth German pharmacopeia than 
in the U S P X, and the number of preparations 
directed to be assayed is far less A comparison of 
tlie assay methods m the two books reveals that the 
processes are generally quite similar, the differences 
lying chiefly in minor details Nearly all of the alka- 


Industnal Conditions and Labor Legislation in Japan — 
Tlie total population of the islands was nearlj 60,000,000 m 
1925 In 1920, when the population was just under 56,000,000 
the working population amounted to 16,000000, of whom 
9,000,000 were employed m agriculture, and 4,000 000 m indus 
try including mining Of those eraplojed in factories and 
■workshops, there were 800,637 in 1909 and in 1922 1 691 019 
The number of factories employing over 1,000 workers is 
steadily increasing, although there are still a very large 
number of small industrial concerns The number employed 
m mining in 1922 was 300,000 of which 76,000 were women 
The World War had an important influence in guing a 
sudden impetus to the development of Japanese industries 
Since the war this impetus has slackened and the effect is to 
be seen both in factory unemployment and in mining Thus 
in 1919 there were employed in mining 465,156 persons, of 
whom 111,849 were women Labor legislation is practically 
a matter of this century m Japan, but it remains a good deal 
behind the standard adopted in European industrial countries 
and that adopted at Washington Nevertheless, steps are 
being taken to advance the standard of industrial legislation 
—International Labor Office Studies and Reports Series B, 
Geneva, 1926, Abstr Bull H^g, December, 1926 
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THE REGENERATION OF LYMPHATICS 


In reviewing the history of the development of the 
knowledge of the lymphatic sj stem, Sabin ^ pointed 
out ten jears ago that there have been periods of great 
mvestigatne actnity followed bj periods of rest It 
has been shown recently that the problem of the 
origin of the lymphatic sjstem is only a part of the 
general problem of origin of the vascular system 
Lymphatics are modified veins, in the sense that they 
grow from the veins The veins oi the blood capil¬ 
laries aie the primary absorbents and continue to take 
part in absorption throughout life The function of 
the Ijmphatics in absoiption doubtless is to some extent 
specific Sabin ^ maintains that the present teaching 
about the lymphatic system is at variance with the 
older idea of hazy IjmphaPc capillaries that faded off 
indefinitely through hypothetic Ijmph radicles into the 
tissue spaces With the newer conception of definite 
lymphatic capillaries of endothelium, it would be much 
better if the terms which developed in the period when 
theones were vague and indefinite were revised In 
the first place, Sabin adds, there are definite blood 
capillaries, definite lymphatic capillaries and tissue 
spaces If the name “plasma” is reserved for the 
fluid -uithin the blood vessels, “lymph” for the fluid 
within the Ijnnphatics, and “tissue fluid” for the fluids 
of the tissue spaces, conceptions would be greatly 
clarified 

Both blood capillaries and lymphatic capillaries 
apparently grow through the proliferation of thur 
own walls Lymphatics are selective in their invasion 
of organs These facts are important to the surgeon 
in particular, who is interested in the changes that go 
on in the restitution of parts or the healing of wounds 
Referring to the recognized importance of the lym¬ 
phatic sjstem in the spread of cancer, Reichert- has 
remarked that with this knowledge the so-called radical 
operation vas developed, in vhich not only the primary 


1 Sabm F R The Growth of the Ljmphatic Sjstem The Harrey 
Lectures 19151916 Philadelphia J B Lippmcott Companj p 124 

2 Reichert F L The Regeneration of the Lymphatics Arch Surg 
la 871 (Dec) 1926 


growth but also the adjacent tissue over a relatnelv 
large area and the regional lymph glands were removed 
en bloc Sometimes the aseptic part of the operation 
IS done first, namely, the block dissection of the 
cervical lymph nodes On the healing of this aseptic 
wound in one or two weeks, the second stage is 
performed by either removing the primary growth 
surgically or treating it with radium 

Reichert’s mi estigations at the Johns Hopkins 
University Medical Department have indicated that 
regeneration of the lymphatics may proceed mucli 
more rapidly than has been conjectured Thus, in 
replanted limbs of animals after division and isolation 
of all structures except the bone and major blood 
vessels, new lymphatics were shown to cross a scar as 
earlj as the fourth day, and by the eighth day the 
regeneration is physiologically adequate in both the 
deep and the superficial sets of lymphatics This 
means that m two stage operations the latter may 
regenerate betw'een the first and second stages 
According to Reichert, this offers reasons for certain 
surgical procedures in treating malignant conditions, 
namely, the primary growtli should be removed before 
or at the same time as the regional glandular dissec¬ 
tion If, as is sometimes practiced, the clean operation 
of removal of glands is done a week or more before 
the primary growth is excised, sufficient time will have 
elapsed for the regeneration of new lymphatic chan¬ 
nels Evidentlv, too, the rapidly regenerating lyra- 
jihatics assist the veins in o\ercoming edema that may 
deselop after surgical operahons which have disturbed 
the continuity of certain tissues 


THE EXPENDITURE FOR MAINTENANCE 
OF HEALTH ON THE FARM 
The problem of the supply of physicians to rural 
areas has been -vigorously debated in recent years 
The fact that it remains a topic for investigation by 
various committees and commissions indicates that a 
universally acceptable solution has not vet been found 
Sometimes it is the trend in medical education, or 
again it is the current economic changes that are held 
responsible for the alleged unsatisfactory distribution 
of practitioners in this countrv This is not the occa¬ 
sion to attempt to analyze the questions raised, but it 
seems self-evident, to quote a recent report, that the 
rural areas will attract physicians only to the extent 
that they offer a sufficiently superior financial prospect, 
and w'lll retain what physicians they have only so long 
as the financial return is sufficiently great to outweigh 
the attractions of larger communities 

One factor demanding consideration in this connec¬ 
tion is the assertion that in some areas there has been 
a pronounced deterioration in the economic level of 
the farm population The great increase in the price 
of farm lands which characterized the w’ar decade 
resulted in these areas in a substantial increase m tlie 
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proportion of tenant-farmers, and the removal to town 
of many piosperous farm owners According to the 
investigation of Mayei s and Harrison ^ for the General 
Education Board, it is not open to doubt that in 
numerous rural areas the purchasing power of the 
average farmer’s income has declined over this period, 
and in such areas physicians have experienced diffi¬ 
culty m enforcing an increase m their fees at all 
proportionate to the increase in the cost of living The 
failure of the fee m country practice to keep pace with 
the rise of prices is a factor often mentioned m the 
current complaints 

The United States Department of Agriculture, 
through its Bureau of Agricultural Economics, has 
recently published a bulletin = on the farmer’s standard 
of Inmg It IS a socio-economic study of 2,886 white 
farm families of selected localities in eleven states 
The work represents an effort to choose localities in 
nhich average farming conditions prevail The aver¬ 
age size of the farms investigated was 147 acres, their 
arerage value approximated more than $13,000 In 
this group the aierage value of all goods and personal 
serrices used during one year was about $1,600, in a 
household ar eraging 4 8 persons and families averaging 
44 persons 

Food was, as might be anticipated, by far the most 
important item of family living, amounting to two 
fifths (§658) of the value of all goods used The 
value of clothing, rent and operation goods was 
approximately two fifths, and the value of all other 
goods slightly less than one fifth of the value of family 
living Included in the last category was the expendi¬ 
ture for maintenance of health amounting to $61, or 
less than 4 per cent of the value of all goods used 
The item refers to the services of physicians, dentists, 
oculists, nurses and hospitals, the purchase of eye¬ 
glasses and medicines, also travel to hospitals for 
treatment The average expenditure for this group is 
highest with the North Central states More than a 
tenth of the 2,886 families, 303 in number, did not 
report any expenditures for the maintenance of 
health Of these families, thirty-three were m the 
New England states, 142 were in the Southern states, 
and 128 were in the Noith Central states The report 
adds that the average expenditure for the maintenance 
of health does not give any indication of the extent 
of serious or minor illness prevalent m the homes of 
the study Many families did not report expenditures 
for medicines or physicians, dentists’ or nurses’ ser- 
nces On the other hand, several families reported 
extremely heavy expenditures for major operations or 
for extended care and attention from a physician or a 
nurse at home or in a hospital Such are some of the 
facts constituting the problem of the status of the 
rural physician 

3 Mayers, 3L and Harnson L V The Dtstnbutton of Physicians 
m the United States General Education Board New Yorlc 3924 

2 Kirkpatrick E L The Farmers Standard of Li\ing Bull 1466| 
V S Dept Agnc ’Washington No^-^rober 1926 


PROGRESS IN THE STUDY OF ARTHRITIS 

The report of the ministry of health in England, 
cited by Hanzhk,^ ascribes nearly one sixth of indus¬ 
trial invalidity to rheumatism The U S Public 
Health Service m 1924 listed acute rheumatism third 
among the sixteen principal causes of disability m 
male wage earners When to this is added the enor¬ 
mous numbers of persons partially or totally disabled 
by chronic arthritis, the toll of the arthropathies 
becomes appalling 

Since 1876, the value of the salicylates in affording 
symptomatic relief and possibly in attacking the agent 
that produces acute rheumatism has been recognized 
They still are the pnncipal weapon m controlling the 
acute attacks and m allaying the pam of the more 
chronic types I he benefit m various forms of 
arthritis following removal of foci of infection has 
been pointed out by Billings and his associates, and 
has been coiioborated by such an abundance of 
evidence that it is now recognized generally 

While these two measuies remain the standard 
treatment in acute rheumatic and other forms of arthri¬ 
tis, several suggestive contributions have lecently 
been made Young and Youmans® have revived 
interest m the use of o-iodoxybenzoic acid for chronic 
arthritis By using this drug over considerable periods, 
and giving from six to twenty-five injections at 
biweekly intervals, they apparently obtained some 
degree of improvement m 93 per cent of their cases 

Cecil and Archei * have worked out a useful elab¬ 
oration of Nichols and Richardson’s classification of 
the joint lesions of chronic arthritis into “prolifera¬ 
tive” and “degenerative” types The latter they 
regard as manifestations of metabolic disorders m the 
“physiologically old ” Treatment in this type is 
directed toward improving bodily function rather than 
checking bacterial invasion It includes thyroid admin¬ 
istration in the type associated with the menopause, 
the use of iodides, and physical therapy 

While taking full cognizance of the important role 
of infection, Pemberton ^ and his co-workers have 
interested themselves in the pathologic physiology 
accompanying chronic arthritis They have obserr^ed 
that m arthritic patients glucose and oxygen are not 
removed from the circulating blood as rapidly as in 
other persons They tested the sugar toleiance of 
persons lying down for the whole period of the test 
with both legs and one arm elevated Then object 
was to produce a diminished blood flow m these limbs, 
thus simulating conditions m which a large area of 
the capillary bed might be shut off m other ways In 

1 Hanzhk, P J Salicylates and Onchophen m Medicine Medicine 
5 3 (Aug) 1926 

2 Billings, Frank Focal Infection, New York, D Appleton &. Co 
3916 

3 Young, A G and \oumans J B The Use of O Iodox>benzoic 
Acid in the Treatment of Infectious Arthritis JAMA 87 746 
(Sept 4) 1926 

4 Cecil R L and Archer B H Classification and Treatment of 
Chrome Arthritis JAMA 87 741 (Sept 4) 3926 

5 Pemberton Ralph, Caion F A, and Crouter C Y Influence 
of Focal Infection and Pathology of Arthritis, J A M A 86 1793 
(Dec 5) 1925, 87 2148 (Dec 25) 1926 
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60 per cent of the arthritic patients studied, who had 
shown a normal sugar tolerance m the tests done the 
normal rra}, a lowered sugar tolerance was induced 
A similar lowering iras not observed in normal per¬ 
sons These investigators assume that in their patients 
the inabilit) to remove glucose from the blood may 
have been due to the inability of the blood to i each the 
muscles and other depots that dispose of it This in 
turn ma} hare been due to a diminution of the capillaiy 
bed The clinical application of this observation led to 
the administration of vasodilatoi s, and favorable results 
were obtained with the nitrites 

The general recognition of the part played by focal 
infection marked an epoch in the treatment of arthri¬ 
tis \\ hile of lesser importance, the more recent 
contributions advance our Imon ledge Even so, the 
studj of the arthiopathies is fai from complete 


Current Comment 


trSELESSWESS OF INSUblN BY INUNCTION 
Recently. cases of fatty atrophy ^ following long 
continued use of insulin have been reported These 
and other less important disadrantages hare made it 
desirable to find methods of administering insulin other 
than by the subcutaneous route Attempts to give 
insulin b\ mouth,^ perlmgually,^ by duodenal tube,* 
intratracheally,® by inhalation,® and by rectum,^ either 
in solution or in suppositoiies,® have given results rvhich 
in the main are either mechanicall} difficult, inconclu¬ 
sive, inconstant, or rvasteful of the drug Experiments 
with insulin by inunction rr ere made as early as 1922 ^ 
Contradictory results of subsequent work along the 
same line impelled Harrison’s recent investigations 
“to decide whether insulin inunctions rvould be of any 
value m the treatment of human diabetes ’’ Four 
obserrations rvere made on trvo diabetic patients 
Although the number both of observations and of 


1 BarborKa C J Fatty Atrophy from Injections of IiisuJin J A 
M A 8T 1646 (No^ 13) 1926 I)a%iSony R A Absorption of Sub 
cutaneous Fat Deposits at Site of Hepeated Insulin Injections California 
A West Med 26 210 (Feb ) 1927 Mentzer S H , and DuBray E S 
Fattj Atroph> from Injections of Insulin Clalifomia &. West Med 


20 212 (Feb) 1927 

2 Salcn E Insulin Administered by Mouth, Acta med Scandmav 

60 70 <Jan 24) 1924 abstr J A M A 82 932 (March 15) 1924 

Lasch F and Brugel S Insulir bj Mouth Wico him Wcimschr 

30 817 (Jul> 8) 1926 abstr J A M A 87 1078 (Sept 25) 1926 

Miller H R The Use of Insulin by i^Iouth Arch Int Med 38 779 
(Dec) 1926 abstr J A M A 88 5l5 (Feb 12) 1927 

3 Mendel, Wittgenstein and W^olffenstein Perlingual Use of Insuhn 
U Kim Wchnschr 3 2341 (Dec 16) 1924 abstr J A M A 84 477 
(Feb 7) 192a Insuhn Perhnguall) Queries and Minor Notes J A 
M A 88 504 (Feb 12) 1927 

4 Murlin J R Sutler C C Allen R S and Piper H A 
Fa^o^able Effect from Alimentary Administration of Insulin Endoerm 
ology S 331 (May) 1924 ab«;tr J A M A 83 66 (July 5) 1924 

5 Laquer E and Grc\cnstuK A Intratracheal Administration of 

Insuhn Khn Wchnschr 3 1273 (July 8) 1924, abstr JAMA 

83 650 (Aug 23) 1924 

6 Robitschck \V Inhalation of Insuhn Med Khn 21 19 (Jan 4) 
1935 abstr J \ M A 84 634 (Feb 21) 1925 

7 Peshind Samuel Rogoff J and Steuart G N Absorption 

of Insuhn by Rectum Am J Physiol 68 530 (May) 1924 abstr 

TAM A S3 301 (July 26) 1924 PesKind Samuel Absorption of 
Tnnuhn from Rectum in Human Diabetics J Metabol Research 6 207 
(Jul P«) 1924 abstr JAMA 88 517 (Feb 12) 1927 

R Uabbe and others Insulin in Suppositories Bull et mem boc 

med d hop de Pans 48 1431 (Oc, 24) 1924 abstr JAMA 

*^ 9 *\Vood?att Clmica! Use of Insulin, J Metabol Research 

2 793 (Xov Dec) 1922 ated bj Harnson n - t at a 

10 Harnson G A Insulin b> Inunction a Failure Quart J Med 

SO 187 (Jan) 1927 


patients is small, the work was admiiably controlled 
As much as 1,000 units of insulin dissohed in almond 
oil was rubbed for a period of one hour into the skin 
of tlie abdomen, cliest and arms with entirely negatne 
lesults Other bases used for the suspension of the 
insuhn -were h)drous wool fat and a dilute solution of 
alcohol and gljceiol Another obsen'ation in which 
100 units of insulin suspended in hydrous ivool fat 
was rubbed into the skin of the shaaed abdomens of 
two rabbits was contributed by Dr J H Burn His 
results, likewise, avere negatne On the basis of this 
evidence the conchision mast be that insulin inunctions 
“are useless as a therapeutic measure ’’ 


COLLEGE HYGIENE AND SCIENTIFIC 
IDEAS OF MEDICINE 

“Credulity is bom of lack of knowledge, not of lack 
of biains " Many avell educated persons, apparently 
of good judgment in their owm fields, become ardent 
champions of weird medical cults Storey* believes 
that “a college man or w'oraan who supports unscien¬ 
tific hygiene and unscientific medicine represents a 
failure of college education ” The student enters col¬ 
lege with fixed beliefs m matters of health —folk-wajs 
that are as difficult to change as his religion or his 
politics Obviously, logic will not penetrate these 
compartments of the student’s mind if the college pro¬ 
gram in hjgiene is poorly organized, if the department 
is undermanned, or if the w'ork required of the student 
m this subject is deficient m quantity, quality or both 
In general, some or all of tliese defects are character¬ 
istic of our colleges Here and there are institutions 
which have developed and integrated the four aspects 
of college hygiene informational hygiene, student 
health service, applied hygiene and administrative 
hjgiene In such institutions informational hygiene is 
tauglit to classes of tu'enty students or less, which meet 
tw'O or three periods each week during four or more 
semesters Not more than sixty students are assigned 
to each instructor, whose duty it is, not to spoon-feed 
his students, but to make them w ork and to teach them 
to think independently Colleges of this sort provide 
a student health service which includes periodic physi¬ 
cal CNanimations, remedy of defects, voluntary health 
conferences and treatment of the sick Moreover, 
individual contact between staff member and student 
is made educationalty eftectiie by assigning only about 
250 students to each physician The courses in applied 
hjgiene m such institutions are made up of programs 
of physical training, recreation and sports They 
extend throughout the four a ears, aie supervised by 
instiuctors wdio are not oierworked, and coier three 
01 more periods each week A program of this nature 
is rounded out by eftectne administrative sanitation of 
buildings and grounds Unfortunately, even when 
training in hjgiene on this high level is gnen generallj 
in our colleges, there still will be “no quackety too 
absurd to find its defenders” But fewer of those 
defenders will be college men and women! 

1 Slore> T A Can College Hygiene be Jlade ERectue in the Ltlc 
ot College Students!' Am J Pub Health 17 MS (Feb) 1927 College 
Physical Examinations the Start of a Life Habit Current Comment, 
J A M A 86 1216 (Apnl 17) 1926 
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THE CONFERENCE ON PHBLIC HEALTH 
Elsewhere on this page appears the announcement 
of the conference on health agencies, arranged by the 
Board of Trustees of the American Medical Association 
witli a Mew to aiding coordination of efforts m the 
field of public health work During the last twenty- 
five years, agencies for applying to daily life the bene¬ 
fits of scientific progress in the field of medicine have 
multiplied exceedingly Their ramifications extend into 
eiery phase of human existence They are in some 
instances self-supporting, in others, *he result of phi¬ 
lanthropy, in others, the organizations of local, state 
or intioml goiernments, and in many instances, con- 
frolled by special bodies of persons employed m the 
field concerned Obviously, such rapidity and fertility 
of gronth must have been accompanied by much 
duplication of eftort, much confusion of thought, much 
imasion of fields considered by their possessors as 
quite sacrosanct Repeated efforts have been made in 
the past to secure understanding among these groups 
whereby the difficulties that have been mentioned might 
be obaiated, but thus far a complete assembling of 
either data or representatives of the many agencies 
concerned has not been accomplished Without accu¬ 
rate data, comprehension cannot be achieved or any 
workable plan developed for the clearing of the situa¬ 
tion The Board of Trustees of the Association hopes, 
no doubt, to secure tlirough a conference of national 
organizations of good repute at least two major objects 
better understanding among all concerned in public 
health work, and sufficient data to aid in producing 
team work in a campaign in which much of the energj’ 
has been diffuse 


Jlssocintion News 


CONFERENCE ON PUBLIC HEALTH 

The Board of Trustees of the American Medical Associa¬ 
tion has issued an imitation to official and volunteer organ¬ 
izations engaged in public health ivork to attend a conference 
to be held at the headquarters of the Association in Chicago, 
March 24 and 25 The following program has been arranged 

1 The Relations of the Physician to Public Health 

Hugh S Cumminc MD, Surgeon General U S Public 
Health Ser\ice 

Linsly R Williams M D , Director National Tuberculosis 
Association 

Harlois Brooks M D Nc>\ Vork 

Arthur T Holbrook, MD MiU\aukee 

Trank W Cregor, M D Indianapolis 

2 Public Health Education (with Especial Reference to the 

Use of the Printed Page) 

Matthias Nicoll Jr M D Commissioner of Health of the 
State of New \ork 

T G Routzahn Associate Director Department of Surveys 
Tnd Exhibits Russell Sage Foundation 

Morris Fishbein M D , Editor of The Journal of the 
American Medical Association 

3 Sov^ Phases of the Economics of Public Health 

J A Ferrell M D Director for the United States of the 
International Health Board 

Dr Wendell C Pnillips, President of the American Medical 
Association, will preside over the conference 

An exhibit of printea material of an educational nature, 
now being used by official and volunteer health agencies, will 
he a feature 

This conference has been called with the view of securing 
an open discussion of subjects of vast importance to the 


practicing physician, to the workers in the field of public 
health and to the public itself Since official organization 
IS not contemplated, there will not be resolutions or voting 
Invitations have not been extended to health organizations 
limiting their activities to local fields Acceptances so far 
received indicate that the conference will be well attended 


THE WASHINGTON SESSION 
The Scienbfic Exhibit 

The Committee on Scientific Exhibit calls attention to the 
fact that all applications for the Scientific Exhibit must be in 
the hands of the director before March 10 Anj who desire 
an application blank may obtain it bj sending a request 
addressed to Director, Scientific Exhibit, American Medical 
Association, 535 North Dearborn Street, Chicago From the 
applications received so far, the exhibit at the Washington 
Session promises to be one of the most complete in the 
history of the Association 


Medical News 


(Physicians \mli, confer a favor ry sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
MEW HOSPITALS, EDUCATION, PUBLIC HEALTH ETC ) 


ARIZONA 

Bill Introduced —Senate bill 98 would require a health 
examination as a prerequisite to marriage 

Hospital News—Two units of the St Joseph Hospital, 
Phoenix, have been completed at a cost of about $160,000, 
and plans are being drawn for the third unit The new 
structure is of the Spanish Renaissance type m concrete and 
steel and, in addition to adding facilities for administrative 
purposes, increases the bed capacity of the hospital to 
seventy-five 

ARKANSAS 

Bills Introduced —House bill 255 would regulate the use of 
anesthetics House bill 377 would regulate the sale of alcohol 
for medical purposes 

Persona] —Dr Fenton L Husbands, Blytheville, was 
elected president of the Tri-State Medical Association at the 
recent meeting in Memphis, Tenn 

Antievolution Bill Killed—^The state senate voted, Feb¬ 
ruary 10, to table the Rotenberry antievolution bill The 
house passed the bill It would have prohibited the teaching 
of the theory of evolution in tax supported schools 

Society News —At the December, 1926, meeting of the 
councilors of the state medical society, a proposed bill was 
considered concerning the establishment of a composite board 
of medical examiners Another bill was considered which 
would set aside the tuition paid by nonresident students m 
the Arkansas School of Medicine, and any donations for the 
purpose as a student loan fund Preference in making loans 
would be given students nearest graduation from medical 
school who would agree to practice in a rural community for 
one year, or in a town having not more than one registered 
physician The proposal was to lend not more than $400 to 
a student in any one year at 6 per cent, to be repaid within 
five years This was one of the measures considered whereby 

the scarcity of rural physicians might be relieved-Dr F J 

McLeod, Magnolia, has been elected president of the Colum¬ 
bia County iledical Society 

CALIFORNIA 

Surgical Meeting—The Pacific Coast Surgical Association 
will hold its second annual meeting at Del Monte, February 
25-26, under the presidency of Dr Stanley Stillman, San 
Francisco, who will speak on “Diverticulum of the Esoph¬ 
agus”, among others, Dr Charles E Phillips, Los Angeles, 
will speak on “Inductive Reasoning in Medicine’, Dr Ernest 
F Tucker, Portland, ‘An Old Problem’, Dr Samuel L 
Caldbick, Everett Wash, “Dermoid Cyst of the Medias¬ 
tinum,” and Dr George W Swift, Seattle, “The Mechanical 
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Factor in the Causation of Choked Disk m Intracranial 
Lesions” Clinics i\i)I be held in San Francisco two days 
pre\ious to the Del Monte meeting 

Bills Introduced—Senate bill 219 would provide for the 
eradication of bonne tuberculosis Senate bill 582 would 
proiide against the selling, purchase or barter of anj fraud¬ 
ulent degrees, and provides a penalt> for the impersonation 
of applicants in examination required under the medical 
practice act Senate bill 632 would provide for the registra¬ 
tion examination and treatment of physically defective 
children Senate bill 443 would raise the standards for the 
practice of dentistrj Senate bill 556 would provide for the 
establishing and maintaining of hospital districts in any part 
of the state House bill 512 would repeal the act providing 
for the asexualization of inmates of state hospitals for the 
insane 

Society News—California needs 345 more officers of the 
medical rcserv e corps, the state quota is now 68 8 per cent 
complete Ltah has 103 per cent of its quota, and Nevada, 

6086-Dr Joseph H Catton, San Francisco, addressed the 

Santa Barbara Count> Medical Society, January 10 Santa 

Barbara on The Doctor Looks at Crime -The Los Angeles 

Countj Medical Association conducted a symposium on renal 
tuberculosis Februarj 17 the speakers were Drs James C 

Negle) \dolph A Kutzmann and Albert J Scholl, Jr- 

Dr Halbert W Chappel addressed the Southern California 
Pathological Society, February 18, at St Vincent’s Hospital 
Los Angeles, on Progressiv'e Muscular Dystrophv,” and 
Drs Berman Ware, Leake, Mason and Ruddock gave a 
svmposium on electrocardiographj from patients in the Los 
Angeles General Hospital 

COLORADO 

Bill Introduced—House bill 163 provides that the license 
fee for plnsicians be ?25 

IDAHO 

Bills Introduced—House bill 316 would require the count} 
commissioners to supply medicines for persons quarantined 
House bill 358 would make it unlawful to grow, possess or 
deal in cannabis 

ILLINOIS 

Hospital News—Dr Warner L Edd}, Milan has been 
elected president of the staff of St Anthon}'s Hospital for 

1927-Dr Edward J Wheatle} has been elected president 

of the medical staff of St Elizabeth's Hospital, Danville 

Bills Introduced—House bill 128 defines chiropractic and 
provides for the regulation of the practice of chiropractic 
House bills 3 and 5 would repeal the prohibition act and 
the search and seizure act House bill 150 would provide for 
the legalizing of the practice of osteopath}, and for examina¬ 
tion b} the department of registration House bill 151 would 
amend the civil administrativ^e code so as to provude a board 
of osteopathic examiners 

Chicago 

Illegal Practitioner Jailed—Charles Roth Chicago, was 
sentenced to thirty days in jail and fined S500, February 18, 
it IS reported, for practicing medicine without a license 
Roth IS said to have received $70 in fees for treating a 
woman who died of cancer 

Liquor Licenses Revoked —^The local prohibition adminis¬ 
trator recenth revoked the liquor licenses of the following 
for the reasons indicated 

Dr Joseph Greengard inaccurate records unlawful issuance of pre 
scriptvons and conspiracy 

Dr Albert Butterman use of fictitious names and addresses •writing of 
prescriptions m advance of issuance and errors in records 

Personal—Dr Frank Smithies has been elected consultant 
in diseases of the alimentary tract at the Municipal Tuber¬ 
culosis Sanitarium -Dr Alex S Herschfield has been 

appointed state alienist appointment to take effect Feb- 

ruar} 16-Dr Jacob P Greenbill addressed the Dubuque 

Count} Medical Societ}, Iowa Februar} IS, on “Present-Dav 
Management of Uncomplicated Labor ’ 

Hospital News —The National Methodist Hospitals and 
Homes Association held its annual convention at the Edge- 

water Beach Hotel Februar} 16-18-The staff and other 

departments of the Washington Park Hospital, Sixtieth Street 
and Vernon Avenue, are being reorganized. Dr Francis P 
Hammond has been elected president of the staff and chief 
of the surgical division, and Dr Ro} R Jamieson has been 
elected chairman of the medical section of the staff 


INDIANA 

Bills Introduced—House bill 303 would regulate the estab 
lisliment of public hospitals by counties House bill 356 
provides for the location of a tuberculosis hospital in southern 
Indiana House bill 380 would create a chiropractic examin¬ 
ing board 

KANSAS 

Bills Introduced—Senate bill 242 would provide for exam¬ 
ination in the basic medical sciences Senate bill 380 would 
provide for the examination and licensing of plysicians 
Senate bill 397 and house bill 630 provide for the examination 
and licensing of podiatrists 

License Revoked—^The Kansas State Board of Medical 
Registration and Examination at a meeting, Februar} 8, 
revoked the license to practice medicine and surgery of 
Dr Kenneth B Uhls, Dr Uhls was sentenced, Aug 7, 1924 
to the state penitcntiar} at Lansing for not less than ten 
years, following his conviction b} a jury of murder in the 
second degree 

Society News—Dr Jabez N Jackson, Kansas Cit}, Mo, 
President-Elect of the American Medical Association 
addressed the twenty-third annual meeting and banquet of 

the Franklin Count} Medical Societ}, Januar} 26- 

Dr Ralph H Major, Kansas Cit}, addressed the Dickinson 
Countv Medical Societ}, Herington, January 20, on “Diabetes 

Mellitus ’-Dr Andrew L Skoog addressed the Sedgwick 

Count} Medical Societ}, Wichita, recently, on “Neurologic 
Phases of Pernicious Anemia ” 

LOUISIANA 

University News—Work will start soon on a new twelve- 
story building for Tulane Universit} of Louisiana School of 
Medicine at the site recently purchased on Tulane Avenue, 
New Orleans 

Societ}! News—Dr Aldo Castellani professor of tropical 
medicine Tulane Universit} of Louisiana School of Medi¬ 
cine, New Orleans, addressed the Orleans Parish Medical 
Societ}, Februar} 21, on "Observations on Various T}pes of 
Tinea Trichoph}tica and Other Tinea in New Orleans’ 
Other speakers at this meeting were Henry Laurens PhD, 
Tulane, “Some Ph}siologic Effects of Carbon Arc Radiation", 
Dr George R Herrmann New Orleans, "Clinical Signifi¬ 
cance of Electrocardiographic Tracings,” and Dr Edward 
P A Ficklen, “Some Phases of Criminal Abortion ’ 

Strawberry Week for Charity Hospital —^Tangipahoa Parish 
will request every grower in the parish to contribute a crate 
of strawberries, the week of April 17-23 and ever} other 
person in business to contribute the price of a crate of straw¬ 
berries to make good the promise of a former Tangipahoa 
police jur} to donate $15 000 to the new building of Chant} 
Hospital, New Orleans The contribution promised b} a 
former jur} was rescinded when the present jur} came into 
power Chant} Hospital is said to have furnished care to 
more patients from that parish than from any other 

MARYLAND 

Personal—Dr John M T Finne}, professor of surger} 
Johns Hopkins University Medical School, Baltimore, who 
gave the annual Hunterian lecture in London, has been made 
an honorary fellow of the Hunterian Association and also of 
the Medical Society of London, Dr Finne} will return to 

Baltimore in a few weeks-Friends of the late Dr Cliarles 

G Hill, for man} }ears ph}sician-in-chief at Mount Hope 
Retreat, Arlington, will present a portrait of Dr Hill to the 
Medical and Chirurgical Facult} Dr Hill was president of 
the facult} in 1895-1896 

Society News •—Dr Henry W McConias Oakland, was 
elected president of the Allegan}-Garrett Count} Alcdical 

Societ}, January 30-Dr George McLean among others, 

addressed the Baltimore Cit} Medical Societ}, Februar} 4, 
on “A Method for Rapid Determination of Albumin and 

Sugar in the Urine'-Dr Harlow Brooks, New York, 

gave a clinic on angina pectoris at the Universit} of Mar}- 
Imd, February 10, under the auspices of the medical exten¬ 
sion committee Dr David Riesman, Philadelphia, gave a 
clinic February 10, and Dr Elliott P Joslin, Boston, Feb 
ruar} 24 These clinics are held Thursda} afternoons in the 
chemical amphitheater and are open to all ph}sicians 

Hospital News—^The South Baltimore General Hospital Is 
conducting a campaign for $212,000, at the dinner opening 
the campaign, more *han $50,000 was subscribed Governor 
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Ritchie IS the hononry chairman of the campaign-The 

Johnston Memorial Building, which will add two uards and 
se\ent)-eight beds to the Union Memorial Hospital, Balti¬ 
more, uas dedicated, February 15 The new building includes 
also a nurses’ home, and will be known as the Johnston 
Memorial Children’s Hospital and Nurses’ Home It was 
erected at a cost of about ?600,000, through funds provided 
in the will of Josiah Lee Johnston Through an agreement 
iMtli the trustees of the estate, the hospital provided the site 
and the funds for furnishing and equipping the building 
The new children’s ward will contain twenty-five more beds 
than the present children’s w'ard Tw'entj of these, accord¬ 
ing to the requirement of the Johnston trustees, always will 
be absolutely free The additions will increase the capacity 
of the hospital from 149 to 227 beds 

MICHIGAN 

Bills Introduced—Senate bill 55 would enable this state to 
accept the benefits of the federal Mate nity and Infancy Act 
House bill 98 would attempt to prevent tbe spreading of 
communicable diseases by establishing sanitary regulations 
for barber shops, schools, colleges, etc 

Hospital News—The old hospital at the University of 
Michigan, Ann Arbor, was partly destroyed by fire, Feb¬ 
ruary 1, the patients were remoied without injury to the 
new unnersity hospital A local company of the state guard 
was called out to maintain order, when the crowd became 
unmanageable, it is reported The building was about forty 

years old-The receiving hospital, Detroit, it is reported 

hereafter will be known as the Detroit General Hospital, a 
new million dollar addition was recently opened 

Society News —Dr Ross H Skillern, Philadelphia, 
addressed the Detroit Oto-Laryngological Society, Detroit, 
February 16, following a testimonial dinner. Dr Frank L 
Ryerson has been elected president of the society for 1927 

-Dr Harold A Hume addressed the Shiawassee County 

Medical Society Owosso, January 4, on "Pyelitis”-^The 

Wayne County Medical Society, Detroit, conducted a sym¬ 
posium on pneumonia, February 8, Dr Edward D Spalding 
spoke on "The Heart in Pneumonia”, Dr John P Watkins 
'Drugs in Pneumonia”, Dr Robert L Novy, "Serums and 
Vaccines in Pneumonia,” and Dr Douglas Donald, "Rest in 
Pneumonia ” The society will hold a reception and dinner, 
February 18, at the formal opening of its new home, reser¬ 
vations should be made at once 

MINNESOTA 

Bill Introducea—Senate bill 373 would make eugenic 
sterilization law'ful when consent is given and would authorize 
the sterilization of any person who has three times been 
coniicted of a felony 

MISSISSIPPI 

Children's Camp at Biloxi—During last July and August, 
the Mississippi Tuberculosis Association conducted its second 
annual health camp for children at Biloxi There were seien 
16-foot pyramidal tents, a portable cottage, and a kitchen, 
all screened against mosquitoes Certain children between 
7 and 12 years of age who were underweight and free from 
contagious disease were eligible for admission There was a 
physician m charge, efforts were made to improve the chil¬ 
dren’s health by proper diet, and supervised periods of rest 
and play The per capita cost per child for maintenance 
was $5088 

Society News—^The Women’s Auxiliary of the Harrison- 
Stone Counties Medical societies recently entertained the 
national president of the Women’s Auxiliary of the American 
Medical Association, Mrs Franklin P Gengenbach, Denver, 
at the home of Dr and Mrs Daniel J Williams, Long Beach 

-Dr Ethelbert H Galloway, Jackson, is president of the 

Central Medical Society for 1927, at the meeting of the 
society, January 18, Dr George W F Rembert, Jr, reported 
a case of tularemia, Dr W E Noblin, Yazoo City, spoke 

on Medical Ethics ’-The Panola County Medical Society 

has affiliated with the North Mississippi Six County Medical 

Society -Dr Augustus Street, Vicksburg addressed the 

Issaquena-Sharfccy-Warren County Medical Society, Feb¬ 
ruary 8, on "Osgood-Schlatter Disease” and Dr H Sampson 

Goodman, Cary, on “Essential Hypertension’-Dr Vdilham 

R Gilbert, Tyro, is president of the Tate County Medical 

Society for 1927-Dr Robert Bernhard of the Graduate 

School of Medicine or Tulane University New Orleans, 
addressed the Homochitto Valley Medical Society, Natchez, 
J inuary 11, on ’Pneumonia’ 


MISSOURI 

License Restored —The license to practice medicine of 
Dr William H Duckworth, St Clair, which was revoked 
May 7, 1926, has been restored by the Missouri State Board 
of Health 

Personal—Dr Joseph J Singer has resigned as superin¬ 
tendent of the Robert Koch Hospital, St Louis and Dr Rob¬ 
ert E Schwarz assistant superintendent, has been appointed 
to that position 

Society News—The St Louis Medical Society will have 
a medical history program March 1, the speakers w ill be 
Dr James M Ball, Jr on Dr Adam Hammer First Apostle 
of Higher Medical Education in America Sometime Presi¬ 
dent of the St Louis Medical Societv, and Dr John Ellis 
Jennings on The Life of Sir William Osier, with Personal 
Recollections ” 

NEBRASKA 

Society News—Dr George W Covey addressed the Lan¬ 
caster Countv Medical Society, January 4, on “Protozoan 
Parasites in the Intestine of Man ’ 

Personal —Mrs Adolph Sachs has been elected president 

of the Omaha Doctors Wives Club -Dr Clarence C 

Drummond, Lincoln has taken a position at the Hastings 
State Hospital 

Bills Introduced—House bill 138 would provide a state 
insurance fund to indemnify employers against liability for 
medical attention etc Senate bill 218 provides for the mis¬ 
branding of all drugs food, etc House bill 552 would make 
SO cents a mile the maximum mileage charge for physicians 
in the performance of professional duties outside of the limits 
of incorporated villages and cities 

NEW JERSEY 

Bills Introduced —Senate bills 175 and 176 would permit 
the state medical board to suspend the license of a practi 
tioner convicted of criminal abortion Senate bill 113 would 
provide for the sterilization of insane and feebleminded per¬ 
sons House bill 164 would provide for the licensing, vac¬ 
cinating and muzzling of dogs 

Society News—Dr Henry 0 Reik, Atlantic City, gave a 
motion picture demonstration of periodic health examinations 

before the Atlantic County Medical Society, January 14- 

Dr William S Thomas New York addressed the Bergen 
County Medical Society Hackensack, January 11 on 

‘Asthma ’-Dr Walter T Dannreuther, New York, 

addressed the Hudson County Medical Society, Jersey City 

January 4, on ' Ectopic Pregnancy ’-Dr Lawrence K 

McCafferty, New York, gave a ‘Lantern Slide Demonstra¬ 
tion of the Common Dermatoses” before the Monmouth 
County Medical Society, Long Branch, January 26 

NEW MEXICO 

Bill Introduced —House bill 185 would authorize munici¬ 
palities to impose an occupational tax, 

NEW YORK 

Bills Introduced—House bill 938 would define the practi¬ 
tioner of medicine as 'a person who holds himself out as 
being able to diagnose otherwise than by locating and deter¬ 
mining misalined or displaced vertebrae of tbe human spine' 
and who would treat "otherwise than by adjusting by hand’ 
such vertebrae House bill 936 would require the licensing 
of private institutions which treat narcotic addicts House 
bill 937 would provide for the control of the possession, sale, 
and prescribing and dispensing of habit forming drugs 
House bill 917 would make it a misdemeanor to obtain board, 
medical supplies, etc, at a privately owned hospital fay means 
of false pretenses House bill 996 would make it a felony 
wiltully to mix with gram alcohol any poison or substance 
calculated to injure the health of any person Senate bill 717 
and house bill 936 would require the licensing of private 
institutions which treat narcotic addiction Senate bill 718 
and house bill 937 would regulate the sale and distribution of 
habit forming drugs House bills 1026 and 1027 would regu¬ 
late the practice of physiotherapy House bill 1087 and senate 
bill 563 regulate the qualifications of medical examiners in 
lunacy cases 

New York City 

University News—The joint administrative board of the 
Columbia University-Presbyterian Hospital has filed plans 
with the city for the erection of an outpatient department on 
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Washington Heights at Broadway and One Hundred and 
Sixty-Eighth Street, the estimated cost of which will be 
$1,000,000 

Liquor Licenses Revoked—The district prohibition admin¬ 
istrator, Mr Chester P Mills, recently re\oked the liquor 
licenses of the folloyving for the reasons indicated 
Dr Giacomo Orsillo irregular prescriptions 

Dr Carl C Salzman did not fill prescriptions and stubs in duplicate 
Dr John \\ Walther dates on prescription book not identical ^Mth 
dates on stubs 

Dr Richard H Stitt irregular prescriptions 

Dr August C Schwenk did not keep record 1402 issued prescriptions 
subsequent to date of reported loss 
Dr A F Cahelli irregular prescriptions 
Dr Abe D Eckstein irregular prescriptions 
Dr Alfred M Rosier irregular prescriptions 

NORTH DAKOTA 

Bills Introduced—House bill 324 would impose a tax of 
1 cent on each 25 cents worth of cosmetics tooth paste and 
‘ patent medicines ” House bill 231 provides that all hos¬ 
pitals obtaining exemption from taxation shall accord all 
types of praetitioners the same rights 

OHIO 

Personal—Dr Walter C Corey, health commissioner of 
Geauga County, has taken over the work of health commis¬ 
sioner of Lake County, also, succeeding Dr Edward J 
Schwartz who resigned to become assistant health com¬ 
missioner at Washington, D C 
Bills Introduced—Senate bill 105 would proiide for the 
appointment by the Secretary of State of a state registrar of 
Mtal statistics Senate bill 150 adds several occupational 
diseases to the workmen s compensation act House bill 297 
provides that drug stores must be licensed and that a regis¬ 
tered pharmacist must be present physically at all times 
House bill 300 yvould provide that dentists may sign death 
certificates House bill 311 provides for the sterilization of 
mental defectives 

Hospital News—Rev J A Diekmann has been appointed 
superintendent of the Bethesda Hospital, Cincinnati, for the 
ensuing year, additional physicians were appointed to the 
staff at a meeting of the board of managers in January, 
making the total number on the medical staff forty-one, the 
cost of the new surgical building, including equipment, 

grounds and building, is said to have been $1,080,162- 

The Allen Memorial Hospital, which Oberlin College recently 
took over as a health institute for the students and com- 
niunity, showed a deficit of about $8,500 for 1926 Students 
are furnished hospital treatment at $10 annually, the com¬ 
munity service rendered by the hospital cost about $30000, 

and about $18,000 for this work was collected-Dr Harry 

H Hines has been elected president of the Deaconess Hos¬ 
pital, Cincinnati-The McKinley Hospital, Columbus, has 

been closed 

OKLAHOMA 

Bills Introduced—House bill 170 would provide for the 
medical treatment and care of poor children who have any 
malady or deformity that could possibly be remedied House 
bill 169 defines and regulates the practice of optometry 
Society News—Dr Edmund S Ferguson Oklahoma City, 
IS president of the Oklahoma County Medical Society for 1927 

-Dr Joseph S Fulton, Otoka, president-elect of the state 

medical association, was guest of honor at the annual ban¬ 
quet of the Pittsburgh Countv Medical Society at McAlester 

January 7-Drs Richard L Sutton Kansas City, Will 

W Jackson, Sarasota, Fla, and Felix M Adams, Vinita, 
addressed the Ottawa County Medical Society, Miami, 
Dec 15, 1926 

Personal —Dr and Mrs Charles R Hume Anadarko, cele¬ 
brated their golden wedding anniversary, Dec 27 1926 at 
the First Presbyterian Church Dr Hume is an ex-president 

of the Oklahoma State Medical Association-Dr Wann 

Langston has been appointed superintendent of the Univer¬ 
sity Hospital, Oklahoma City, succeeding Paul Fesler, 

resigned-Dr Fred A Glass has been elected president oi 

the staff of St John’s Hospital, Tulsa 

The Average Income —^The assistant dean and professor of 
pathology of the University of Oklahoma School of Medi¬ 
cine, Louis A Turley PhD has received information from 
a majority of the 304 graduates of that medical school with 
regard to their average monthly income A compilation of 
the figures showed, according to the Jounial of the Oklahoma 


Stale Medical Association, that the average monthly income 
of these graduates was SI,100, and that they range from $300 
to as much as $4,000 Most of them according to the fore 
going authority, arc still practicing in Oklahoma, some arc 
in Mexico, Canada, in foreign missionary work and m the 
U S Army The state journal wonders how much of this 
income is derived from the actual practice of medicine and 
how much from “oil investments" 

PENNSYLVANIA 

Bills Introduced —House bill 682 would provide for the 
examination and licensing of barbers House bill 933 pro¬ 
vides for a board of chiropractic examiners and regulates the 
practice of chiropractic House bill 935 would regulate the 
practice of osteopathy 

Two Million Requested for Expansion —The Norristown 
State Hospital for the Insane has requested of the legislature 
an appropriation of $2,081,000 for 1927-1928, to finance a pro 
gram of expansion, including the purchase of 500 acres of 
land and the erection of several buildings These buildings 
will comprise two 250-bed ward buildings, two twenty-five 
bed childrens buildings, new barns, greenhouses, a seventy- 
bed isolation building, a 100 bed tuberculosis cottage, resi¬ 
dences for the superintendent and six members of the staff, 
and various other improvements 

Society News—Dr Russell L Haden, Kansas City, 
addressed the staff of the Pittsburgh Diagnostic Clinic, 

February 2, at Hotel Schenley, on “Focal Infection”-Dr 

George R Minot, assistant professor of medicine Harvard 
University Medical School, gave tlie Emmerling Memonal 
Lecture at the Pittsburgh Academy of Medicine Pittsburgh 
January 11, on ‘Pernicious Anemia with Especial Refer¬ 
ence to Its Dietary Treatment”—Dr John B Nutt Williams¬ 
port has been elected president of the Lycoming County 

Medical Society for 1927-Dr William T Douglass has 

been elected president of the Harrisburg Academy of Medi¬ 
cine, the academy has appointed a committee of five to 

investigate suitable sites for a new home-Dr William P 

Brown of the Pennsylvania Tuberculosis Societv, Philadel¬ 
phia, addressed the Columbia County Medical Society Jan¬ 
uary 11, Berwick on “Management of Tuberculosis”- 

Dr Frank G Hartman, Lancaster, has been elected a trustee 
and a councilor of the Pennsylvania State Medical Associa¬ 
tion to fill the vacancy made by the resignation of Dr Theo¬ 
dore B Appel, recently appointed state health commissioner 
-Dr Frank P McCarthy addressed the Erie County Med¬ 
ical Society January 5, on medical progress-Dr William 

E Lower, Cleveland, addressed the Lycoming County Medi¬ 
cal Society Williamsport on “Differential Diagnosis of 
Lesions of the Urinary Tract,” and Dr Judson Daland, 
Philadelphia, on “Focal Infection from the Standpoint of the 
Internist”, this meeting was the oceasion of the seventy- 
eighth annual banquet The toastmaster was Dr Dio M 
Niple Turbotville Responses were made by Dr Arthur C 
Morgan, president-elect of the state medical society, and Drs 
Davis, Daland, Lower and Nutt 

Philadelphia 

University News—Cyrus H K Curtis, publisher has given 
$100,000 toward ‘ the Greater Temple University Fund,’ and 
Charles E Beury LL D, president of the university, has 
given $62,000 The total donations toward the fund, Feb 
ruarv 6, amounted to about $750,000 

Personal—Major Edmund B Spaeth, Medical Corps, U S 
Army has resigned to engage in private practice in Phila¬ 
delphia, Major Spaeth was formerly ehief of the eve clinic 
at the Walter Reed General Hospital, Washington, D C, 
and instructor in ophthalmology in the army medical school 

-Dr Mabel E Elliott has received a license to practice 

from the government of Japan, and is said to be the only 
American woman licensed to practice in that country 

SOUTH DAKOTA 

Bill Introduced—House bill 165 would amend the medical 
practice act so as to include osteopathy 

Supreme Court Ousts Foreign Diploma Mill —^The supreme 
court of South Dakota has dissolved “an institution” incor¬ 
porated under the laws of the state, which had neither build¬ 
ings nor faculty, and yet is said to have issued degrees m 
law and medicine This institution was incorporated in 1923 
under the name of National University of South Dakota 
with headquarters at Huron, “Dr Carl Hildebran,’ Berlin 
Germany was to be its life president Inquiries indicated 
that there were not yet any plans for the erection of buildings 



VoLyufE 83 
Number 9 


MEDJCAL NEJVS 


657 


or other detclopments which uoulcl give it the standing of a 
nnncrsity The supreme court ordered this corporation dis- 
sohcd, sajs the Daily Capital Journal, Pierre, ns the result 
of complaints bj consular reprcsentatn es of Itnlj and Germany 

UTAH 

Bills Introduced—House bill 106 Mould regulate the use, 
sale and dispensing of narcotic drugs Senate bill 112 would 
establish a hospital for the feebleminded 

WASHINGTON 

Bill Introduced — Senate bill 110 ivould provide for the 
establishing of an institution for the care of feebleminded 
persons 

Personal—Dr Richard E Ahlquist has been elected presi¬ 
dent of the medical staff of St Luke’s Hospital, Spokane, 
for the ensuing jear 

Hospital News —The Oakhurst Sanatorium, Elma, has com¬ 
pleted a thirty bed addition-^The Cascade Sanitarium, 

Leavenworth, winch has been undergoing enlargement, has 

been opened-Dr Walter Kelton has been appointed chief 

of staff of the King County Hospital 

WEST VIRGINIA 

Society News —Dr Arthur M Shipley, Baltimore, addressed 
the Ohio County Medical Society, Wheeling, January 7, on 
“Surgical Diseases of the Chest”, Dr Bender Z Cashman, 
Pittsburgh January 14, on “Diseases of the Cervi\ Uteri,” 
and Dr Joseph W Holland, Baltimore, January 21, on 
“Injuries of the Elbow' Joint”-The Fayette County Med¬ 

ical Society voted to favor the establishment of a tubercu¬ 
losis sanatorium in southein West Virginia at a meeting, 
lanuary 11, Mount Hope Dr Milton C Borman, Mont- 
gomeo> addressed the society on "Lobar Pneumonia,” and 

Dr Marshall A Moore on “Bronchial Pneumonia”- 

Dr Harry A Giltner has been elected president of the Par¬ 
kersburg Academv of Medicine for 1927 -The sixtieth 

annual meeting of the state medical society, to be held at 
White Sulphur Springs, June 21-23 will be known as "past 
presidents’ meeting”, an effort will be made to have all the 
es-presidents in attendance and a portion of the program on 

the first day will be set aside to honor them-^At the last 

meeting of the council of the West Virginia State Medical 
Association, it voted unanimously that a treasurer of the 
association should not succeed himself more than five terms 


WISCONSIN 


Bills Introduced —Senate bill 160 would authorize counties 
to organize and maintain county health departments Senate 
bill 219 provides that the state board of health shall have 
the power to regulate the possession, sale and distribution of 
shoe dyes, poisonous fire works, cosmetics, and other poison¬ 
ous and noxious products 


Society News—^Dr George A Carhart has been elected 
president of the Milwaukee Academy of Medicine, and 

Dr Arthur W Rogers, president-elect-Dr Henri Fred- 

cneq. University of Liege, Belgium addressed the University 
of Wisconsin Medical Society, January 21, on “Humoral 

Transmission of Nervous Impulses”-Among others. 

Dr Mynie G Peterman addressed a joint meeting of the 
Milwaukee Academy of Medicine and the Pediatric Society, 
February 22, on “A New Microprecipitation Test for Syph¬ 
ilis’-Dr Martin J Koch addressed the Milwaukee Neuro- 

psychiatric Society February 24, on “Glossopharyngeal 

Neuralgia ”-Dr Robert Sonnenschem, Chicago, addressed 

the Milwaukee Oto-Ophthalmic Society, February 15, on “A 
Resume of the Functional Testing of Hearing”-Dr Her¬ 

man L Kretschmer, Chicago, addressed the Milwaukee Acad¬ 
emy of Medicine February 8 on “Urologic Problems in 
Infancy and Childhood,’ and Dr Walter M Kearns on Car¬ 
cinoma of the Penis -Dr Edgar M Medlar addressed the 

University of Wisconsin Medical Society, Madison Feb¬ 
ruary 17, on Similarity Between Pulmonary Blastomycosis 
and Tuberculosis ’ and Dr Karl W Doege on ‘Practical 

Aspects of the Cancer Problem”-Dr Robert L Cowles 

addressed the Brown-Kewaunee County Medical Society, 
Green Bay, Dec 28 1926, on “Diagnosing Diseases of Chil¬ 
dren members of the county society, the Green Bay Acad- 


cmy of Medicine and of the Brown County Dental Society 
attended a meeting of the Rotary Club, Green Bay, January 6 
wduch w^ addressed by Dr Morns Fishbein, Chicago ’ 
Twenty-Five Tears of Medical Progress” 


GENERAL 

Forecast of Hospital Construction —The annual forecast of 
Architectural Forum predicts that §272 947,500 will be used 
in the construction of hospital buildings during 1927 Among 
nineteen classifications made, the amount for office buildmgs 
IS first, schools are third on the list, and immediately pre¬ 
ceding hospitals are churches and hotels The total value 
of the new buildings forecast for the year is 54,856817,000 

Bill for Gorgas Memorial Laboratory—The senate com¬ 
mittee on foreign relations has approved a bill introduced by 
Senator Wadsworth, New York, providing for the erection 
and maintenance of the Gorgas Memorial Laboratory in 
Panama, to be paid for in part by the United States to the 
extent of an annual expenditure of $50 000 The bill con¬ 
templates that South and Central American governments 
will contribute annually for the maintenance of the laboratory, 
and that the government of the United States shall be rep¬ 
resented on the board or council directing the administra¬ 
tion of the laboratory 

Bill to Restnet Importation of Milk—Both houses of con¬ 
gress passed a bill, February II, prohibiting importation into 
the United States of milk and cream, unless the person 
transporting such products holds a valid permit from the 
Secretary of Agriculture The bill prescribes that all cows 
producing milk for importation shall have been physically 
examined and found healthy within a year previous to the 
importation, they shall have passed a tuberculin test applied 
by an authorized official veterinarian of the United States or 
of the country in which the milk is produced The number of 
bacteria per cubic centimeter in the raw milk shall not 
exceed 300,000, and in the raw cream, 750,000, they shall not 
exceed 100,000 in the pasteurized milk nor 500,000 in the 
pasteurized cream The Secretary of Agriculture may waive 
the bacterial requirements when issuing permits to operators 
of condensaries in which milk or cream is used when steriliza¬ 
tion IS a necessary process Other provisions of the bill 
provide that the Secretary of Agriculture shall cause inspec¬ 
tions to be made to insure that milk and cream imported 
complies with the provisions of the act Any person who 
knowingly violates the act shall be fined not less than $50 
nor more than $2,000, or be imprisoned for not more than 
one year or both 

Applicants for Fellowships in Medicine—The National 
Research Council has established fellowships in medicine 
which are open to citizens of both sexes of the United States 
and Canada who have an M D or Ph D degree, or equivalent 
qualifications All branches of medicine, preventive and 
curative, are open to those who desire fellowships, for the 
present, however, those who intend to follow a career in the 
preclinical sciences will be favored Fellowships are 
allotted by the medical fellowship board in April and Septem¬ 
ber, and applications must be filed before March 1 and 
August 1 Fellowships which may begin any time are 
granted for twelve months with an allowance for a six 
weeks vacation The minimal grant for unmarried fellows 
IS $1 800, for married fellows, $2,300 A limited number of 
appointments to work abroad will be made Application 
should be made to the chairman of the medical fellowship 
board National Research Council, Washington, D C The 
following former fellows in medicine have been appointed to 
the positions indicated 

Harry Neiytrl, M D assistant surgeon at Manhattan Eye, Ear and 
Throat Hospital New York 

Erich W Schwartze M D an industrial fellowship at the Mellon 
Institute of the University of Pittsburgh with universitj affiliations 

Maurice B Visscher PhD associate professor of ph>siologj Uni 
versity of Tennessee 

Roy G Williams, MD instructor m anatomj, University of 
Pcnnsjlvania 

Jeffnes Wjmjan Jr Pb D instructor in department of zoologv Har 
vard University 

Medicinal Spirits Act of 1927—The committee on ways and 
means of the House of Representatives has reported favorably 
a bill (number 17130) providing for better government con¬ 
trol of medicinal spirits, except alcohol, and particularly for 
the conservation and maintenance of the supply The bill 
provides for the issue by the Secretary of the Treasury of 
not less than two nor more than six permits for the manu¬ 
facture of distilled spirits Each permit is to authorize 
manufacture only m accordance with formulas prescribed by 
the Secretary of the Treasury and in such quantities annually 
as he may designate If the secretary finds that available 
stocks of medicinal distilled spirits are insufficient to meet 
Hie demand, he may issue permits for their importation 
Existing stocks, now held in thirty-one warehouses, are to 
be concentrated within two years after the passage of the. 
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act in not more than six warehouses, located at such places 
as the Secretary of the Treasury may determine, and owned 
or leased by persons holding permits to manufacture dis¬ 
tilled spirits Persons holding such permits must acquire 
existing stocks at fair and reasonable prices, contracts for 
acquisition to be made subject to the approval of the Secre¬ 
tary of the Treasury Thirty days after S million gallons 
of distilled spirits have been concentrated in the authorized 
concentration warehouses, and after the Secretary of the 
Treasury has by order promulgated that fact, distilled spirits 
may not be acquired by any person other than a person 
holding a permit to manufacture, except (1) from stock in 
authorized warehouses (2) from stock forfeited to the United 
States or (3) in retail quantities from retail druggists To 
insure the punty of medicinal spirits, the secretary may cause 
such distilled spirits as are now in warehouses, and suitable 
and intended to be used for medicinal purposes, to be bottled 
in distinctne bottles made in accordance with a design 
approved by the Secretary of the Treasury, such spirits to be 
tested as to their character and quality at the time of 
bottling Commencing six months after the approval of the 
act permits shall not authorize the purchase of distilled spirits 
by any retail druggist or physician except such as are bottled 
under the act Only persons permitted by regulations pre¬ 
scribed by the Secretary of the Treasury shall knowingly 
sell or offer for sale any distilled spirits bottled under the 
act, except in the original unopened bottle To diminish 
opportunities for tampering with distilled spirits on their 
way from the warehouse to the retail druggist, the secretary 
may require that they be transported by railway express from 
the warehouse to the retail druggist To insure reasonable¬ 
ness of price, the label of each bottle after it leaves the ware¬ 
house must show the price at whicli the package was sold to 
the purchaser for resale The books of the manufacturers, 
w ho control the warehouses, are to be open for inspection by 
the Secretary of the Treasury, so that he may determine the 
accuracy of the price stated If the secretary finds that any 
authorized retail dealei: in medicinal spirits has sold any of 
them for more than their fair market value, he may revoke 
the permit of the retail dealer 


FOREIGN 

Society News —The thirteenth annual conference of the 
British National Association for the Prevention of Tubercu¬ 
losis will be held at the British Medical Association House, 
Tavistock Square, London, W C 1, June 30-July 1 

Personal—Major General Frank H G Hutchinson has 
been appointed honorary surgeon to the king of England to 

succeed Major Genera! Sir Robert C Maewatt, retired- 

Dr Giuseppe Cirincione, professor of ophthalmology. Univer¬ 
sity of Rome, has been forbidden to continue his lectures 
because of his political opinions 

Decline in Syphilis in Europe—Prof Josef Jadassohn, 
S 3 philologist of Breslau, who addressed a questionnaire to 
fifty-one specialists in nineteen countries requesting their 
views on the decline of syphilis, recently reported the results 
at the first International Congress for Sexology held in 
Berlin According to the Lancet, in fourteen countries there 
was unanimity as to the decline of syphilis, in Italy six out 
of seven indicated a decline, statistics supplied by the 
government in Russia showed a decline, in France there had 
been an undoubted decline to the extent of 50 per cent from 
1919 to 1923, but recently Jeanselme observed a recrudescence 
in Pans and other centers The decline of syphilis showed 
a considerable variation in Denmark, Bulgaria and Sweden 
bj four fifths, in England and Switzerland by one half, in 
Holland by three fourths, and in Italy by one third Almost 
all the specialists were unanimous as to the cause of the 
decline which was to be found preeminently in the use of 
arsphenamine Some importance was attributed to such 
accessorj factors as public enlightenment, improved medical 
instruction and the treatment centers, especially those which 
are free Professor Jadassohn, in concluding his report, 
emphasized the importance of education, abstinence from 
alcohol and improvement in housing conditions in the cam¬ 
paign against venereal disease 


Deaths in Other Countries 

Sir Herbert Isambard Owen, lately vice chancellor Uni- 

versitv of Bristol, January 14, aged 75--Thomas Claye 

Shaw emeritus lecturer on physiologic medicine, St Barthol- 
omew’’s Hospital, London, aged 85—Luigi Lucatello, g-o- 

fessor of medicine, University of Padua-Hermann Von 

Tappeiner, professor of pharmacology. University of Munich, 

aged 80 


Government Services 


Navy Personals 

Lieut Harold W Naeckel (j g) has resigned from the 

service-Lieuts Russell I Craig, William M’ Davies, 

John F Hart and Robert E S Kelly and Lieut James F 
Finnegan (j g ) have been found qualified for promotion 

■-Lieut Comdr George C Rhoades has been ordered to 

attend a course of instruction in aviation medicine at the 

naval hospital school-About 300 applicants applied for 

permission to appear for examination in January for the 

regular corps of the navy-Lieut Comdr Harold L Jensen 

has been assigned to the naval hospital, Puget Sound, Wash , 
Lieut Comdr William W Davies to the naval air station, 
Anacostia, D C , Capt James E Gill to the naval training 
station, Great Lakes, Ill , Capt James M Minter to sub 
marine division 2, New London, Conn , Comdr Spencer L 
Higgins to the Asiatic Station, and Lieut Comdr Charles 
H Savage to the naval hospital, Norfolk, Va , Comdr Ausey 
H Robnett, from the U S S New Mevico to the naval 
hospital, Newport, R I Lieut Claude E Brown from 
Hampton Roads, Va, to the navy yard, Portsmouth, N H , 
Capt Percival S Rossiter from the supply depot, Brooklyn, 
to the naval hospital, Boston, Comdr Edwin L Jones and 
Lieut Comdr Ladilaus L Adamkiewicz to the fourth regi¬ 
ment of marines-The following medical officers have 

recently resigned from the navy Lieut Charles W Lane 
Naval Hospital, Pensacola, Fla , Lieut (j g) George S 
Heller, Naval Hospital, Pensacola, Fla , Lieut (j g) Wil¬ 
liam A Strauss, U S S Mercy, Lieut (j g) Donald E 

Dement and Lieut (j g) John D Keye-Surg Gen 

Edward R Stitt recently addressed the U S Naval Medical 
School on "Specialism in the Navy Medical Corps ” 


XT S Public Health Service 

Surg J G Townsend has been relieved from duty at 
Washington, D C, and assigned to duty at Pendleton, Ore, 
in connection with supervision of matters relating to the 

control of communicable disease among the Indians- 

Surg R P Sandidge has been assigned to duty at Berlin, 
Germany, in connection with the examination of emigrants 

destined for the United States-Surg R L Allen has been 

relieved from duty at the Marine Hospital, San Francisco, 
and directed to assume charge of U S Marine Hospital 

number 12, Memphis, Tenn-An examination for entrance 

into the regular corps of the public health service will be 
held May 2, at Washington, Chicago, New Orleans and San 
Francisco Requests for permission to take the examination 
should be addressed to the Surgeon General, Washing¬ 
ton, D C _ 


Assignments of Medical Officers 
The War Department issued orders, January 15, making 
the following assignments of army medical officers Major 
Arden Freer to Washington, D C , Capt Kenneth H Bailey 
to Fort Jay, N Y , Major Herbert B Hanson to Camp 
Meade, Md , Major James E Phillips to Aberdeen, Md , 
Capt Harry A Clark to Camp Marfa, Texas, Capt Paul G 
Capps to Fort Eustis, Va , Capt Wilbur G Jenkins to Hot 
Springs, Ark , Capt Frank T Chamberlin to Fort Humphreys, 
Va , Lieut Col Paul S Halloran and Lieut Paul A Bnckey 
sail from New York City about May 18 for the Philippine 
Islands, Capt Charles B Callard, Capt Leland E Dashiell 
and Lieut Prentice L Moore sail from New York about 
June 2 for the Canal Zone The name of Major James F 
Coupal was placed on the detached list, January 25, it is 
reported 


Government Pays Physician’s Fee for Navy Man 
on Furlough 

The comptroller general of the United States has 
certified for payment a fee of $310 to a physician who 
cared for an enlisted man of the navy while on furlough 
The patient was taken ill with cerebrospinal meningitis in 
Racine, Wis , his commanding officer at the naval hospital. 
Great Lakes, Ill, instructed the physician by telephone to 
care for the sailor in a civilian hospital until he could be 
removed by ambulance to the naval hospital at Great Lakes 
There has been for years a rule that an enlisted man sick 
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on furlotigh nla^ not emplo> his prnate plijsician at the 
(.\pense of the goicrnmcnt, and that the mere cancelation 
of his lea\e does not shift the cost of his care bj a cnilian 
ph>sician to the United States The comptroller general 
held tint the rule does not applj to the facts of this case, 
in nliich an authorized officer of the nary procured proper 
treatment at a place nhere navj medical facilities were not 
araihble This action of the naval officer had the effect of 
terminating the furlough of the enlisted man and placing him 
under naval supervision 


Kavy Opens School of Aviation Medicine 
The mvj department announces that a nav> school of 
aviation medicine will be opened at the naval hospital, Wash¬ 
ington, D C, to tram navj medical officers m the examina¬ 
tion of prospective aviators The school is established to 
meet the need for carefully selected flying officers The 
course will include actual experience m aviation fljmg by 
ph)Sicians, and instruction in aviation matters will be 
directed m such manner ns to give nav> medical officers a 
thorough knowledge of all conditions which fliers must 
meet. The course of instruction will be of several months’ 
duration 


Record Airplane Ambulance Run for Patient 
An armj aviator from Kelly field made the longest and 
fastest airplane ambulance run on record, Februarj 5, it is 
reported, a distance of about 500 miles from San Antonio to 
Fort Ringgold, Texas, on the border, bringing to the base 
hospital at San Antonio an officer of the twelfth cavalry 
who had received a skull fracture m an accident The 
ambulance driver was Master Sergeant E F Nendell 


Bill to Make President’s Physician a Colonel 
A bill has been favorably reported by the committee on 
military affairs of the House of Representatives to allow the 
medical officer assigned to duty as personal physician to the 
President the rank, pay and allowance of a colonel of the 
medical corps 


Changes in Personnel of Veterans’ Bureau 
The February issue of the U S Veterans’ Bureau Medical 
Bnllctm reports the following changes in personnel 

HOSPITAL 

Dr Ednard S Jones transferred from hospital at Oteen, N C, to 
hospital at Perry Point Md 

Dr Charles E hIcPeek resigned at hospital hfcinphis, Tenn. 

Dr Velear L Minehart transferred from hospital Lake City Fla 
to hospital Washington D C as roentgenologist 
Dr George L Mosby, resigned at hospital North Chicago HI 
Dr Eenjamin O Parish appointed as eye car, nose and throat spe 
cialist at hospital Fort Lyon Colo 

Dr Jesse Jerome Peters, appointed as roentgenologist at Tuskegee Ala 
Dr Charles B Quinton resigned at hospital Fort Bayard N M 
Dr Malcolm H \ eaman appointed as neuropsychiatry specialist at 
hospital Gulfport Miss 

REGIONAL OFFICES 

Dr John R Brown resigned at regional office Indianapolis 
Dr John IV Irwin, resigned at regional office Dayton Ohio 
Dr Dick R Longino resigned at regional office Atlanta Ga 
Dr L B Robinson resigned at regional office San Antonio Texas 
Dr Lucien Treadway appointed as medical e-xaminer at regional office, 
Des Moines Iowa 

Dr John E. Troy resigned at regional office Milivaukee 
Dr Victor E Watkins transferred from regional office San Juan 
P R to central office 


Army Finger Prints 

The largest collection of finger prints in the world, 5,023,881, 
are in the office of the adjutant general of the army, Wash¬ 
ington, D C The finger print system was adopted m 1906 
on the recommendation of a board of which Brig Gen Walter 
D McCaw, Medical Corps, was a member Finger prints 
have proved invaluable to the government m the administra¬ 
tion of the adjusted compensation act, and have made pos¬ 
sible positive identification of more than 2,800 000 applicants 
They serve to assist civil authorities also For example a 
man disappeared in 1917, and in 1924, he was declared legally 
dead by a court, his family claimed his life insurance June 
30, 1926 a deserter from the army surrendered to military 
control, and was identified by his finger prints as the man 
m question In the last fiscal year, 3 406 ‘undesirables’ 
were discovered by means of the armv finger prints 


Foreign Letters 


LONDON 

(Tiom Our Regular Coricspoudent) 

Feb 5, 1927 

The Problem of Surplus Population 
At the annual meeting of the Geographical Association, Sir 
Charles Close delivered a presidential address on “Popula¬ 
tion and Migration ’ He stated that the total population of 
the globe was now about 1957,000 000, and that it could not 
long continue to increase at its present rate owing to lack 
of sufficient food Describing the position in Great Britain, 
he said that the birth rate and the death rate were diminish¬ 
ing, the former more rapidly than the latter Although the 
population continued to increase there was ample evidence 
that the rate of increase was rapidly getting less The effect 
of the war was marked, and the population was at least two 
millions less than it would have been had there not been a 
war In spite of this, the population of Great Britain was 
too large The country could not adequately support such an 
enormous number of people The population was distributed 
as follows Great Britain 44 millions, Ireland 4 2 millions 
Canada 9 7 Australia, 6, New Zealand 14, South Africa, 
17, Newfoundland, 0 27, and Southern Rhodesia, 004 The 
total population was thus 673 millions and was very badly 
distributed The population of Germany was 63 millions and 
the white population of the United States about 104 millions 
In twenty years the number of white people in the dominions 
excluding Ireland, would probably have increased from 
19 millions to 25 millions It was perhaps permissible to hope 
that possibly in the next twenty years there would be a 
decrease of population of some millions in this overcrowded 
country The British commonwealth was not in a healthv 
state so long as it suffered from an overstrained and over¬ 
taxed heart One means of effecting a reduction was by a 
well considered policy of emigration Taking a round num 
her, they might perhaps say that the dominions as a whole 
could comfortably absorb each year about 5 per thousand of 
tlicir total population, which was now 19 millions Con¬ 
sequently nearly 100,000 might be the annual net migration 
figure of Great Britain To this must be added the United 
States quota of 34,000 At present, therefore, they might fix 
as a reasonable figure a net migration of 130,000 or 140,000 

Serious Increase of Smallpox 
Not fewer than 675 fresh cases of smallpox were notified 
in England and Wales last week This is the largest figure 
vvitlnii the lifetime of the present generation As has been 
noticed for some time, the cases are generally of a mild 
character, but some serious ones have occurred The neglect 
of vaccination is evidently beginning to produce the result 
against which medical authorities have m vain warned the 
public 

Vitamins and Disease 

Prof R A Peters gave an address on “Vitamins” at the 
annual Conference of the Science Masters’ Association, a* 
Oxford He said that the incidence of minor diseases was 
greatly enhanced during the months of February and March 
It was difficult to resist the conclusion that this was in part 
associated with the diminution of vitamin stores during the 
winter months Of this, the most serious was the lack ol 
vitamin A, found preeminently in cod liver oil, and of 
vitamin D, found in fresh fruit People, therefore, would be 
well advised if they supplemented their ordinary diet during 
the months from December to March with small doses of 
cod liver oif The fresh fruits and nuts so popular at 
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Christmas made the season from the purely raatenal point of 
view of Its feasting of great value This feasting replenished 
the stores of vitamins at a time when their replenishment was 
most needed, and did something to prevent illnesses which 
would not have occurred during the early months of the 
}car if the stores of vitamins had not been depleted It was 
not too much to look forward to a time when an enlightened 
knowledge of nutrition would free the community from the 
monstrous burden of disease which was ushered in by the 
winter months of every year 

Fat-Eaters Less Liable to Tuberculosis 
W B Vaile, medical officer to the Church Army Sana¬ 
torium for boys at Aldershort, gives evidence in the Lancet 
of the value of fat-eating in preventing tuberculosis His 
life histones are concerned with twenty-four families, con¬ 
sisting of 162 persons Of 101 fat-eaters, ninety-six were 
alive and well, four had pulmonary tuberculosis, and one 
was doubtful There were sixty-one fat-shy persons, of whom 
eleven were alive and well, forty-six had tuberculosis, and 
the remaining two were doubtful Of two persons alive and 
well, information about their feeding habits could not be 
obtained Special cases of four families are also included 
In the first, all the children were fat-shy All developed 
tuberculosis In the second, four were fat-eaters and escaped, 
one was fat-shy and contracted the disease In the third all 
were fat-eaters and well In the fourth, when the staple diet 
was suet pudding, the mother and nine children escaped In 
all four families, the fathers were dying of pulmonary 
tuberculosis 

The Ministry of Health and Birth Control 
The ministry of health, in response to a question from the 
League of National Life, an organization opposed to contra¬ 
ception, as to what were the principles which determine the 
present policy of the ministry in relation to maternity and 
child welfare centers and the giving of information in 
reference to methods of contraception has replied as follows 
The minister has, in agreement with his predecessors, adopted 
the policy with regard to the matter which is set out below 
That the maternity and child welfare centers should deal 
only with the expectant and nursing mother (and infant), 
and not with the married or unmarried woman contemplating 
the application of contraceptive methods That it is not the 
function of an antenatal center or a maternity and child wel¬ 
fare center to give advice in regard to birth control, and 
that exceptional cases, in which the avoidance of pregnancy 
seems desirable on medical grounds, should be referred by the 
medical officer to a private physician or hospital It is 
explained that the reference of exceptional cases by the 
medical officer of a center was a wholly different matter 
from the giving of contraceptive advice and instruction at the 
center itself, and that such reference should be made only 
on medical grounds by the medical officer of the center, and 
not by voluntary helpers or nurses on general social grounds 

British Pathologists’ Association 
At a meeting of forty pathologists at the London School 
of Medicine for Women, it was decided to form a society to 
represent the interests of those engaged in the practice of 
pathology It was also decided that the name of the society 
should be the British Pathologists' Association The aims of 
the association w ill be to develop the application of pathology 
in relation to medicine and to protect the interests of those 
engaged in the study and practice of pathology Membership 
will be open to all engaged in the study or practice of pathol¬ 
ogy The annual subscription will be §5 The following 
officers were elected president. Dr C Powell White (Vic¬ 
toria University, Manchester), chairman. Dr J G Greenfield 
(London), secretary. Dr S C Dyke (Wolverhampton) 


PARIS 

(From Our Regular Correspondent) 

Jan 26, 1927 

A Law Pertaining to Occupational Accidents in Hospitals 
There are numerous cases in which interns and nurses 
have been the victims of accidents occurring in the perform 
ance of their regular duties, but neither they nor their fam¬ 
ilies have received compensation because the law pertaining 
to occupational accidents applies only to manual workers 
After twenty-five years of effort, the chamber of deputies 
has finally been induced to accept legislation that protects 
scientific workers The bill as passed by the house comprises 
four sections, and applies to accidents befalling the technical 
personnel of hospitals, including physicians, surgeons, alien 
ists, roentgenologists, heads of clinics and laboratories, 
assistants of physicians, surgeons and specialists, interns and 
externs, pharmacists, dentists, students, midvvives, nurses (both 
sexes), and all other technical employees, and allows them, 
m case of occupational accident, either temporary or perma¬ 
nent compensation, and free hospital treatment Occupational 
diseases contracted while on duty entitle the claimant to the 
same compensation as accidents properly so called Accidents 
that supervene which are more remotely connected with the 
performance of one’s regular duties will even be considered 
For instance, the law has heretofore granted compensation to 
a workman who is injured while on the way to his factory 
The same principle will apply to a surgeon who is injured 
in an automobile accident while en route to his hospital A 
commission on which will be represented the various pro¬ 
fessions and callings cited above will establish, for the 
ministry of labor, the salary schedule that shall serve as a 
basis for the determination of the compensation to which each 
class of hospital employee is entitled If the victim of a fatal 
accident has neither spouse nor child, his relatives in the 
ascending line will receive a life annuity equal to 10 per cent 
of the basic salary, unless the employer shall prove that the 
victim possessed sufficient means to enable him to provide 
his relatives in the ascending line with a food pension, or 
when these ascendants shall have reached the age of 60 or 
are unable to provide for their needs owing to infirmities or 
disease Undoubtedly the senate will ratify the terms of this 
just law 

Thrombo-Angntis Obliterans in France 

A few cases of thrombo-angntis obliterans are beginning 
to be noted in France Possibly other cases in the past have 
been missed Ambard, Boyer and Schmidt of Strasbourg have 
reported the case of a young physician who analyzed clearly 
the symptoms that developed in himself His Wassermann 
reaction was negative The disease began with violent attacks 
of ophthalmic migraine, separated by prolonged intervals 
and associated with intense headache and retinal scotomas 
At the end of two years, signs of pseudotabes appeared, with 
loss of the sense of localization in the lower limbs, a sensa 
tion as of walking on a soft carpet, and intermittent claudi¬ 
cation Then there appeared symmetrical dermatoses of the 
lower limbs, subcutaneous nodules, and, finally, trophic ulcers 
Insulin effected some improvement in his condition Vaquez 
and Mauclaire reported a case in which, by injections of 
iodized sesame oil and a fluoroscopic examination, he diag¬ 
nosed arteritis obliterans and thromboses, which occasioned 
gangrene and necessitated repeated amputations Leriche of 
Strasbourg observed another similar case, in which a necropsy 
was performed The disease had taken twenty years to 
develop . 

Schilder’s Disease 

M Babonneix, physician to the Charite Hospital, has 
reported his observations m a frank case of Schilder s dis¬ 
ease, which seems to be an infantile form of encephalitis, 
accompanied by multiple sclerosis Visual and mental dis- 
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turbances benltl the onset Then the speech becomes dea¬ 
ling and hbonoHs and soon disturbances of the gait appear, 
and often coinulsions and signs of intracranial hypertension 
The mental {acuities are weakened and the patient undergoes a 
change of character In addition, contractures, tremors, exag¬ 
geration of the tendon reflexes, and, finallj, incontinence oi 
the sphincters, are observed Nutrition is disturbed, multiple 
eschars appear, and death supervenes in cachexia In some 
cases the patients siinnc, but grave sequels ensue, such as 
cpilcpsj, idiocj, blindness and spasmodic talipes Prog¬ 
ress has not been made, thus far, in determining the etiology 
of this strange nialadj 

The Cost •of Pharmaceutic Preparations 
One of the causes for the difficult economic situation of 
practitioners lies in the increase m the cost of drugs The 
pharmacists have increased the price of their medicines four¬ 
fold, and in some instances, ten fold, since the war, justify¬ 
ing their action by the hcavj taxes imposed on them and the 
increase of the rent they must pay The recent advance m 
the value of the franc does not seem to have had any effect 
on their prices The result is that an ordinary medical con¬ 
sultation freqnentlj entails for the patient an outlay of 
from So to ISO francs ($2 to §6) for the filling of the pres¬ 
cription received from his ph>sician The physician has 
been able to advance onij slightlj hts schedule of prices, 
owing to the competition and the increasing number of 
philanthropic societies that offer free consultations Under 
these conditions, maiij persons hesitate to consult a phjsician, 
or, if tliev go once, they arc not inclined to return, knowing 
the enormous prices that tlicj shall have to pay to have their 
prescriptions filled Hfere again it is the plij sician who is the 
ultimate victim of the situation The rates for patients in 
clinics and sanatornims have in'Teascd more than fourfold, 
because of the increases in the salaries of nurses and, par- 
ticularlj, the application of the eight-hour labor law, which 
necessitates three shifts during the twentj-four hour period, 
whereas previously two shifts sufficed 

The Coat of the Hospitalization of Foreigners 
In 1925, 276,000 patients were admitted to the Pans hos¬ 
pitals Of this number, 19,500, or 7 per cent, were foreigners 
By V irtue of the reaprocity agreements entered into by France 
with other nations, and which are burdensome owing to the 
fact that France has manj more foreigners than there are 
Frenchmen in the foreign countries, the Assistance publique 
IS unable to collect anj considerable amount from the patients 
themselves In 1925, the hospitalization of foreigners cost 
France 8 million francs, whereas only 672 francs was col¬ 
lected from the patients An appeal to parliament to revise 
the existing agreements is being considered 

■Women Pharmacists 

A number of jears ago, the law was revised so as to per¬ 
mit women to take up the study of pharmacy As a result, 
the number of women students in the schools of pharmac> 
has been rapidb increasing It was thought that pharmacy 
would be an excellent occupation for women, since it does 
not entail the phjsical fatigue that characterizes most mas¬ 
culine emplojmcnts However, the number of women in tlie 
pharmaceutic laboratories is disproportionate to the number 
of women graduates in pharmacy The reason for this is 
that the law demands that the actual owner of a pharmacy 
must be a graduate pharmacist The manual work performed 
in the prescription laboratory ma> be done bj aides who do 
not hold diplomas and who act on the responsibility of the 
owner of the pharmacy Many business men who discovered 
that a pharmacy is a profitable investment but who were 
unwilling to pursue the long course of studv required to 
secure a diploma have married a woman graduate in phaim- 


aev The vvife having her diploma could legallv become 
the proprietor of a pharmaev, while the husband is satis¬ 
fied to remain a copartner in fact The husband though 
not a pharmacist, manages the establishment with the aid 
of assistants who are not graduate pharmacists, and the 
wife remains at home and occupies herself with her house¬ 
hold and her children being responsible before the law only 
in case of some accident 

Death of Dr Manouvrier 

Dr Manouvrier, one of the most eminent French anthro¬ 
pologists, has died at the age of 76 He was charge de cours 
in the College de France He published many articles on the 
hrain, the cranium and the skeleton He made a special 
study of the female brain in relation to growth, and reached 
the conclusion that the brain capacity of woman is at least 
equal to that of man The feminists are inclined to ekalt 
him above all other scientists in France 

BUENOS AIRES 

(From Our Regular Cornspoudeut) 

Dec 24 1926 

Dimiting Enrolment of Medical Students 

The number of medical students is now so large in Argen¬ 
tina that there is one to each 1,819 inhabitants, probably the 
highest proportion in any country in the world The four 
medical schools have 6969 students enrolled, and graduate 
every year 455 physicians in a country with a population of 
10,000,000 There is already an oversupply of physicians, 
one to each 1,600 inhabitants in the whole country, and one to 
780 in Buenos Aires itself The Buenos Aires medical school 
has an enrolment of 5,360, with from 800 to 1,000 in the first 
year Only 38 per cent complete their courses The students 
pay only 40 per cent of the school budget Practical teaching 
is scarce, seldom individual, and usually unconnected with 
the theoretical lectures 

In order to introduce a more individual and practical as 
well as more adequate form of teaching, limitation of the 
number of students was suggested This idea had already 
been brought forward by Dr Jose Arce, a former dean of the 
medical school, in 1912 When recently it came to the fore, 
he supported it in principle but did not vote for it, asserting 
that conditions were not favorable as yet Later, when stu 
dent groups played politics and fought it, Dr Arce even 
introduced a bill forbidding any limitation of medical teach¬ 
ing Another project submitted by the previous dean. Dr 
J Iribarne, in 1922, was favorably reported both by the pro 
fessors and the executive board committee Finally when 
coming before the faculty, it was approved by 8 votes 
against 6 

The new ruling limited the number of first year students 
in the Buenos Aires medical school to 400 The students 
center immediately took up arms, claiming that such limi¬ 
tation violated the constitutional clause on freedom of learn¬ 
ing and teaching, that there are still quacks making a living, 
that a surplus of physicians furthers scientific research, and 
that the scheme was bourgeois or aristocratic The advocates 
of the idea were likewise attacked by the radical and 
bolshevist newspapers 

While the rule had been adopted in accordance with the 
powers vested in the medical faculty, the students center 
took an appeal to the superior university board, which agreed 
to take cognizance of the matter The hearings before the 
board became rather tumultuous, especially on the part of 
the nonmedical members One of these showed much bitter¬ 
ness against American universities and agreed with Speroni 
that thev were the worst in the world Tne newspapers then 
intensified their campaign According to them, the decrease 
in the number of phvsicians vvas suggested to enable the res* 
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to make more mone> , the actual object was to rule out poor 
and proMnoal candidates Even the president of the univer- 
sitj seemed Hilling to believe this argument 
The delegates from the faculties of medicine, law and 
science pleaded in \ain that the measure was purely pedagogic, 
entirelj legal and necessarj, and had been adopted by the 
medical faculty in the use of its powers Finally the dele¬ 
gates of the commerce, -veterinary and philosophy schools, 
with the support of the president of the university, overruled 
the measure by a 10 to 9 vote, on the ground that it is con- 
trarv to the right to learn, as affirmed m the constitution 
As a protest against his annulment of the autonomy of 
the medical school, Dr Cranwell resigned both his deanship 
and professorship, and the professors on the school board 
also resigned their posts as councilors 
This event brings proof again of the harm caused by 
politics in teaching matters The names of Dr J Arce and 
A Lanari are mentioned as candidates for the vacant 
deanship 

ITALY 

(From Our Regular Correifendcnt) 

Dec 7, 1926 

Congress of Internal Medicine 
The Societa italiana di medicma interna recently held its 
thirty-second congress in Padua Addresses were delivered 
by Professors Bodrero, Maragliano, Casagrandi and Donati 

BIOLOGIC TESTS IN VIEDICAL PIACNOSIS 
The opening discussion on the first topic on the program, 
"Biologic Tests in Medical Diagnosis," was given by Prof 
G Cevolotto The speaker’s conclusions were in part as 
follows 1 The Abderhalden test rests on a theoretical basis, 
the correctness of which has been confirmed Its application, 
however is difficult The enzyme test of Sivori, Rebaudi and 
Menniti is good 2 The miostagmin reaction is the best 
method for serodiagnosis of cancer 3 In the diagnosis of 
tuberculosis, tests depending on deviation of complement 
merit the chief consideration 4 Of the cutaneous tests, the 
Leone test for the determination of the functioning of the 
endocrine glands is of particular interest Pirquet's test has 
slight practical value because its excessive sensitiveness makes 
It too often positive 5 The ultrafiltration method is destined 
to be useful in serology, especially in connection with the 
Wassermann test The question of the true nature of the 
last mentioned test is at present sub judice Of the numerous 
flocculation tests proposed for the diagnosis of syphilis, few 
have value in daily practice 6 In mental diseases the value 
of the Abderhalden test in manic-depressive types, and the 
tests of Buscamo and of Weit-Horn, in dementia praecox, 
await confirmation 

ANGINA PECTORIS 

The subject of angina pectoris was divided into two parts 
According to Professor Castellano, who was the first speaker, 
it IS desirable to suppress the distinctions that are commonly 
made between various forms of angina pectoris, and to study 
the individual patient Among his constitutional characteris¬ 
tics, one or more causative factors will be noted Although 
angina pectoris is due to decreased functional activity of the 
heart and the nervous system, the two systems are not as a 
rule equally affected This theory is supported by diiucal 
arguments such as coexisting hereditary neuropathic and 
cardiopathic defects in the subject, the severe sense of anNiety 
that accompanies the pain, and the left-sided diffusion and 
radiation of the pain 

Professor Pontano, who discussed the second part of the 
subject, said that the essential condition for treatment is the 
study in each patient of cardiovascular and extracardiac 
changes Cardiokinetic remedies are not contraindicated, and 
the objections to the use of digitalis are unjustified Syphilis 


IS encountered in about 20 per cent of patients with angina 
pectoris, and the most frequent form is syphilitic aortitis 
The only contraindication to antisyphilitic treatment is 
cardiac decompensation, but mercury, bismuth and arsphen 
amine should always be given with caution in the beginning 
The nitrites are useful, for the prevention of attacks, the 
nitrites and theobromine are of value If medical treatment 
fails, surgical interruption of the conduction paths of the pain 
may be justified But to establish more definitely the cardio 
aortic sensory paths in man, further experiments will be 
necessary 

In the general discussion that followed. Franco of Naples 
reported the results of some of his researches on the depressor 
nerve. Pace of Naples discussed his anatomic-roentgeno 
graphic studies of the coronary arteries, Queirolo of Pisa 
advanced the hypothesis that angina pectoris may consist of 
a segmental neurosis, and Ascoli of Rome emphasized the 
need of intimate collaboration between physician and surgeon 
in the treatment of angina pectoris 

THE SURGICAL TREATMENT OF PULMONARV TUBERCULOSIS 

The subject “Surgical Treatment of Pulmonary Tuber¬ 
culosis” was discussed in collaboration with the Societa 
Italiana di chirurgia Prof E Galdi of Ban, speaking from 
the medical side, stated that the first operative intervention 
on a tuberculous lung should be artificial pneumothorax 
(Forlanini), while the radical interventions of E F Sauer- 
bruch come rather under the head of thoracoplasty Thoraco¬ 
plasty should not be regarded either with excessive distrust 
or with excessive enthusiasm It has been applied through¬ 
out the world in less than 2,000 cases It should be preceded 
by exact diagnosis Pleuropneumonolysis with the aid of 
thoracoscopy, according to the method of Jacobaeus, entails 
danger of hemorrhage, gas embolism and empyema It may 
serve, in a limited number of cases, to prepare the way for 
pneumothorax Also open pleuropneumonolysis has value 
only so far as it makes pneumothorax possible Phrenicotomy 
has been widely applied It does not require, as do pneumo 
thorax and thoracoplasty, the complete or almost complete 
integrity of the opposite lung At present, it is often found 
useful to associate phrenicotomy with pneumothorax 

Prof N Leotta of Ban viewed the topic from the surgical 
side He stated that there are three reliable types of collapse 
therapy artificial pneumothorax, phrenico-exeresis and 
thoracoplasty These do not replace or exclude traditional 
forms of treatment Pneumothorax will effect complete 
recovery in 50 per cent of the cases, and marked improvement 
in many others Phrenico-exeresis will not accomplish a 
cure of Itself, but it often causes improvement in the patient's 
condition Thoracoplasty has restricted indications, since it 
requires that the pulmonary lesions shall be confined abso¬ 
lutely to one lung The preferable method is the paraver¬ 
tebral procedure as recommended by Sauerbruch The gravity 
of the interv'ention can be lessened by performing the opera¬ 
tion in two or more stages It effects a cure in from 35 to 50 
per cent of the cases treated, and brings about marked 
iniprov'eraent in from 15 to 20 per cent of the remaining cases 
The public should be taught the high curative value of these 
measures and should accept the treatment in the early stages 
of the disease 

Prof Vittorio Maragliano of Genoa explained the impor¬ 
tance of roentgenologic examinations in determining the indi¬ 
cations for operative intervention, and likewise in judging the 
results The best method of performing resections of endo 
pleural adhesions and bands is under radioscopic and radio- 
graphic control 

Parma was chosen as the meeting place for the next con¬ 
gress The topics selected are (1) The Pathology o 
Growth, and (2) The Treatment of Habitual Constipation 
(in collaboration with the Societa italiana di chirurgia) 



\ OLLME 88 

^LiIi^ER 9 


FOREIGN LETTERS 


663 


GENEVA 

(From Our Hcguhr Correspondent) 

Jan 28, 1927 

Beginnings of State Medicine 
At the recent general meeting of the Medical Society of 
Romaiide, Switzerland, Dr Yersin of Genera presented a 
paper on the Enslarement of Medicine He pointed out that 
since the last centurj in most civilized countries, legislation 
had developed tending to govern the practice of medicine 
In Germanj and England, social insurance has taken posses¬ 
sion of medicine and surgery for about 50 per cent of the 
population In France and Belgium, insurance has remained 
limited to accidents, insurance against disease as jet has 
not been taken over bj the state The efforts of professional 
associations to delaj its extension show that French and 
Belgian medical men do not regard the seizure of professional 
activity by the state as progress So far, Switzerland has 
escaped government control of insurance against illness On 
the otlier hand, the Swiss Confederation has monopolized 
traumatic surgerj of most of the population for the profit of 
the National Savings Bank of Lucerne, the result being that 
an entire categorj of injured persons must be included, 
vvhetlier thej want to be included or not This institution is 
dangerous to those subjected to if, because, being a state institu¬ 
tion, appeal cannot be made from the pnnciples it from time to 
time emits, excepting the court of insurances Like the 
national savings bank, it is a direct emanation of the federal 
council and can act onlj in the same way as the bank 
Around these two institutions exists a senes of associations 
or societies which from time to time formulate medical 
opinions which they attempt to impose on physicians Med¬ 
ical men for a long time have had the impression that from 
various official directions attempts have been made to diverge 
from classic experimental surgical tradition, based on the 
observation of cases Tliese efforts were recentlj fully 
betrayed by a tract sent to every physician, containing the 
proceedings of a meeting of physicians and federal adminis¬ 
trative authorities in which neurotic states were discussed 
The authors also promised to send similar tracts relating to 
other subjects of pathology 

At about the same time (July, 1926) the Swiss journal 
Prarts published an editorial on indemnification for hernia 
and appeared to sum up, for Swiss medical men, the theories 
of the directorial office at Lucerne respecting so-called trau¬ 
matic hernia In the latest works on sutgeo, for example 
that of Kirschner and Nordmann (Berlm, 1926), the following 
four theories are given for hernias in general (1) the pres¬ 
sure theory, which has never been proved experimentally, 

(2) the traction theory, which, if accepted, must exclude the 
inguinal and crural, which are by far the most frequent, 

(3) the predisposition theory, which only hides our ignorance, 
and (4) the growth theory, which may apply to some cases 

With such richness of ideas—abstract and contradictory— 
it IS astonishing that an obligatory and uniform manner of 
regarding this subject should have been sanctioned, thus 
combining concrete juridical principles with uncertain patho¬ 
logic data Although it is strange to witness a juridical 
theory allowing pecuniary compensation based on question¬ 
able theories, it is yet more regrettable that an institution 
that might be supposed to be created for the benefit of the pro¬ 
letariat has adopted the tactics of certain private insurance 
companies who seize on all the discussed problems in order 
to evade their obligations Whether it is a question of hernia 
resulting from a strain or bodily weakness, predisposition, or 
the existence or not of a preformed sac, the only thing to be 
considered is that at a given time the sac becomes filled with 
intestine If this takes place during work or from a strain, 
It is less reasonable to put forward theories in order to evade 


the consequences than to operate on the subject as quickly as 
possible in order that he may be able to return to his work 
The end for which insurance has been created will thus be 
attained 

So-called traumatic lumbago has also been the subject of 
useless discussion, a subject of which our ignorance is prac¬ 
tically complete, although a great deal of material on the 
subject has been published This remark likewise applies to 
synovial cysts of the wrist which have given rise to all 
kinds of mythical explanations from experts, but whicli even 
one today supposes are tuberculous, although actuallv nothing 
IS known about them 

llie object of medicine is the cure of disease and not the 
unconditional classification of diseases according to adminis¬ 
trative formulas Government insurance such as is imposed 
on the medical profession has in Switzerland only been a 
concession to increasing socialism In Switzerland this 
influence is perfectly clear and the tree can be judged only 
by Its fruits 

Antituberculosis Campaign 

At a recent meeting of the Swiss 4.ntituberculosis Associa¬ 
tion, the lessons so far derived from the antituberculosis 
campaign were thus summed up by Dr Francken Generally 
speaking, the Swiss cities are ahead of the country districts 
This is in accordance with the law that the reaction against 
an ill occurs first of all where it has inflicted the severest 
damage The elements of the antituberculosis campaign m 
the country are regional hospitalization of the most con¬ 
tagious cases m the first place, the education of the patient 
by explaining to him the nature of his disease, the emplov- 
ment of a visiting nurse, attached to a regional tuberculosis 
center, the opposition of physicians to bacillus carrying patients 
coming to the country for a stay in families there residing, the 
education of the public in respect of healthy dwellings In 
this education, the tuberculous subject himself should become 
a missionary of hygiene Further components of the cam¬ 
paign should be encouragement given to school hygiene from 
the most modest effort to school sun and air treatment 
participation of all country physicians in this campaign, and 
particularly to those who have just completed their studies 
The now existing law respecting tuberculosis furnishes the 
sanitary police w ith power for the completion of this program 

Swiss Society for Pnson Reform 

The Swiss society for pnson reform and the patronage of 
ex-convicts, composed of physicians lawyers, the clergy and 
others, has issued a circular, which among other things says 
that the best way to deal with crime is to prevent it, a task 
that the society is endeavoring to accomplish To condemn 
a criminal and to have him expiate his sentence is not all 
He should be prevented from returning to his former habits, 
and this is the object of the organization known as the 
‘Society for Supervision of Ex-Convicts" The advantages 
of conditioned freedom and conditional sentence are not 
evident unless the freed prisoner is carefully watched during 
Ills time of trial by experienced patrons Unfortunately, in 
several cantons, little attention is paid to this work Freed 
prisoners are exposed to hardships and useless humiliations, 
while too much indulgence is shown to notoriously incor¬ 
rigible persons or to habitual criminals The major crimes 
are perpetrated by the latter class If, as is done in several 
countries and in the cantons of Zurich and St Gall, danger¬ 
ous and depraved criminals were kept under the most strict 
supervision, many crimes would be prevented Switzerland 
has about 500 habitual criminals who unceasingly occupy the 
crimina' courts The habitual criminal more often takes 
advantage of help offered by the committee of patronage The 
supervising committee and the 'overseers' and patrons learn 
to know their proteges much better than any one else, and 



664 


FOREIGN LETTERS 


Jour A A 
Feb 26, 19V 


licncc are able to report on them m all details to the courts 
and authorities This does not, however, have any practical 
\alue unless the authorities and patrons work hand in hand 
The greatest danger for freed convicts is idleness, and it fre¬ 
quently happens that their quest of work remains fruitless, in 
these circumstances it is not surprising that they relapse into 
crime 

Influenza 

Influenza continues to flourish throughout Switzerland, 
although from latest reports it is subsiding in Bern In 
Geneva it is on the increase, regardless of the prophylactic 
measures put in action by the bureau of hygiene According 
to the circular just issued by the federal service of public 
hygiene to the cantonal sanitary authorities, a large number 
of cases are still being reported from \arious regions of this 
countrj The sjmptoms so far have been lassitude, pain in 
the limbs, headache and high irregular temperature with symp¬ 
toms of bronchitis, to which frequently digestive disturbances 
are added This symptomatology is that of epidemic influenza 
and not that of the ordinary seasonal variety But to date 
the majority of cases have been mild and pulmonary com¬ 
plications have been infrequent 
Although the situation at present is not particularly dis¬ 
quieting, the federal bureau of hygiene has called the attentio i 
of the sanitary authorities of the various cantons where the 
disease has not yet appeared to its instructions issued in 1920, 
when the severe influenza epidemic was raging Among these 
measures, closing of schools is recommended (this has already 
been done m Geneva and elsewhere), and visits to patients 
in hospitals are restricted The compulsory notification of 
influenza is comprised in the decision of the federal council 
of Aug 23, 1921 

BERLIN 

(From Our Regular Correspondent) 

Jan 29, 1927 

The Meeting of the Smallpox Commission of the Health 
Section of the League of Nations 
January 13 and 14, the deliberations of the commission of 
the health section of the League of Nations, which was del¬ 
egated to consider ways and means to restore smallpox vac¬ 
cination, were held in Berlin The commission established a 
standard for testing the virulence of vaccine, which affords 
the phjsician the assurance that he has in his hands a tested 
preparation of proper potency Thus, a method that has been 
practically employed in Germany for several years has been 
recommended for use in all civilized countries The crusade 
against smallpox is to be carried on with great vigor in all 
the countries participating in the convention, for, as is well 
known in seteral countries in which vaccination has been 
allowed to languish there has been, in recent years, a marked 
recrudescence of smallpox 

The Controversy with the Health Insurance Societies 
About two jears ago, the kiaiil eiikasscn of Berlin estab¬ 
lished so called ambulatoriums, ostensibly for the purpose of 
pro\iding better and cheaper medical treatment In these 
ambulatoriums there are specialists of all kinds, and a 
patient can thus, if necessary, be examined and treated by 
several phvsicians of the group, without loss of time How¬ 
ever, the qualifications of the physicians are not uniformly 
high As these ambulatoriums constitute undue competition for 
the generality of practitioners and militate against the principle 
of free choice of physician,” they are boycotted by the Gross- 
Bcrliner Aerzte-Bund, and loyal members are forbidden to 
accept positions in them Some time ago, the Berliner 
Gynakologische Gesellschaft issued a formal statement to 
certain members who were serving in these ambulatoriums 
tbat such service w'as incompatible with membership in the 


gynecologic society This occurrence led the league of 
krankcnl asseit in the district designated as the “Oberversi 
cherungsamt Berlin” to deny ten owners of private gynecologic 
and surgical clinics the further privilege of treating members 
of the krankeni assen under their control Thus the struggle 
goes on 

Activities of the Kaiser Wilhelm Gesellschaft 
The recent report of the Kaiser Wilhelm Gesellschaft, com¬ 
mitted to the advancement of science, comprises the researches 
of twenty-six institutes There were last year 270 investi 
gators employed in these institutes, which does not include 
a number of foreigners doing research work as guests of 
the society As in previous years, the investigations (both 
theoretical and applied) vvere mainly in the field of the 
natural sciences More than 200 scientific publications were 
produced Most important is the institute for physical chem¬ 
istry and electrochemistry in Dahlem, under the direction of 
Geheimrat Fritz Haber, in which fifty-five investigators 
vvere engaged Next in importance is the Kaiser Wilhelm 
Institute for Psychiatry in Munich and the Biologic Institute 
in Dahlem The third place is held by the Institute for 
Industrial Physiology, under the direction of Prof Edgar 
Atzler, which is evidence of the energy with which the 
hygienic problems of industrial physiology are being attacked 
A summary of the work of the institute is given by 
Professor Atzler in his handbook of industrial physiology, 
“Korper und Arbeit,” published by Georg Thieme in Leipzig 
To the report of the activities of the Kaiser Wilhelm Gesell¬ 
schaft, which appears as a special number of Notnrivisscn- 
schaflcit, a number of articles are added Among these are 
publications on the researches of Warburg on the photo¬ 
chemistry of breathing, and the investigations of Neuberg 
and Kobel on the biochemistry of tobacco, which latter were 
carried out in the recently established department of tobacco 
research in the Biochemical Institute From the Biologic 
Institute, Fischer, Andersen and Demuth publish their 
researches on the effects of increased oxvgen pressure on 
living mouse cancer Tliey show that through the action 
of the oxygen, supported by certain substances, such as cop¬ 
per compounds and selenium compounds, which serve as 
catalyzers or which have a certain chemical relation to the 
cancerous swelling, the neoplasm quickly disappears The 
experiments on 500 mice extend over more than four months, 
and, while they do not furnish the conditions for a sure cure, 
they are at least an important contribution to cancer research 
Professor Rose shows the differentiation of the cerebral 
cortex in the light of comparative anatomy C Vogt and 
O Vogt describe the significance of the various areas of the 
cerebral cortex on the basis of researches which were under¬ 
taken with the guidance of eminent investigators on the 
brain, and utilized more especially the methods of comparative 
anatomy and comparative physiology More than 200 fields 
or centers exercising distinct and separate functions and 
possible of demarcation to a hair’s breadth could be estab¬ 
lished in the cerebral cortex of man The Vogt descriptions 
of the cortical fields furnish the most complete topographic 
study on the surface of the human brain as yet published 

The Influenza Epidemic 

There have not been so many cases of influenza in Germany 
as in some other countries In Berlin, as high as 7,000 new 
cases in a day have been observed, most of which have run a 
mild course Official reports of an alarming spread of the 
disease in Prussia have not been sent in In Cologne, Coblenz, 
Trier and Wiesbaden, which districts are especially exposed 
to the epidemic prevailing in France, the number of 
influenza-like ailments has increased in various districts 
but the disease is, thus far, characterized by a mild course 
and the case mortality remains low 
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Marriages 


Hardin S Tennant Pawnee City, Neb, to Mrs Zira 
Steckleberg of Madison, at Omaha Dec 1 1926 
Frank H Hendricks Cleveland, to Miss Roberta A 
Walker of Jacksonville, Fla, Dec 18 1926 
Perr\ Emorv Duncan, Ozark Ill, to Miss Edna Earl of 
Grind Forks, N D, Dec 25, 1926 
Eesa R Berger Milwaukee, to Mr Jan Edelmaii of The 
Hague, Netherlands, February 1 
Harry C Blair to Mrs Verna Barker Fithian, both of 
Portland, Ore, January 1 

Clark E Baker, Marion, Ill, to Miss Marion Lawrence 
of Herrin, January 1 


Deaths 


Mary Wnght, Boston, Johns Hopkins University Medical 
Department, Baltimore, 1917, member of the Massachusetts 
Medical Society, member of the New England Pediatric 
5ocietj , on the staffs of the Massachusetts General Hos¬ 
pital and the New England Hospital for Women and Chil¬ 
dren, where she died January 13, of septicemia following a 
carbuncle of the lip aged 37 

Wilham George Lee, Chicago, Medical School of Harvard 
Universitj, Boston, 1904, assistant clinical professor of 
obstetrics and gynecology. Rush Medical College, Chicago, 
on the staff of the Cook County Hospital, 1914-1925, served 
during the World War, aged S3, died, February 10, of 
coronary thrombosis 

Charles Schaeffer Grant, Iowa Citi, Iowa, State University 
of Iowa College of Medicine, Iowa City, 1897, member of 
the Iowa State Medical Association, past president of the 
state board of health and state board of medical examiners, 
Spanish-American War veteran, aged 54, died Dec 10, 1926, 
of septicemia 

Joseph G Millspaugh ® Little Falls, Minn , University of 
Michigan Medical School, Ann Arbor, 1876 Medical Depart¬ 
ment of Columbia College, New York 1877, past president 
of the North Dakota State Medical Association, aged 75, 
died suddenly, January 31, in Los Angeles, of cerebral 
hemorrhage 

Jesse Olonzo Gray, Pell City, Ala , Southern Medical Col¬ 
lege, Atlanta, 1893, member of the Alabama State Medical 
Association, formerlj mayor of Pelt City, chairman of the 
countj board of education, and county health officer aged 65, 
died, January 20 at a local hospital, of cerebral hemorrhage 

Anderson N Elhs, Maysville, Ky , Medical College of Ohio, 
Cincinnati, 1868, Civil War veteran, professor of laryngology, 
Cincinnati College of Physicians and Surgeons, 1882-1890, 
also an author of books, aged 86, died, January 25, at 
the Cambridge (Mass ) Hospital, of cerebral hemorrhage 

James Oliver Jenkins, Newport, Ky , Medical College of 
Ohio, Cincinnati, 1882, member of the Kentucky State Med¬ 
ical Association formerly president of the board of educa¬ 
tion, on the staff of the Speers Memorial Hospital, Dayton 
aged 75, died, January 23, of nephritis 

Albert J Hepler, New Bethlehem, Pa , Jefferson Medical 
College of Philadelphia, 1886, member of the Medical Society 
of the State of Pennsylvania, president of the Clarion Countv 
Medical Society, aged 68, died, Nov 13, 1926, of acute 
dilatation of the heart 

Henry Paden Lyon, Atlanta, Ga , Atlanta School of Medi¬ 
cine, 1912, member of the Medical Association of Georgia, 
served during the World War, aged 36, died January 29, 
at the Davis-Fiscber Sanatorium, of peritonitis, following 
appendicitis 

Rudolph William Nemser ® Jamesburg, N J , Columbia 
University College of Physicians and Surgeons, New York, 
1919, aged 29, died February 3 at St Peter’s Hospital, New 
Brunswick, of a skull fracture received in an automobile 
accident 

Clarence Duane Cudworth, Winsted, Conn , Hahnemann 
Medical College and Hospital, Chicago, 1904, member of the 
Connecticut State Medical Society on the staff of the Litch¬ 
field County Hospital, aged 45, died, Dec 20 1926, of uremia 


William Weymouth Hurd, Adams, Mass , Dartmouth Med¬ 
ical School, Hanover, N H, 1888, formerlj member of the 
board of health, at one time member of the school board, 
aged 67, died, Nov 12, 1926, of cerebral hemorrhage 
Hermann Adolf Duemhng ® Fort Wayne, Ind Missouri 
Medical College, St Louis, 1892, served during the World 
War, on the staff of the Lutheran Hospital, where he died, 
February 4 of acute nephritis, aged 55 
Thomas Snyder, Niagara Falls, N Y Jefferson Medical 
College of Philadelphia, 1898, Queen’s University Facultv of 
Medicine, Kingston Ont, Canada, 1899, also a minister, 
aged 48, was found dead, February 7 
Safety S Richards, Newark, Ohio, Columbus Medical 
College, 1879, Hahnemann Medical College and Hospital 
Chicago, 1890 formerly county coroner, aged 74 died 
February 8, following a long illness 

W C Murray, Walnut Springs, Texas (licensed, Texas, 
under the Act of 1907) , member of the State Medical Asso 
ciation of Texas, aged 57 died Dec 14, 1926 of acute 
nephritis and dilatation of the heart 

Michael Erlwein, New York, Medical Department of the 
University of the City of New York, 1881 member of the 
Medical Society of the State of New York, aged 72, died 
January 20, of chronic nephritis 
James Joseph Brennan ® Jersey Shore, Pa Medical 
Department of the University of the City of New York 1884, 
member of the New Mexico Medical Society aged W, died 
recently of senile dementia 

Freeman Alexander MacKenzie, Boston Medical Scliool 
of Harvard University, Boston, 1883 aged 70, died in Janu 
ary, at the City Hospital, of a skull fracture received when 
struck by an automobile 

Augustus F Gates ® Hammond, La , Medical Department 
of the Tulane University of Louisiana, New Orleans 1898, 
aged 54, died February 3, as the result of a cerebral hemor 
rhage some time ago 

Walter Thomas Lemon, Fulton, Mo , University of Mis¬ 
souri School of Medicine Columbia, 1876, Bellevue Hospital 
Medical College, N Y, 1880, aged 73, died, February 2, 
of cholelithiasis 

Harrison A Rouse, Browntown, Wis (registered, Wiscon¬ 
sin, 1900) member of the Wisconsin State Medical Associa¬ 
tion, aged 62, died, January 22, following an injury received 
some time ago 

John McGregor Spence ® Camilla, Ga , Louisville (Ky ) 
Medical College 1893 mayor of Camilla formerly member 
of the state legislature, aged 56, died January 25, of 
tuberculosis 

Samuel Allen Hardman, Baltimore, Baltimore Medical 
College 1911, aged 39, died, Nov 11, 1926 at St Joseph 
Hospital, of a skull fracture received when struck by an 
automobile 

Thomas R Watson, Clarissa, Minn , University of Minne¬ 
sota Medical School Minneapolis, 1895, aged 71 died 
January 16, at the Eitel Hospital, Minneapolis of heart 
disease 

Isaac F Marquis, Cedar Springs, Mo American Medical 
College, St Louis 1885, aged 77, died February 2 at the 
home of his daughter in Fort Scott, Kan following a long 
illness 

John H Hannabass, Gail, Texas, University of the South 
Medical Department, Sewanee, 1901, county school superin¬ 
tendent , county judge, aged 56, died, January 22 of paralysis 
Abraham Madison Underwood, Treloar, Mo , Barnes Med¬ 
ical College. St Louis, 1893 aged 55, died, m December, 
1926, at St Louis, as the result of a cerebral hemorrhage 
James Brainard Croff ® Buffalo, University of Buffalo 
Department of Medicine, 1897, secretary of the Erie County 
Medical Society, aged 55, died, January 31, of heart disease 
Ballard Alvin Dinwiddie, Clarksville, Texas, Louisville 
(Ky) Medical College, 1879 president of the Red River 
National Bank of Clarksville aged 73, died, January 12 
Robert S Anglin, Omaha Queen’s University Faculty of 
Medicine Kingston, Ont Canada 1882, aged 65, died, Jan¬ 
uary 19, at Tekoa, Wash, of carcinoma of the throat 
Frank B Taggart, Independence, Kan , Kansas City (Mo ) 
Aledical College, 1904, member of the Kansas Medical 
Society, aged 45, died, January 27, of brain tumor 
Amos Hanlon, Middleville, Mich , Hahnemann Medical 
College and Hospital, Chicago, 1876, Chicago Homeopathic 
Medical College, 1879, aged 83, died, January 13 
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Charles Oscar Robinson, Beatrice, Neb , University of 
Pittsburgh School of Medicine, 1891, aged 61, died in a 
hospital at Omaha, Dec 22, 1926, of carcinoma 
Curtis Holcomb, Portland, Ore , Willamette University 
Medical Department, Salem, 1887, aged 63, died, January 26, 
at a local hospital, following a long illness 
Thaddeus Clayton McClung, Rupert, W Va , University 
of Louisiille (Kj ) School of Medicine, 1894, aged S6, died, 
August 24, 1926, of tumor of the left lung 
William Pankhauser, Brookljn, Belleiue Hospital Medical 
College New York, 1884, aged 63, died, February 3, of 
chronic m)Ocarditis and arteriosclerosis 
George D Moore, Peoria, Ill , Medical Department of the 
Unnersitj of Wooster, Cleveland, 1892, was found dead, 
Dec 14, 1926, of cerebral hemorrhage 
Leroy O Jenkins, Pans, III American Medical College, 
St Louis, 1878 Harvey Medical College, Chicago, 1897, 
aged 7S, died, February 2, of uremia 
Robert C Bam, Pans, France, Hahnemann Medical Col¬ 
lege and Hospital, Chicago, 1887, formerly a practitioner in 
Chicago, aged 63, died, January 7 
Sarah Josephine Johnson Hitchcock, St Louis, Homeo¬ 
pathic Medical College of Missouri, St Louis, 1875, aged 84, 
died, Januarj 31, of heart disease 

Isaac Newton Hyde, Nashville, Tenn , Universitj of Nash¬ 
ville Medical Department, 1891, aged 61, died, Februar> 1, 
at a local hospital of septicemia 
Sebron Leroy Parnell, Lamar, S C , University of Nash¬ 
ville Medical Department, 1905, aged 45, died, January 20, 
of a self-mllicted bullet wound 
Francis Buck McDowell, Philadelphia, University of Penn- 
svhania School of Medicine, Philadelphia, 1866, aged 81, 
died, February 9, of senilitj 

Theodore Fleming Gerould ® Centralia, Ill , Jefferson 
Medical College of Philadelphia, 1901, aged 47, died, Jan¬ 
uary 31, of acute nephntis 

Okey R Davis, Bluefield, Va , College of Physicians and 
Surgeons, Baltimore, 1907, aged 47, died, in Januarj, of a 
self-inflicted bullet wound 

F L Campbell, Jeffersonton, Va , College of Physicians 
and Surgeons, Baltimore, 1891, aged 61, died, January 26, 
of dilatation of the heart 

J M Kemper, Maple Hill, Kan (licensed, Kansas, 1901), 
for seven years county health officer, aged 67, died, Jan¬ 
uary 18, of heart disease 

Hines C Webb, Crowley, La , Louisville (Ky ) Medical 
College, 1889, aged 60, died, Nov 21, 1926 of carcinoma of 
the gallbladder and liver 

George Holland, Philadelphia, Jefferson Medical College 
of Philadelphia, 1886, also a druggist aged 74, died, Feb¬ 
ruary 8, of heart disease 

Walter Cox ® Wiiicliester, Va , Baltimore University 
School of Medicine, 1898, aged 54, died, January 16, of 
cerebral hemorrhage 

Howard Weber, Bartlesville, Okla , Long Island College 
Hospital, Brooklyn, 1887, aged 64, died, January 29, of 
myocarditis 

Hiram Arthur Bryant ® Schenectady N Y , Albany Medi¬ 
cal College, New York, 1898, aged 53, died, January 3, of 
pneumonia 

William M McRae @ Blytheville, Ark , Memphis Hospital 
Medical College 1903 aged 49, died, February 2, of 
pneumonia 

Thomas B Gullefer, Greensburg Ind , Medical College of 
Indiana, Indianapolis, 1881, aged 68, died^ January 27, of 
pneumonia 

William Vincent Anderson, Hudson, Ohio, Toledo Medical 
College 1890, aged 74, died Oct 12, 1926, of chronic 

bronchitis 

Isaac D Jones ® Cincinnati, Medical College of Ohio Cin¬ 
cinnati, 1871, aged 83, died, January 28, of myocarditis and 
nephntis 

Emilie L Forst, Chicago (licensed, Illinois 1913), aged 
55 died, Nov 22, 1926 at St Anthony’s Hospital, of diabetes 
Robert Aloysius Heenan, Hudson Falls, N Y , Albany 
Medical College 1892 died, Dec 12, 1926 of paralysis 
Henry McMillan, Momston, Fla , Maryland Medical Col¬ 
lege Baltimore, 1905, died, January 25, of influenza 
To’hn P Davisson, Janelevv, W Va (licensed. West Virginia, 
18M) aged 73, died, January 18, oi pneumonia 


The Propngnndu for Reform 


Ih This DErARTHEET Arrear Rerorts or The Journae'e 
Bureau of Investioatiok of the Councic ok Puarmacy ako 
Chemistry akd of the Association Ladoeatorv, Together 
WITH Other General Material of ah Informative Nature 


DESITIN WOT ACCEPTABLE FOR N W R 
Report of the Council on Pharmacy and Chemistry 
The Council has authorized publication of the following 

W A PucKNER, Secretary 

"Desitin” IS the nondescriptivc name applied to an ointment 
manufactured by the Cliemischc Fabrik Desitin Akticngesell- 
schaft, Berlin-Tempelliof, Germany, and distributed in the 
United States by the Desitin Chemical Company, Providence, 
R I According to the distributor there are in 100 parts of 
Desitin, 28 parts zinc oxide, 14 parts “Bolus alba" (kaolin), 
16 parts “Adeps laiiae treated with HjPOj and neutralized 
with KOH," 22 parts "Cod-liver oil extract, winch is purified 
in a KMnO< solution, and then extracted. This extraction is 
subjected to a treatment with Cl," 20parts “Natural Vaseline” 
No information was furnished the Council in regard to the 
actual composition of the cod liver oil extract, nor were any 
tests or standards for its control furnished While it is to 
be expected that on incineration or on extraction with petro 
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leiim benzin a residue of the inorganic components amounting 
to not much over 42 per cent will be obtained, the Rijks- 
Iiisbtuut voor Pbarmaco-Therapeutisch Oiiderzoek (Bulletin 
No 11, 1926, p 35) reports that a specimen of Desitin left 
an ash amounting to S3 7 per cent and that on extraction of 
another portion of the specimen an amount of residue was 
left which checked with the weight obtained by ignition Of 
this residue an amount corresponding to but 1 1 per cent of 
the specimen was insoluble in diluted acids (kaolin la 
insoluble in dilute acids and hence a residue of 14 per cent 
should have remained) The institute reports that the 
insoluble portion was talc and the remainder of the residue 
was zinc oxide In a second analysis plus 4 per cent of talc 
was found and plus 48 5 per cent of zinc oxide 

The claim is made for the pharmacologic action of Desitin 
that there is a 'positiv'c increase of leukocytosis,’ “fixation 
and stabilization of the calcium content in the scrum," 
"restoration of the wound-bed to the normal reparation 
process ‘cliinination of wound infection ” good cosmetic 
effect ' ‘rapid and non-irntant control of inflammation in 
wounds,’ etc The ointment is recommended for all sorts 
of skin lesions some fortv conditions being mentioned, 
including ‘windbite, "various symptom complexes,” and 
‘ poisonous skin infections ’ 

In support of the claims made for Desitin, the distributor 
submitted some 400 testimonials and articles m clev'cn medical 
journals, the articles all being m German, except one which 
IS published in Budapest So far as the German publications 
(the article published in Budapest was in a language which 
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the referee in charge of the product does not read) are con¬ 
cerned, tliese no doubt present the honest opinions of the 
users of Desitin Houerer, they read much like the pre¬ 
mature, overenthusiastic reports that have been made for 
other proprietary preparations and contain little evidence 
that they are based on properlj controlled series of cases 

Evidence is not offered for the claim that there is a 
"positive increase in leukocjtosis, ’ "fixation and stabilization 
of the calcium content in the serum ’’ unless one accepts such 
statements as appear in the advertising circular Here in 
speaking of the cod liver oil extract, it is stated 

the chlorination of the extract is of the greatest importance 
in as much as the chlorine-content of Desitin is considerably increased 
As the chemical processes in the organism are regulated not only by 
water exchange but much more by the accumulation of chlorine in the 
shin the increase of chlorine will greatly modify those processes A 
change in the chlorine content in the skin will cause varying quantities 
of Ca either to be liberated or combined The promoting effect of Calcium 
upon phagocytosis is established beyond doubt and it is also known to 
bring about imbibition But it should be emphasized particularly that 
Calcium IS responsible for changes of ion equilibrium in the tissues as 
the latter from a chemical point of view, is nothing but a colloid' 

This IS a sample of the advertising twaddle in favor of 
Desitin Evidence is not available of any marked bactericidal 
properties nor is there reason for belief in such properties 
from the composition Just what merit the cod liver oil 
extract maj possess in the ointment is difficult to imagine 
Whether m the preparation any vitamin remains and, if so, 
whether there is any therapeutic value in its external applica¬ 
tion is extremely doubtful Certainly evidence in support ot 
the implication has not been offered 

j^s a protective dressing, it is a question if Desitin is 
superior to the plastic paraffins which may be purchased at 
a fraction of the cost 

Desitin IS unacceptable for New and Nonofficial Remedies 
because the claims made for it are unwarranted 


LITKOSINE NOT ACCEPTABLE FOR N N R 
Report of the Council on Pharmacy and Chemistry 

The Council has authorized publication of the following 
i"epoff W A PucKXER, Secretary 

Lukosine is an “antiseptic Vaginal Douche Powder” manu¬ 
factured by The National Drug Co, Philadelphia Liberal 
samples are sent to physicians With the sample is sent a 
booklet which states that Lukosme is ‘Antiseptic, Astringent, 
Alterative, Resolvent, Sedative, Prophylactic Deodorant, 
Palliative, Non-Poisonous, Non-Irritant, Safe, Efficient” In 
the booklet the preparation is said to contain the valuable 
antiseptic constituents of Thyme, Peppermint, Eucalyptus, 
Wintergreen with Bone Acid, Alum Zinc Sulphate, Hydras- 
tine Hydrochloride, Sodium Salicylate and Phenol" A 
similar nonquantitative "formula" is given on the label On 
the label (of the sample packages) the “Directions” given are, 
"Add one heaping teaspoonful to one (1) quart of hot water, 
cool sufficiently and inject two or three times a day ’ In the 
booklet this amount is directed to be used in acute cases 
and this frequency of application is directed for use in severe 
cases ” 

The follow mg therapeutic recommendations are made under 
‘Indications” in the booklet "Leiichorrhea Gonorrhea 
Pruritis Vulvae, Vaginismus Vaginitis, Ulcerated Cervix or 
wherever there may be abnormal or fetid discharges, Luko¬ 
sine IS indicated” The following special claims are made 
in the booklet “Lukosine is cleansing, soothing and exerts 
a curitiv'e and healing effect‘, “these cases [enlargement of 
the womb and inflammation of the uterus] will be materially 
aided by injections of Lukosine winch makes the use of 
fetid, germ-laden pessaries unnecessary, exercising as it does 
a distinct alterative and dehydrating effect, together with a 
constricting action on the blood vessels and muscles, giving 
the latter tone, stimulus and nutrition by restoring normal 
conditions” A form letter declares that "in leucorrhea if 
[Lukosine] is a specific 

Preparations similar to Lukosine have been offered to the 
medical profession and to the public for many years They 


are planned essentially for sale to the public as evidenced bv 
their therapeutically suggestive names There is no warrant 
for believing such a combination to be superior to any one ot 
a dozen simple antiseptic solutions which a physician may 
prescribe 

Lukosine is unacceptable for N N R because it is a sCmi- 
secret, needlessly complex, and therefore irrational, mixture 
marketed with a therapeutically suggestive name and with 
unwarranted therapeutic claims, in such a way as to lead to 
Its indiscrniinate and ill-advised use by the public 


Correspondence 


ABNORMAL BACTERIAL FLAGELLA 
To the Editor —In an article entitled “Abnormal Bacterial 
Flagella in Cultures Tlieir Resemblance to Spirochetes 
(The Journal May 1, 1926, p 1327) I described and pictured 
various types of detached overgrown bacterial flagella as seen 
by dark field illumination This type of illumination brings 
out forms of extreme thinness not visible by ordinary illumi¬ 
nation, the forms that are most readily confused with spiro¬ 
chetes Since the dark field microscope is extensively used 
for research on spirochetes, I was concerned chieflv with the 
appearance of the flagella by dark field, and I omitted to 
mention that the subject had previously been investigated by 
bright field and staining methods I wish to call the attention 
of those interested in this problem to a paper by Dr Laura 
Florence (/ Bactcriol 6 371 [July] 1921) in which the work 
on abnormal bacterial flagella as studied by bright field 
methods is reviewed and extended I should also like to 
point out that spirochetes, like bacteria, may lose their 
motility under certain conditions without loss of viability 
(cultures of Treponemata for instance, are motile only when 
young but remain viable for many months), a cirrumstance 
that makes possible the interpretation of spiral elemtnfs seen 
by dark field illumination as new species of Spirorhacla 

Hideyo Noguchi, M D New York 


THE NATURE OF MALIGNANT NEOPLASIA 
AND THE TREATMENT OF CANCER 
WITH LEAD 

To the Editor —The editorial in The Journal of tiu 
American Medical Association on "The Lead Treatment of 
Cancer’ January 8, is not only opportune but also wise and 
cautious in regard to that aspect of our work with which it 
deals But, Sir, to speak frankly, I am tired of hearing only 
about the ‘lead treatment of cancer” During recent years 
111 this country we have heard a great deal about the advau- 
tiges of starting at the beginning and finishing at the end 
and f am told we ourselves have been accused of inverting 
the order of our going The continual discussion of lead vi 
the treatment of cancer to the entire exclusion of any con¬ 
sideration of our experimental and other laboratory investi¬ 
gations on the origin and nature of malignant neoplasia, lends 
color to the accusation I have mentioned 
Now, Sir, will you help us to put this matter right in the 
eyes of our numerous friends in America'' 

We have never claimed more for the action of lead on 
malignant disease than that it gives us evidence in support 
of our generalization confirmatory of that obtained in other 
directions also supporting our views 
We admit that our first attempt at treatment, based on our 
scientific ideas and experiments, has been fortunate, but 
surely, that was to have been expected, if our views and pre¬ 
vious work were correct For the present we say no more 
than that in our hands lead has yielded encouraging results 
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m a number of doomed cases in which e\erj other known 
method had been tried in vain 

If, working on the principles enunciated, Me find nothing 
better than lead. Me have still before us a task of no little 
magnitude we must improie the treatment Mith lead This 
may be accomplished in one of three ways first, by making 
the material more attractive to the tumor cell, secondly, by 
making the neoplasm more ready to seize upon lead, or, 
thirdlj, by covering up in some way the susceptible normal 
cells of the bodj, leaiing at the same time the tumor cells 
naked and exposed to bear the brunt of the attack 

MeanMhile, I would suggest that those interested in the 
subject turn their eyes on the other, and probably more impor¬ 
tant, aspect of our work the nature of malignant neoplasia 

In respect of this Mork Me do, indeed, make certain claims, 
if the production of unassailable evidence entitles one to do 
so I believe that mc have comerted our working hjpothesis 
into a generalization 

We define the precancerous condition as being the common 
result of innumerable known causal factors, and we give 
e\idence to show how the cell in the precancerous state is 
affected, and, further, we have gone on to show what fully 
developed malignant neoplasia reallj is All this has been 
published 

Every investigation, such as that of Warburg, bearing on 
the subject has been tested and incorporated, if thereby further 
light could be thrown on our views Much, however, has 
been original 

We are in a position to say that if our work stands the test 
of confirmation by other workers—on the continent of Europe 
this appears to be happening—then it is clear that the con¬ 
tinual search for additional ‘causes” will only bear relation 
to prophylaxis 

As I have indicated, many side-issues of differing degrees 
of importance await examination, but if our laboratory inves¬ 
tigations be correct, surely this fundamental aspect of our 
work IS worthy at least of discussion For this reason I am 
puzzled when I hear only about the lead treatment of cancer 

W Blair Bell, Liverpool 


THE RADIO FOR HEALTH EDUCATION 
To the Editor —^The public prefers good health to poor 
health, it also prefers good physicians to poor physicians 
The public patronizes cults and quackery even, because it is 
not sufficiently enlightened with regard to matters medical to 
seek the right help in cases of illness Various national 
agencies are engaged in disseminating popular medical infor¬ 
mation through the public press Plain facts about disease 
and health are also being given wide publicity through 
H\gcia, the excellent health journal of the American Medical 
Association In this connection, it is my desire to call atten¬ 
tion to another vv ay in which to educate the public in questions 
bearing on human ills and individual and public health 

It seems to me that the American Medical Association, 
either alone or in cooperation with other national health 
and welfare organizations, might reach the masses, who are m 
the greatest need of popular medical information, most 
successfully through radio broadcasting This mode of 
popular health education has been somewhat neglected, as 
would appear on considering the vastness of radio audiences 
I am well aware of the fact that many radio talks on health 
topics are being given at the present day, but I feel strongly 
that such instruction to the public needs to be given more 
svstematically than has been the custom hitherto, and that 
the program for effectiv e public education should be prepared, 
by well known authorities residing in different parts of the 
countrv, selected by the American Medical Association The 
details of such a program might be supplemented and carried 


Jour A M A 
Teb 26 1927 

forward by cooperating slate and county units of that organ¬ 
ization, without or with variation, as required by local con 
ditions This plan would extend an opportunity to learn 
reliable facts about personal hygiene, sanitation and disease 
to the maximal number Again, it would create a more wide 
spread interest in these subjects among all classes of the laity 
than It IS possible to accomplish through the lay press 

James AI Anders, M D , Phil idelplua 


Queries and Minor Notes 


Anon\mous CoiiMUMCATioNs and queries on postal cards mil not 
be noticed E%ery letter must contain the ivritcrs name and address 
but these Mill be omitted on request 


ANAPHYLAXIS FROM DIPHTHERIA TOXIN— ANTITOXIN 
OR SCARLET FEVER TOXIN 

To the Editor—Are there any recorded cases of anaphjlaxis following 
the administration of diphtheria toxin nntitoxtn or of scarlet fe^er toxin 
Mhen gi\cn for proph>lactie purposes^ Is there any Contraindication to 
gt\mg diphtheria toxin antitoxin and scarlet fc^e^ toxin on the same day 
or a week, apart ^ Is there greater danger in administering diphtheria 
antitoxin or scarlet fever serum a few weeks after the child has been 
vaccinated against the disease than there would be if the child had not 
been vaccinated'* Some mothers Inve found things in the literature con 
ccrning anaphylaxis and are unduly alarmed about the administration of 
diphtheria toxin antitoxin and of scarlet fe\er toxin for protective purposes 
Rolla Cairns M D , River Falls ^Yls 

Answer —We do not know of any alarming reactions from 
the proper prophylactic administration of diphtheria toxm- 
antitoxin or scarlet fever toxin There docs not seem to be 
any contraindication to giving diphtheria toxin-antitoxin and 
scarlet fever toxin on the same day or a week apart, but in 
general it would probably be best to immunize against one 
disease at a time There are reports which seem to indicate 
that a certain degree of hypersensitiveness to horse serum 
may follow immunizing injections In most instances reported, 
however the probability of a bypersensitiveness which was 
present before the immunization has been left out of account 
In producing scarlet fever toxin for immunizing purposes, the 
Dicks advise using a broth which does not contain foreign 
protein If this is done, the danger of sensitivity to horse 
scrum IS avoided 


IRLATMENT OP SVPHILIS 

To the Editor —A man aged 29 contracted primary sypbdis two years 
ago He has since received steady treatment of arspheuamine pushed to 
the limits of tolerance and niercuraal oil given at weekly intervals simul 
taneously He has never had a negaUve VV^assennann reaction A Was 
scrmaim test made by me last week a\as 4 plus Can you advise me as 
to what further treatment to give’ He refuses intravenous medication 
Would bismuth and sulpharspheuamine promise inudi in the way of cure? 
Please omit my name jp jj Jersey 

Answer —This case brings up two questions first, should 
the undertaking be made by treatment to get a negative 
Wassermann reaction and, second, if so, what should the 
treatment bei” 

It is now two years since the disease was established in this 
case, and after two years it is difficult and may be impos¬ 
sible, to get a negative Wassermann reaction It probably 
can be obtained bv persistent treatment Most sv philol¬ 
ogists believe that a vigorous effort to get a negative Wasser- 
mami reaction should be made Some would not be content 
unless they got it others regard the positive Wassermann 
reaction of less import, and would stop treatment if the 
fairly vigorous effort to get a negative Wassermann reaction 
was not successful To tins end there is no more useful form 
of arspheuamine than sulpbarsplienamine, and that would fit 
m with this case because the patient objects to further intra¬ 
venous treatment In giv ing him siilpbarspbcnamiiie_ he 
should have a dose of 0 1 Gni to each 25 pounds (113 Kg) 
of body weight at intervals of from five to seven days until 
he has taken eight doses After this is done be should have 
a course of mercury of from six to ten weeks’ duration As 
good a form as any for tins is approximately one eighth gram 
(8 rag ) of mercuric chloride (12 drops of a 1 per cent solu 
tion of mercuric chloride and sodium chloride), given into 
the buttocks alternating the two sides, three limes a week 
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If further treatment is needed and it probably -will be another 
course of sulpharsphenamme may alternate with a course 
of bismuth The bismuth may be given m the form of a potas¬ 
sium i^smuth tartrate compound at weekly intervals, 02 Gm 
per dose being used until a total of 2 Gm has been given 
Throughout this treatment the action on the kidneys should 
be watched and the patient observed for other symptoms of 
intoxication from any of the drugs If after two courses of 
sulpharsphenamme and mercury, and sulpharsphenamme and 
bismuth the Wassermann reaction is not reversed, he should 
have a rest of a few weeks before further courses And 
throughout the treatment, particularly during this time, atten¬ 
tion should be given to getting the patient into as good a 
physical condition as possible and therebj increasing his 
resistance 


POSTMORTEM DETECTION OF PERITONITIS IN 
THE TROPICS 

To the Editor •—1 Can pentonitis be recognized in a dead body that has 
heen buried for seven days m summer m t!ie tropics without embalming 
or any kind o£ preparation? 2 Under such conditions could the type 
of peritonitis such as infectious or traumatic be established'' 3 If so 
could the cause of death be defined—the peritonitis itself a secondary 
infection or the primary injury? 4 Is there not as a result of trauma 
some peritonitis not necessarily of infectious origin in any penetrating 
wound in the abdomen with or without intestinal perforationi 5 Can 
there he a passive peritonitis in a patient with pneumonia or heart disease 
or both? 6 Can evidence he found of these diverse peritonitides under 
the conditions described in question 11 

J Reovero Sr hf D New \ ork 
J Reguero Gonzaeez M D Caguas P R 

Answer —While difficult m any case of course, it might 
be possible to recognize peritonitis under the circumstances 
that are mentioned in question 1, and it might be possible 
also to trace it to a definite injury such as a gunshot wound 
or intestinal rupture It would not be possible to determine 
whether secondary infection was present In any penetrating 
wound in the abdomen there will be more or less peritoneal 
inflammatory reaction If by ‘passive peritonitis is meant 
secondary peritonitis, then the answer to question 5 would 
be yes, peritonitis may be secondary to pneumonia and it may 
develop as a terminal event in heart disease It might be 
possible to detect the presence of pneumonia or heart disease 
under the conditions described in question 1 


an intelligent choice, from among these of the particular 
remedies applicable to and available for the patient 
The dry mouth of nephritis maj possiblj be benefited bv 
small doses of pilocarpine (0003 Gm ) several times dailj 
Demulcents, such as flaxseed tea with 10 or 20 per cent of 
glycerin are likely to be of help 


^ Medical Education, Registration and 
‘ Hospital Service 


COMING EXAMINATIONS 

Alaska Juneau March 7 See Dr Harry C DeVjghne Juneau 

Arizona Phoemx April 5 6 Sec Dr \V O Sweek “lO*? Heard 
Bldg Phoenix 

Colorado April 5 Sec Dr DaMd A StneUer 1011 Republic 
Bldg Denver 

Connecticut Hartford March 8 9 Sec Dr Robert L Ro\vle> 
79 Elm Street, Hartford Homeopathic Board New Haven March ^ 
Sec Dr Edwin C M Hall 82 Grand Avenue New Haven 

District of Columbia April 12 Sec Dr Edgar P Copeland 
1801 Eye St Washington 

Idaho Boise April S 6 Commissioner of Law Enforcement Mr 
F A Jeter Boise 

Illinois Chicago April 5 7 Supt of Registration Mr V C Michel*? 
Springfield 

Maine Portland March 8 9 Sec Dr Adam P Leighton Jr 

192 State Road Portland 

Massachusetts Boston March 8 10 Sec Dr Prank M Vaughan 
Room 144 State House Boston 

Minnesota Minneapolis April 5 7 Sec Dr A E Comstock 

636 Lowry Bldg St Paul 

Montana Helena April 5 Sec Dr S A Coonej Helena 

New Hampshire Concord March 10 11 Sec Dr Charles Duncan 
Concord 

New Mexico Santa Fe April 11 12 Sec Dr W T Joyner 
Roswell 

Oklahoma Oklahoma City March 8 9 Sec Dr J M Byrum 
Shaw nee 

Porto Rico San Juan March 3 Sec Dr D Biascoechea Box 804 
3 Allen Street San Juan 

Rhode Island Providence April 7 8 Sec Dr B U Richard^ 

State House Providence 

Utah Salt Lake City April 5 Director of Registration 412 Stitc 
Capitol Bldg Salt Lake City 

Washington Seattle April 11 Reciprocity meeting only Asst 
Director of Licenses Mr George L Berger Olitnpia 

West Virginia Charleston March 16 Sec Dr W T He«sliav\ 

Charleston 


HERPES ZOSTER 

To the Editor —What possible means is there of relieving the pinch 
itig sensation following herpes zoster in a man aged 72 besides the 
operation of cutting the ner%e roots’ Please omit my name 

M D Michigan 

Ansvvkb —In some cases, particularly of herpes of the fore¬ 
head with supra orbital neuralgia, relief may be obtained by 
injection of the nerve with alcohol This treatment appears 
irrational, as the injection is made distal to the lesion which 
we know to be located in the ganglion The most plausible 
explanation for the relief obtained is that a certain amount 
of retrograde degeneration takes place which may even 
reach the ganglion cells and set up the so-called axonal 
reaction In the case of intercostal neuralgia, the injection is 
made into the intervertebral foramen under the head of 
the rib 


R WNAUD S DISEASE — GLOSSITIS 
To the Editor —Could you advise roe in regard lo the best treatment 
m a case of Raynaud s disease’ What is a method of treatment for 
glossitis in an old woman who is suffering from chronic nephritis Her 
only complaint is a sensation of dry'ness and sand in the mouth 

John L Nicholaus M D New York 

Answep — \s Raynaud s disease is a local manifestation of 
a systemic condition, the general health of the patient deserves 
first consideration The fact that it is a neurosis requires 
that particular attention be given to hygiene of the nervous 
system The pathologic condition is that of a frostbite with¬ 
out adequate frost though often induced or aggravated by 
exposure to cold Hence such exposure must be prevented 
The resulting vascular changes the ischemia as well as the 
passive hyperemia are antagonized by the measures for pro- 
dunng active hyperemia ranging from massage electricity 
and heat m its various forms to brief Esmarch constriction, 
which IS followed by active hyperemia and periarterial sym¬ 
pathectomy If pain IS a prominent symptom it calls for 
analgesics such as amidopyrine, with opiates used as a last 
resort The best treatment for any one case will consist in 


Minnesota October Examination 


Dr A E Comstock, secretary of the Minnesota Board of 
Medical Examiners, reports the written and practical exami¬ 
nation held at Minneapolis Oct 5 7 1926 The examination 
covered 15 subjects and included 80 questions An average 
of 75 per cent was required to pass Seventeen candidates 
were examined all of whom passed Twenty-two candidates 
were licensed by reciprocity and 1 by endorsement of his 
credentials The following colleges were represented 


^ ,, PASSED 

College 

Loyola University School of Medicine 
Northwestern University Medical School 
University of Ilhnois College of Medicine 
Harvard University 


\ ear Per 

Grad Cent 
(1926) 79 6 

(1926)* 85 9 87 89 6 

(1926)* 85 9 88 4 89 
(1939) 83 3 


University of Minnesota Medical School (1926) S3 t 85 7 t 87 8 t 90 
St Louis Uni\ersity School of Medicine (1925) 88 8 

Washinglon University School of Medicine (1926) 86 I 

Jefferson Medical College of Philadelphia (1925) 87 7 87 9 

University of Penns>Kania School of Medicine (1925) 89 


,, licensed by reciprocity Reciprocity 

College Grad with 

University of California Medical School (1924) (1925) California 

Northwestern University Medical School (1907) JHinoin 

(1924) Mississippi 

Hush Medical College (1915) Marvbml 

University of Illinois Coll of Med (1922) Nebraska (1925) Illinois 

State University of Iowa College of Aledicme (1925 2) Iowa 

Detroit College of Medicine and Surgery (3926 2) Michigan 

University of Michigan Medical School (1925) Michigan 

Creighton University College of Jlcdicmc (1925 3) Nebnski 

University of Nebraska College of Medicine (1926) Nebraski 

Ohio State University College of Medicine (192o) Ohio 

Jefferson Medical College of Philadelphia (1923) Ptnm 

Vanderbilt University School of Medicine (1920) Tennessee 

University of Virginia Department of Med (1922) (192a) Virginn 

Marquette University School of Medicine (1926) Wisconsin 


^ ,, ENDOBSEMFST OF CREDENTIALS ^ ear hndorscment 

College Grad wilh 

Creighton University College of Medicine (1924)\ B M Fv 

* These candidates have finished their medical courses and will receive 
their M D degrees on completion of a year s internship m a hospital 
t These candidates have finished their medical courses and received 
their M B degrees and will receive their M D degrees on completion cf 
a year s internship m a hospital 
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Booh Notices 


The Heart By Alexander George Gibson, DM FRCP, Physicnn 
to the RadclifFe Infirmary Cloth Price $1 50 Pp 108 with 15 illus 
trations New "i ork Oxford Unn ersity Press, 1926 

The text of this little book contains about 25,000 words 
Compressed into this space is a surprising amount of infor¬ 
mation about the heart general considerations on the circu¬ 
lation, the clinical examination of the patient, the normal 
heart and circulation, instrumental methods of examination, 
diseases and disorders, and the principles of prognosis and of 
treatment, together with a good bibliographj and index Of 
necessitj, since the volume was to be small, much has been 
omitted Little space has been taken to discuss proof, to 
argue or to theorize The work has been \vell done The 
author’s Mens are sound and are clearlj expressed The 
greater part of the book can be understood by the intel¬ 
ligent lajman There is hardly a page that does not contain 
some hint that would be of value to the undergraduate or 
the practitioner 

Fundamentals of Dietetics A Text Book for Curses and Dietitians 
By Bertha M Wood and Annie L Weeks Cloth Price $1 75 net 
Pp 241 with illustrations Philadelphia W B Saunders Company 1926 

The foreword and preface of this book emphasize that the 
aim IS to gue a course in dietetics of sixty-nine hours for 
the average school The work has been dnided into two 
parts The first course, on preliminary dietetics, consists of 
fourteen lessons, each of which is divided into lecture and 
laboratory The lectures cover the subjects of classification 
of food, metabolism, proteins carbohydrates, fats, minerals 
and water, ^egetables and fruits, fuel \alues, daih food 
requirements, food values menu making, hospital diets and 
infant feeding The second course, on ad\anced dietetics, 
consists of ten lessons, also divided into lecture and lab¬ 
oratory Lectures in this course begin y\ith a revicyy of 
fundamentals and then go on to consider yarious distur¬ 
bances of the digestne and excretory tracts the deficiency 
diseases and the feeding of children The principles of dieto- 
therapy in these conditions are explained The book con¬ 
tains the essentials and can be used either with or yvithout 
amplification Enough theory is given so that the student 
nurse can connect the laboratory with the patient At the 
same time, the instruction is in the art of dietetics, as it 
ought to be, and not in the science of nutrition The style 
IS simple and direct 

Le bact£riophace et son comportement Par F D HercIIc dircc 
tcur du service bactenologiquc Conscil Intematioml Snnitaire Marihinc 
et Quaranteuaire d Fgypte Second edition Paper Pp 551 Pans 
Masson & Cie 1926 

This book is not merely an enlarged edition of tlie original 
monograph (Le bacteriophage, son role dans 1 immunite, 
1921) but a complete neyv consideration of the facts and 
theories about the bacteriophage It includes a re\ieyv of the 
literature on the subject yvith yvhich it deals up to the time 
of publication The bibliography contains 690 references An 
English translation by George H Smith has been published 
by the Williams and Wilkins Company, Baltimore The 
introduction contains historical matter and a yaluable tech¬ 
nical description Part I deals yvith the phenomenon of 
bacteriophagy, yyith isolation of the actiye principle, its 
mechanism of action, and the bacterial species that are sus¬ 
ceptible to its effects Part II considers the behavior of the 
bacteriophage with respect to diverse agents and the hypoth¬ 
eses that have been adyanced to explain its nature, yvith 
an extended presentation of the author s conception of the 
actne agent as a filtrable parasite of bacteria for which he 
noyv advances the name Protobws bactcrwpliagus in place of 
the earlier designation Bactenophagum mlcsIinaU D Herelle 
proposes to call tlie agents in so-called ultramicroscopie 
yiruscs “protobes ” from two Greek words meaning first 
hying, in distinction to microbes Part III discusses the 
role of the bacteriophage in epidemic and other infectious 
diseases The claims adyanced for the bacteriophage as a 


therapeutic and healing agent arc far-reaching and tnal by 
others yyill be necessary before their merits can be known 
D Herelle assumes that the bacteriophage—an agent of bac 
tcrial destruction the nature of yvhich still remains a mystery 
—IS the mam cause of variation in bactena, he disregards 
completely normal bacterial dissociation and developmental 
cycles, and it is not unlikely that, as the importance of these 
phenomena become better recognized, his bacteriophagic 
hypothesis yvill lose m interest 

Surgery OF Childhood By John Tnscr JI C D Ch M Ecgius 
Professor of Clinicat Surgery in the University of Pdinhurgh. Two 
volumes Cloth Price $14 per set Pp 1152 with 598 illustrations 
New York William Wood and Company, 1926 

To deyote more than 1,100 pages to a discussion of the 
surgery of childhood yyould seem to be rather a yycansomc 
and yycarying task, for, surely, there cannot be so much dif 
fcrcncc betyvecn the surgery of the adult and the surgery of 
the child as to yvarrant the production of a tvyo yolume text 
book on the latter subject Hotycycr, the author eyidcntly 
believes that to practice surgery on children a special and 
particular preparation and knoyvledgc arc requisite In the 
first paragraph he creates the pediatric surgeon and sets 
forth his qualifications, yyhich arc that the surgeon yyho hopes 
to deal successfully yyith children must possess an insight 
into the psychology of the individual child, in addition to his 
special knoyy ledge of pediatrics and his capacity to obserye 
and discriminate Every subject is discussed from the stand 
point of the natural reaction of the child’s organism to injury 
of any sort and it is only just to say that the author ahyays 
makes his point The subjects included in this discussion 
are much the same as those included in textbooks on surgery 
of the adult yyounds and contusions, burns and scalds 
shock transfusion and infusion, anesthesia, rickets, tuber¬ 
culosis syphilis fractures diseases of bones, including the 
developmental diseases, such as achondroplasia osteogenesis 
imperfecta and cretinism diseases of joints, including joint 
hemorrhage in hemophilia, artliritis deformans surgical 
aspect of the blood and its diseases, deformities and anom 
alics of the skull, surgery of the skull, face and moutli, 
and diseases of the car, nose and tliroat 

It is somewhat astonishing that the author still recom¬ 
mends the ambrinc treatment of yvounds, yyhich he describes 
in detail The chapter on transfusions and infusions is a 
most interesting one A dissertation on the physiologic prop¬ 
erties of the blood is followed by a description of the yanoiiv 
fluids including the blood, used their indications, coutra 
indications and method of usage The importance of IjJood 
grouping IS fully described A someyyliat hurried reading of 
this text failed to disclose any omissions 

The topic of anesthesia in children is discussed wholly 
from the standpoint of the surgeon not of the anesthetist, 
therefore, the stages or signs of anesthesia are not discussed 
nor IS any apparatus described The author concerns him¬ 
self yyith the preparation of the child for anesthesia, the 
choice of the anesthetic, certain points in the technic of 
administration, the stage of recovery and postanesthetic 
complications and their treatment He yvarns against the 
use of morphine as a preliminary to anesthesia In all cases 
he gives a relatively large dose of atropine to insure that 
the air passages yyill be kept free from secretions Most of 
the chapter on the surgical aspect of rickets is devoted to a 
discussion of the etiology and the medical treatment of 
rickets Only a few pages are needed to cover the surgical 
treatment, that is the prevention and treatment of osseous 
deformities The same criticism applies to the cliapters on 
tuberculosis and syphilis In fact, six lines comprise all that 
IS said about surgical trcatnient of tuberculosis Icav ing the 
entire treatment of this disease a purely medical problem 
The reason for including syphilis is not apparent surgery 
IS not referred to anywhere in the chapter on syphilis Crit¬ 
icism cannot be directed at the manner of discussion or the 
ground covered, but the question arises whether these sub 
jects should be included in a textbook devoted to the surgery 
of childhood To do so looks like padding—and there is 
already too much to read to encumber medical liter iturc 
needlessly Thirty pages arc given to the subject of lube"- 
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culosis of bones, but onh ten of these are de\oted to the 
surgical treatment The remaining twentj pages discuss the 
etiologj and pathology and medical treatment Similar crit¬ 
icism ma> be made of other topics discussed in the first 
volume It would seem that it ma> safely be assumed that 
those who take on the surgery of childhood as special work 
must bare had a previous training in general pathology and 
allied subjects bearing on disease in general and as applied 
to children in particular therefore, all these academic dis¬ 
cussions are a waste of time, paper and ink 
The second volume is devoted to special subjects, such as 
the surgery of the neck diseases of the chest and spine 
hernia and surgery of the abdomen genito-unnary system 
and the extremities The consideration of the paralysis ot 
childhood IS good and very thorough The deformities to 
which children are prev—of congenital or acquired origin— 
are given a great deal of space in many instances with profit 
But, on the whole a survey of this work leaves one with the 
impression that too much has been said that might well be 
omitted without detracting from the value of a real textbook 
on the surgery of childhood too much of the materia! con¬ 
tained in It IS discussed more fully and to better advantage 
in books devoted to other phases of medicine and more par¬ 
ticularly concerned with them 

The Cause and Control of Sex in Human Offspring By R Clay 
Jackson Cloth Price $S Pp 205 with illustrations Tacoma The 
Author 1926 

The author is under the peculiar delusion that he has 
proved that exposure to sunlight is the determining factor 
in establishing the sex of the progeny, the mother lending 
the factors for femaleness and the father the factors for 
maleness He presents evidence principally in the form of 
weather charts and statistics gathered without the slightest 
scientific attempt to control the observations The book is 
published by the author, presumably at his own expense It 
IS miserably printed, bound in an ornamental cover and is 
quite unconvincing 

Konstitutiohspatholooie in dee Ohrenheilkunde Von Dr Julius 
Bauer a o Professor an der Universitat und Dr Conrad Stem Privat 
doaent an der Universitat Wien 2 Heft von Konstitutionspatliologie 
in den mediainischen Speiiahvissenscliaften Herausgegeben von Julius 
Bauer Paper Price 24 marks Pp 340 with 58 illustrations Berlin 
Julius Springer 1926 

Owing to the wealth of material the statistical research 
and Its general character, this book does not lend itself to a 
short review It is well written and well illustrated, and 
covers a subject that has aroused interest in recent years, 
namely, the study of the organism as a whole Especial stress 
IS laid on this relationship as it affects the ear and its treat¬ 
ment The external middle and inner ear are thoroughly 
discussed, including malformations deaf-mutism and heredity 
as they affect certain ear diseases, especially otosclerosis and 
constitutional labyrinthine deafness A careful study of the 
book will prove most interesting and instructive to one who 
wishes to delve into eugenics as it influences various ear 
conditions 

Reseaeches on Hookworm in China Embodying the Resnlls of 
the Work of the China Hookworm Commission June 1923 to November 
1924 B> W W Con J B Grant N R Stoll and Other Collaborators 
Monographic series No 7 of the American Journal of Hygiene Paper 
Pp 398 with illustrations Baltimore The American Journal of Hygiene 
1926 

This consists of fifteen papers and represents the results 
of the work of the China Hookworm Commission winch was 
jointly sponsored by the department of pathology Peking 
Union Medical College, and the department of medical zool- 
og>> Johns Hopkins School of Hygiene and Public Health, 
and was financed by the International Health Board The 
nnm topics of investigation were (1) distribution and impor¬ 
tance of hookworm disease in China, (2) epidemiology, 
especially as related to the use of niglitsoil as fertilizer, and 
(3) experimental studies of the life of the eggs and larvae 
m niglitsoil with a view to ascertaining possible methods of 
using niglitsoil as fertilizer without spreading the infection 


Among the many interesting conclusions drawn, the following 
are of particular interest Hookworm presents acute medical 
or public health problems in comparatively few areas in 
China The use of nightsoil as fertilizer spreads the disease 
only when a number of complicated conditions are fulfilled 
Thus, this practice m nee cultivation not only is not con¬ 
ducive to soil infestation but is rather an important method 
of control similarly m cotton and vegetable cultivation, it 
IS unfavorable to soil infestation and anv human infections 
contracted are generally of a subchnical intensitv, but m 
mulberry cultivation it is very important in the sprsad of the 
disease In general the authors feel fliat niglitsoil may be 
made safe as a fertilizer by rather simple procedures, but 
that where mulberry cultivation is concerned it might be 
wiser and more feasible to substitute other fertilizers 
Furthermore the authors recognize that althongli the control 
of hookworm is theoretically simple practically it is difficult 
because of the conservatism of the people coupled with the 
high percentage of illiteracy and the inaccessibihtv of main 
regions The work adds considerable further evidence tint 
the Stoll egg-count method is reliable for measuring the 
seventy of hookworm infection An interesting senes of 
experiments is given on the viabilitv of hookworm eggs in 
stored nightsoil The monograph is beautifully gotten up 
and gives a wealth of data which are presented not only in 
the text blit in numerous tables figures and plates In fact 
the only criticism is that sometimes there seems to be needless 
repetition 

Recent Advances in Biocheuisirv By John Pryde B Sc M Sc , 
Lecturer m Physiological Chemistry Welsh National School of Medicine 
University of Wales Qoth Price $3 50 Pp 348 with 38 ilhistratioiis 
Philadelphia P Blakiston s Son & Company 1926 

This IS one of the ‘ Recent Advance senes of monographs, 
by British authors dealing with medical subjects The 
author has limited his discussion to certain topics smct 
as he remarks biochemistry is so new a science that prac 
tically the entire subject is really entitled to consideration 
under the caption ’ Recent Advances He has selected for 
Ins review certain aspects of protein catabolism and urea 
formation physical chemistry of proteins nucleoprotcins 
carbohydrates, fats and ‘lipides the biochemistry of 
phosphorus and sulphur compounds, hemoglobin and related 
natural pigments and very briefly vitamins immunologic 
reactions and chemotherapy The brevity of the work pre 
vents exhaustive discussion of any of the matters under con 
sideration and in the case of the last three items mentioned 
the inadequacy is only too evident Nevertheless the hook 
as a whole will be of value to students of biochemistry since 
It calls attention to many of the more striking recent 
developments and problems, and it is accurate and honest 

Handbuch der BiOLOciscHEv Arbeitsmethoden Untcf Mjlnrbeit 
^on uber 600 beteutenden Fachmannern herausgegeben \on Geh Med 
Rat Prof Dr Emil Abdcrhalden Urban & Sc’iwarzcnberg Berlin nnd 
Wien 1926 

The contents of some recent instalments of this elaborate 
handbook may serve to indicate its general scope and char¬ 
acter Part 5 deals with methods for the study of the func¬ 
tions of the single organs of the animal organism, and two 
recent numbers are devoted, one to the sphygmobolometry or 
dynamic pulse examination by Herman Salih, and the other 
to various methods of general and comparative physiologv 
Part 4 takes up applied chemical and physical methods, and 
recent numbers contain articles on the examination of the 
function of the digestive apparatus (Leonor Michaclis and 
others) and on the quantitative determination of gaseous 
metabolism (Max Rubner and others) Part 8 deals with 
methods of experimental morphologic investigation, and one 
number is given over to an article of 300 pages b> W A 
Collier in Buenos 'Vires on the methods of studying spirochetes 
while another number presents the methods for investigating 
the liver and the kidney and for bactenologic and serologic 
observations at the postmortem table The articles are com 
prehensive and detailed, freely illustrated, and provided with 
references The work should be of great help to investiga 
tion in all fields of biology, particularly the clinical 
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Primary G\mnastics The Basis of Rational Physical Development 
By Niels Bukh Principal Gymnastikhojskolen Ollerup Denmark Trans 
lated from the second Danish edition by F Braae Hansen Lecturer State 
Training College Hadersley Denmark and F de H Bevington Doth 
Price $2 Pp 148 with illustrations New York E P Dutton &. 
Companj 1926 

Outline of gymnastic exercises used in fundamental train¬ 
ing m Denmark 

Die Drei Drusentheorie der Harnbereitunc Von Dr August 
Putter o Professor Direktor des physiologischen Instituts der Univcr 
sitat Heidelberg Paper Price 9 60 marks Pp 173 with 6 iHustra 
tions Berlin Julius Springer 1926 

Consideration of various theories as to the function of the 
kidney, concluding that the kidney function is closely related 
to that of the rest of the bod> 

The Spread of Droplet Infection in Semi Isolated Communities 
By Surgeon Commander Sheldon F Dudley R N Medical Research 
Council Special Report Series No 111 Paper Price Is 6d net* 
Pp 61 London His Majesty s Stationery Office 1926 

Monograph revealing mechanism of droplet infection and 
necessity for relative isolation of human beings especially m 
sleeping periods 

The Treatment of Chronic Deafness b\ the Electropbonoioc 
Method op Zund Burguet By George C Cathcart MA MD, Con 
suiting Surgeon to the Throat Hospital Golden Square Cloth Price 
$1 35 Pp 88 with 1 illustration New York Oxford Unnersity Press 
1926 

Enthusiastically favorable monograph on the use of a new 
electric device for educating the hearing sense 

Chronic Rheumatic Diseases Their Diagnosis and Treatment By 
F G Thomson M A D FRCP, Ph) sician to the Royal United 
Hospital Bath and R G Gordon M D D Sc , M R C P Physician to 
the Royal Mineral Water Hospital Bath Cloth Price $2 75 Pp 202 
New \ork Oxford University Press 1926 

Monograph with especial reference to methods followed at 
well known British resort 

The Therapeutic Manual of the University of Michicvn Hos 
pital a Sjniposium Compiled for the Convenience of Medical Students 
Internes and Practitioners By Shelby W Wishart MS M D James 
r Johantgen B S M D , and Norman E Clarke MS M D Leather 
Price $5 Pp 393 Ann Arbor George Wahr i926 

Notes replete with favorite prescriptions and first thoughts 
for sjmptomatic relief 

Medical Laboratory Methods and Tests By Herbert French, 
M A M D FRCP Physician Guy s Hospital, and Tallent Nuthall 
M D Medical Assistant Guy s Hospital Fourth edition Cloth Price, 
$2 SO Pp 246 with 62 illustrations Chicago Chicago Medical Book 
Company 1926 

Standard outline of laboratory technic 

Die Chemie der Nahrungs und Genussmittel Ein Lebrbuch fur 
Chemiker und ^ledizmer Von Prof Dr Franz Fuhrmann Vorstand der 
I ehrkanzel fur technische Mykologie und Chemie der Nahrungs und 
Genussmittel der technischen Hochschule in Graz Paper Price 24 marks 
Pp 610 with 42 illustrations Berlin Urban &. Sebwarzenberg 1927 

The chemistry of foods and nutrition 

WiE VERUUTEN KuLTURMENscilEN DAS Kbebsleidfn’ Ergebmssc dcr 
deutseben Krebskonferenz in Dusseldorf Gememverstandliche Dar 
legungen des ^\esens und der Bekampfung des Krebsubels Von Pro 
fessor Dr Alfred Greil Paper Price 4 marks Pp 112, with one 
illustration Munich J F Lehmanns 1926 

Prevention of cancer among primitive peoples 

Clinical Preventive Dentistry Based on a New Type of X Ray 
Examination B> Howard Rile> Raper DDS FACD Cloth Price 
^3 50 Pp 124 with 44 illustrations Rochester N \ Ritter Dental 
Manufacturing Company Inc 1926 

Emphasis on dental prophylaxis with especial reference to 
repeated roentgen-ray investigation 
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HEALTH COMMITTEE OF THE LEAGUE 
OF NATIONS 

Permanent Standards 

The commtsston of the League of Nations which is study¬ 
ing how to arrive at international agreement on methods of 
determining and measuring the activity of serums and anti¬ 
toxins, as well as of powerful drugs, such as insulin, thyroid 
extract and pituitary extract, met, Oct 13 1926, at Geneva 
under the chairmanship of Prof T Madsen The league 
reports that on the Ilth and I2th there were conferences of 
the directors of the institutes who on the invitation of the 
health committee of the league, have undertaken laboratory 
research on antidyscntcrrc and antitetanic scrums This work 
has been going on for some years, and has involved the hold¬ 
ing of conferences in London, Pans and Geneva attended 
by representatives -from the chief serologic institutes all over 
the world A great deal of applied research work has been 
carried on in these laboratories on a common plan between 
the conferences 

The health committee took note of the report of the com¬ 
mission, winch states that as regards antidiplithcria serum, 
tests had been earned out at the Danish State Serum Insti¬ 
tute, which acts as the central laboratory, with standard 
scnims from London, Frankfort Copenhagen and Washing¬ 
ton, in accordance with the resolution adopted by the Pans 
conference of 1922, and the national standards vvere found 
to be identical so that the effort to secure international 
uniformity with regard to this preparation has been succesuful 

The commission adopted a proposal presented by the Con¬ 
ference of Laboratories which has been engaged since 1922 
in investigations concerning the establishment of an inter¬ 
national unit for antitetamis serum The new international 
unit was defined as bearing the relation of two to one of the 
existing American unit The different institutes represented 
at the conference will establish a standard conforming to the 
definition of the new international unit, and the state serum 
institute of Denmark will arrange for comparative studies of 
the standards used by the different states to be carried out 
every year in order to insure their identity For this purpose, 
the various national institutes will send samples of serums 
periodically to Copenhagen 

As regards antidysentery serum, the commission asked that 
the method of assay proposed by the state scrum institute at 
Copenhagen on the basis of the work carried out by the 
committee for the investigation of antidysentery serum should 
be subjected to further comparative tests, as it constituted 
a real advance on former methods The Copenhagen institute 
will send to each laboratory every two months for a vear i 
standard serum with an exact indication of the methods for 
its employ, and the laboratories concerned will send at the 
same periods antidysentery serum exactly assayed according 
to these methods with a view to confirming results obtained 
If all the results arc in agreement, it will be possible to adopt 
finally an international unit in terms of the standard serum 
of Copenhagen 

The American, British and Polish institutes were asked, in 
collaboration with the Copenhagen institute, to continue to 
study the new specific methods for the diagnosis treatment 
and immunization of scarlet fever, in view of the importance 
of the problem and the difficulty of making definite rccom 
mendations at the present time It was further decided to 
initiate a comparison between the existing standards (Frank¬ 
fort, Japan, Pans) for tuberculin These were the mam 
results as regards serums and serologic tests As regards 
biologic products, the most important result is the adoption 
and world wide use of the international standard for insulin 
adopted by the Conference on Standardization of Biologic 
Products, which met at Geneva in September, 1925 An 
account of the method of preparing the standard the inter¬ 
national tests on tlw basis of which its unit i aJuc was settled. 
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md the methods in use for determining the salue of insulin 
preparations bj comparison with the standard has been 
published bj the health organization 

Activities the Past Year 

During the last year, the health committee of the League of 
Nations established close relations nith the health adminis¬ 
trations of the Far East and arranged an interchange of 
medical officers in the colonial sen ices of a number of 
colonies in Africa where the health services were investigated 
m a most detailed manner bj the v isiting health officers The 
health organization of the league is engaged in Africa 
through an international commission, in an investigation of 
the distribution and prevention of tri-panosomiasis The 
cancer commission of the league has undertaken an inquiry 
into the differences in certain forms of cancer mortality in 
different countries, and a report was made to the health 
committee dealing with the frequency of mortality of cancer 
of the breast and uterus in different countries and the pre¬ 
ventive measures adopted The cancer commission reported 
that the differences of mortality in cancer of the breast and 
uterus 111 different countries is real and not due to differences 
in diagnosis and registration The commission also reported 
on the possible relation between cancer mortality and race in 
some European countries, and on the value to be attached to 
the statistics on cancer, the results of various national 
inquiries and statistical studies that have been made, it sub¬ 
mitted a memorandum on the best methods of securing pub¬ 
licity among medical men for the information on cancer 
already collected and printed by the league for the use of 
members of the health committee The trypanosomiasis com¬ 
mission, which outlined the work already done in Africa, 
recommended that the work be c\teiided about si\ months 
beyond the term of twelve months originally proposed, this 
was approved by the committee After hearing a statement 
by the chairman of the malaria commission, the committee 
decided to extend the study of this commission to some coun¬ 
tries outside Europe, the selection to be made at a later date, 
and also to continue certain studies already undertaken by 
members of the malaria commission 


NEW ENGLAND HAS FEWEST HOMICIDES 
IN INDUSTRIAL POPULATION 

The Statistical Bulletin of the Metropolitan Life Insurance 
Company reports that the homicide death rate of the United 
States per thousand of population is nearly twelve times that 
of England and about five and one-half times that of Canada 
Although tins includes our colored population, among whom 
the rate is much higher than for the white population even 
if restricted to white persons the homicide rate of the United 
States would still be almost seven times that for England and 
Wales The rates for the years 1923, 1924 and 1925 were the 
highest ever recorded among the industrial population 
Although the figures compiled for the greater part of 1926 
indicate a decline in the rate for tliat year, such declines 
from year to year in the past have proved to be only tran¬ 
sitory and were followed in subsequent years by considerable 
increases The homicide rate for the indiistnal population 
has shown a slight upward tendency during the sixteen year 
period 1911-1926, while the suicide rate has been almost 
hah cd 

The highest homicide rate among the white policyholders 
in the year 1925 was for tlic cities of Arkansas then came 
111 order Tennessee Florida Alabama, Nebraska and Okla¬ 
homa The best record in the white industrial population 
was in Manic, and then in New Hampshire Vermont Dela¬ 
ware Colorado and Oregon Not a single homicide was 
recorded among the white policyholders in any of these six 
states, although 470300 white persons were exposed to risk 
in them Tlie four Canadian provinces New Brunswick, 
Manitoba Saskatchewan and Alberta did not record a single 
liomicidc among their urban industrial population dunng 1925 
In the colored industrial population the enormously high 
d'-aOi rate of 115 2 per hundred thousand of population was 


recorded for Oklahoma, 78 2 for ^Minnesota 661 for Michi¬ 
gan 599 for Nebraska, 56 for Missouri 539 for Illinois, 
and 505 for Flonda The lowest death rate for colored as 
well as for white policvholders was in New England Con¬ 
sidered by broad geographic regions, the highest homicide 
death rate in the white urban industnal population was 84 per 
hundred thousand in the East South Central region The next 
highest rate was 82 in the West South Central states and 
the highest rale in the colored industrial population was ''2 in 
the West North Central states followed by 497 in the East 
North Central states 


Medicolegal 


Medieal Board and Dishonorable Conduct (Of-^Advertiser 

(State Board of Medical Bxavuners Spiars (Colo } 24 1 Pac R 56:>) 

The Supreme Court of Colorado says that the practice of 
medicine act of that state passed by the general asscmblv in 
1915 and approved by the people on referendum in 1917 
creates a board of medical examiners and gives to it com¬ 
prehensive enumerated powers relative to the protection of 
the public health and the control and regulation of the prac¬ 
tice of medicine and of chiropractic. Included in the enumera¬ 
tion are the power to grant licenses to those desiring to 
engage in such practice and the power to revoke these 
licenses on the grounds and for the reasons specified in the 
statute The procedure to be observed in revoking licenses 
IS the same as to both classes of practitioners It was fol 
lowed m this case and affords due process of law 

The respondent in this proceeding held a license to practice 
chiropractic only A verified complaint was filed with the 
state board charging him with immoral, unprofessional and 
dishonorable conduct in that he caused to be printed and 
published in a newspaper certain false statements concerning 
the medical case of one Culbertson a patient of the govern 
ment Fitzsimons Hospital which were made recklesslv with 
out reasonable and adequate investigation to ascertain 
whether they were true and for the purpose of unjustly 
discrediting the officers and authorities of the hospital and 
the Veterans Bureau and for the further purpose of increas¬ 
ing the respondents practice and income as a chiropractor 
The state board of medical examiners as a conclusion from 
elaborate findings held that such conduct as was found was 
immoral, unprofessional and dishonorable and thereupon 
revoked the respondents license to practice chiropractic in 
Colorado Art ippcal to the district court resulted in its 
annulling the order of the board but the supreme court 
reverses the judgment of the district court, remanding the 
cause with instructions to set aside its judgment and in lieu 
thereof to enter a judgment dismissing the writ of certiorari 
on which the district court annulled the order of the board 

It was apparent that the district court concurred with the 
board—and even if it had not concurred it would have been 
obliged to accept as true the board s finding of facts—that the 
respondent had been guilty of dishonorable conduct, but the 
opinion rendered by that court satisfied the supreme court 
that the trial judge annulled the action of the board because 
he reached the conclusion that the unprofessional and dis¬ 
honorable conduct of the respondent was not in connection 
with some patient or did not take place in any of the deal¬ 
ings of a physician with his patient The district court was 
mistaken in this conclusion Taking as true, as the court 
must the finding of the board that the publication was made 
by the respondent for the purpose in part of increasing his 
business and his income, and not in aid of his alleged cam¬ 
paign (m the interest of the veterans to have Congress pro¬ 
vide for treatment by chiropractors in their hospital), his 
object necessarily was to induce patients to come to him from 
whom fees would be received This was a method according 
to the findings of the board, that the respondent adopted as a 
means of securing additional patients and additional income 
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a method uhich was promoted through, and attended by, 
untruthful and scandalous conduct, in which charges against 
goternment officers and government institutions were made 
of which they vere innocent Such is certainly dishonorable 
conduct, and it was conduct that manifested itself in the 
attempt to secure patients and increase professional income 
But, if the relation was not strictly that of physician and 
patient, the conclusion of the district court did not follow 

It was contended that the respondent was justified in mak¬ 
ing these charges, even though they were false and untrue, 
if he did so as a part of his campaign to obtain from Congress, 
for the Fitzsimons Hospital, chiropractic treatment, and he 
was liable only for damages by those whom he libeled, tf he 
had libeled them, in a civil action, or to a prosecution for 
criminal libel in the courts, where in either case he was 
entitled to a jury trial It is enough to say that none of these 
contentions by counsel were meritorious Libelous matter 
may be also sufficient ground for revoking the license of a 
phjsician who publishes a libel The supreme court is of 
the opinion that it was not an abuse of discretion of the 
medical board to hold that the respondent’s conduct was 
unprofessional and dishonorable Its finding that his conduct 
bore such an intimate relation to the public health and public 
morals as to justify the finding that it was unprofessional and 
dishonorable must be accepted Neither the district court 
nor this court may enter on an investigation of the merits, 
or inquire whether the board made a mistake in its findings 
of fact, or erred in its conclusions on the facts The inferior 
tribunal unquestionably had jurisdiction 

Physician Libeled—Witness Fees—Patient as Juror 

(Mount 0 Il'cMi ct al (Ore), 247 Pae R 815) 

The Supreme Court of Oregon says that this action was 
prosecuted to recover damages for the publication of an 
alleged libel concerning the plaintiff, a physician and surgeon, 
by the seven defendants, also physicians and surgeons A 
man who had been shot and died thirty-one hours later was 
attended by the county physician, one of the defendants 
Following the man’s death, his body was removed to another 
county by his relatives, vvho employed the plaintiff to make 
a necropsy, after which the body was returned to the county 
from which it had been removed, and the coroner of that 
county proceeded to hold an inquest The county physician 
testified that the cause of death was "confluent pneumonia” 
following a gunshot wound The plaintiff testified that death 
was caused immediately by septic peritonitis, resulting from 
the gunshot wound The coroner procured a statement of 
the plaintiff’s bill for making the necropsy, from his book¬ 
keeper, approved the claim and transmitted it to the county 
court, where it was allowed The conflict in the testimony 
of the two physicians seemed to have stung the county physi¬ 
cian to the quick Afterward he prepared a protest, addressed 
to the county court, against the paying of a necropsy fee to 
the plaintiff, and obtained thereto the signatures of the other 
physicians made defendants 

The defendants asserted that the plaintiff was entitled to 
nothing more than his statutory fees as a witness before the 
coroner’s jurj A professional witness, such as a physician 
and surgeon, like other persons, may be compelled to attend 
court in obedience to a subpena, and may be required to 
testify to what he knows, for the same statutory fees as those 
paid other witnesses As to any fact within the knowledge of 
a professional witness, he stands on an equality with every 
other witness But it is well settled that a physician and 
surgeon meets the requirements of a subpena when he appears 
in court and gives impromptu answers to such questions as 
mav be put to him He cannot be required, as such physi¬ 
cian and surgeon, to examine into the case and use his skill 
and knowledge so as to form an opinion Moreover, a physi¬ 
cian and surgeon who conducts a necropsy under the direction 
of the coroner may be allowed reasonable compensation 
therefor In the case at bar, the necropsy was not made in 
response to a request by the coroner or of the county court, 
but of relatives of the deceased But, according to the testi- 
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mony in the case, it seemed that the coroner, so far as he 
could, undertook to assume, on behalf of the county, the 
implied contract made between the physician and the relatives 
of the deceased The testimony showed that the claim for 
the necropsy, approved by the coroner for payment, was made 
a part of that officer’s return, that the county court allowed 
the claim, and that a warrant for the sum of §25 in payment 
for such necropsy was issued in favor of the plaintiff The 
law IS well established that, like an individual, a county 
through Its proper officers, may ratify an unauthorized con¬ 
tract made in its behalf, provided the contract is one that the 
county could have made in the first instance Moreover, 
such ratification will be equivalent to original authority 
It was alleged and admitted that the defendants published 
of and concerning the plaintiff an article in which he was 
charged with gross ignorance or with the giving of wilfully 
false testimony, and accused of attempted graft and profiteer¬ 
ing The parties making this charge were seven of his 
professional brethren, and their utterances carried weight 
The defendants claimed justification by alleging the truth 
of the contents of the article, but they failed to prove the 
truth of the alleged defamatory matter However, in mitiga¬ 
tion of damages, this court has considered all facts tending 
to prove the charge, and is of the opinion that §5,000 would 
be a fair and just sum to award the plaintiff It was proper 
for the court to hear any protest from taxpayers for the 
purpose of learning the facts It was the right of the defen¬ 
dants to state all the facts and circumstances pertaining to 
the claim But, in going beyond the facts, and in vilifying 
and maligning the plaintiff under cover of their protest, they 
overreached the privilege afforded by the occasion 
Bias will not be implied from the mere relationship of 
physician and patient But in this case there was an intel¬ 
ligent, strong-minded juror, with an opinion that the plaintiff 
should prevail That opinion, coupled with the fact that the 
plaintiff was the juror’s family physician, and with the further 
fact that the case involved the learning and skill of his physi¬ 
cian, should, as a general rule, disqualify the juror However, 
the court’s denial of the defendants’ challenge could avail 
them nothing because they had not yet exhausted their per¬ 
emptory challenges and, until those were exhausted, under 
the rule in Oregon they could not complain of the overruling 
of their challenge for cause 


Society Proceedings 


COMING MEETINGS 

Alabama Medical Association of the State of Montgomery April 19 22 
Dr D L Cannon 519 Dexter A\c Montgomery Assistant Secretary 
American Association of Anatomists Nashville Tenn April 1416 

Dr L H Weed Johns Hopkins Medical School Baltimore Secretar) 
American Association of Pathologists and Bacteriologists Rochester 

N Y April 15 16 Dr H T Karsner, School of Medicine Western 
Reserve XJnnersity. Cleveland Secretary 
American Pharmacological Society Rochester, N Y April 1417 

Dr E D B^o^vn University of Minnesota Minneapolis Secretary 
American Physiological Society Rochester N Y April 14 16 Dr W J 
Meek University of Wisconsin Madison Secretaiy 
American Society for Experimental Pathology, Rochester N Y 

April 14 16 Dr £ B Krumbhaar, Philadelphia General Hospital 

Philadelphia Secretary 

American Society for the Control of Cancer New York Citj March 5 
Dr T M Debevoise 26 Broadway, New \ork Cit> Secretary 
American Society of Biological Chemistry, Rochester N Y April 14 16 
Dr F C Koch Uniiersitj of Chicago Chicago Secretary 
Arizona State Medical Association Yuma April 21 23 Dr D P 

Harbridge Goodrich Building Phoenix Secretary 
Federation of American Societies for Expenmental Biologj R^hester 
N Y April 14 16 Dr F C Koch, University of Chicago Chicago 
Secretary 

Florida Medical Association West Palm Beach April 5 6 Dr Shalcr 
Richardson 111 W Adams Street Jacksonville Secretary 
North Carolina Medical Societ> of the State of Durham April 18-1 
Dr L B McBrayer Southern Pines Secretary 
South Carolina Medical Association Anderson April 19 21 Dr E A 
Hines Seneca Secretary r\ t -c* 

Tennessee State Medical Association Chattanooga April 12 14 Dr J r 
Gallagher 810 Bennie Dillon Building Nashville Secretar> 

Western Ph>siothcrapy Association Kansas Citv Mo Apni 8 9 
Dr Charles Wood Fassett JJj East Thirty First Street Kansas City 
Mo Secretary 
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American Heart Journal, St Louis 

3 12i 228 (Dec ) 1926 

'tonscmnl Heart fciscase in Childhood E I JI Iriincjoncs, San 
rnncisco-—p 121 

^raro'cjsmal Ventricular Tachycardia T D Jones and P D mule, 
Boston—p 139 

'Congenital Anomalies of Aortm J T King Jr Baltimore.—p 144 
Dextrocardia uith Bight (Functional Left) Ventricular Predominance, 
Vcntncdlar Ectopic Beals and Retrograde Conduction R H Potts 
and R..Ashman, l\ew Orleans—p 152 
•Jaroxjsmal Tachacardia in Infancy C E Colgate and H McCulloch, 
St Louis — p 160 

•Heart in Emotional Conflicts S I Schwab St Louts—p 166 
Action of Pituitary Extract and of Histamine on Coronary Arteries of 
Terrapin C M Gruber St Louis—p 373 
Voluulan Pulse Control A S Hyman New'll orb—p 188. 

‘Incidence of Rheumatic Heart Disease Among Diabetic Patients J H 
Baracli, Pittsburgh —p 196 

Etio!og 3 of Essential Artenal Hspertension L H Newburgh and 
S Clarkson Ann Arbor Mich —p 207 

Congenital Heart Disease in Childhood —Irvine-Jones 
anal) zed 100 cases of congenital heart disease The large 
number of cases in whicli there vere other anomalies lead 
him to believe that the cause of congenital heart disease lies 
111 a defect of the germ cell or m chronic disease of the mater¬ 
nal tissues rather than m an inflamraator) condition of the 
fetal endocardium Abnormalities 111 the electrocardiogram 
constitute the most prominent and constant clinical observa¬ 
tion The older idea that the prognosis vanes with the 
cyanosis and pol) cj-themia is inaccurate Frequent respiratory 
infections and albuminuria do, houeier, giie a poor prognosis 
Half the deaths ocatr under 6 months of age, and the prog¬ 
nosis rests partly on this factor Tonsillectomx should be 
done when the tonsils arc diseased and vhen infections are 
frequent Anesthesia and operative procedures are as vvell 
borne bv (he congenital cardiac patients as they are b> normal 
children 

ParoiTismal Veatncular Tachycardia — Jones and ^\fhIte 
record a case of paro\)Smal vcntncular tachycardia which 
presented some very unusual features Frequent electro¬ 
cardiographic studies disclosed interesting changes Records 
arc shown in which ectopic ventricular beats interropt the 
normal rh)thm, and are similar in form to the complexes 
during the paroxysms, in lead 11 especiallj, apparently ansing 
from the smo auncnlar node and at varying rates The parox¬ 
ysms are short and similar to runs of ectopic v entncular beats 
rather than to prolonged tachycardia Qutnidine sulphate, 
when given in sufficiently large doses (12 Gra daily), reduced 
the ventricular rate from 130 to 100 or less, restonng- the 
normal rhythm, while without the drug the rate was fre¬ 
quently 160 or 180 Dally doses of 06 Gm of quinidnvc, 
while at times effective, did not maintain normal rhy thm The 
patient's general condition did not change while he was taking 
the drug, c'cept tint he felt certain that his heart was beating 
much more slowly than usual 

Congenital Anomalies of Aorta—A case is presented by 
King 111 which the signs of generalized hypoplasia of the 
aortic arch were present—cardiac hipertrophy without demon¬ 
strable vahular, myocardial or pericardial disease, myo¬ 
cardial insnflicicncy , small pulse, and a small aortic shadow 
in the roentgcnogrim This case is quite charactenstic of 
hvpoplasn of the aorta as described in clinical and pathologic 
reports except that myocardial failure occurred in the fourth 
decade whereas the average age for the development of 
cardiac svmptoins is in the third decade A typical instance 


of stenosis of the isthmus of the aorta is also reported The 
patient was 33 years of age. The chief signs were collateral 
arterial circulation, increase of pulsation and of blood pres¬ 
sure in the arms, and decrease of both in the kgs with char¬ 
acteristic murmurs Cardiac palpitation, precordial pain and 
intermittent claudication m the legs were the outstanding 
symptoms 

RaroTtyamal Tachycardia m Infants—^Two cases of parox¬ 
ysmal tachycardia m infants, aged 1 month, are reported 
by Colgate and McCulloch, with electrocardiographic records 
taken during and after the attack in one case The difficultv 
of deciding whether tliese are cases of simple paroxismal 
auricular tachycardia or auricular flutter is pointed out with 
some discussion of the methods by which these are distin¬ 
guished, and of the possibility of their being the same process, 
varying only m degree 

Heart in Emotional Conflicts—Schwab calls attention to a 
senes of nonorganic heart cases chiefly charactenzed by 
tachycardia and its indirect consequences, caused by emotion 
as a result of conflict These conflicts have escaped the 
awareness of the individual and produce their results because 
they are part of the unaware and automatic mechanism in 
which the controllfng and directing power of emotion is lost 
or so disturbed that the outlet is through the cardiac media 
nism whidi controls rate and rhythm, and not in purposive, 
intended, logical or effective conduct 
Voluntary Pulse Control—Three cases of so called volun 
tary pulse control, reported by Hyman show that, apparentlv 
as a result of anatomic anomalies or because of unusual 
muscular enervation, certain persons possess the abilitj to 
obliterate the pulsations in their radial arteries Graphic 
records clearly demonstrate that the phenomenon is not due 
to any change in the cardiac cycle, but that the subclavian 
arterv is apparently constricted by a sphincter-like action of 
the scalenus anticus muscle or other muscles of the scalene 
group These cases are interesting in that they may be con¬ 
fused with true cardiovascular disease and it is undoubtedly 
possible that many persons may nnknoivingly possess the 
ability' to alter the character of their radial pulse 

Rheumatic Heart Disease and Diabetes—^Barach stresses 
two facts that, m more than SO per cent of patients with 
rheumatic fever, there is a complicating endocarditis—the 
actual percentage being higher m the young and, in the 
great majority of endocarditis cases a history of rheumatic 
fever, chorea, quinsy and severe tonsillar infection is obtain¬ 
able In the 226 cases of diabetes a history of recurrent 
tonsillitis was obtained 107 times—about 50 per cent la 
1,530 “all-disease patients" a history of tonsillitis was 
obtained 685 times, or in nearly SO per cent In this large 
tonsillar group there were 156 cases of rheumatic fever a 
ratio of four tonsillar cases to one case of rheumatic fever 
Fifty per cent of the rheumatic fever cases presented valvular 
disease of the heart, winch would make the ratio of tonsillar 
disease to valvular disease eight to one Among the thirty- 
seven diabetic patients who had rheumatic fever, only one 
case of valvular disease was discovered Baracli deduces 
from this observation that when rheumatic fever attacks a 
person who is potentially diabetic, or, rather, one who is 
destined to become, diabetic, such a patient’s heart will be 
comparatively immune to endocardial involvement 

Amencan Journal of Hygiene, Baltimore 

7 1 104 (Jan ) 1927 

Comparative Toxiatj of Ox Serum and Immune Hetcropbile Serum for 
Guinea Pig^ R li. de Baltimore —p 1 
Quantjtatnc Interdependence pf Sensitirer and Complement in Hemoljsis 
R R H)de and E I Parsons Baltimore —p 11 
•Concerning d Herellcs Claim that Human Serums May Be DifTcrentjatcd 
as to Sex by Anaphjlactic Tests on Sensitized Guinea Pigs R R 
H 3 de and E T Parsons Boltimore —p 22, 

*Possibi}it> of Human Infection and Intoxication b> Cc-tam Organisms 
of Salraoueila Group L S R Damon and L W Letter, Ballimor<r 
27 

•Epidemic of Malaria at Gantt Impounded Area, Covington Countj Ma 
W G Smdlie Nen -p tO 
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•Incidence of Edema Disease Among Children in Republic of Haiti G C 

Payne and F K Payne New York—p 73 
•Persistence of Streptococcus in Throat of Convalescent Scarlet Fever 

Patients E E Nicholls New Haven Conn —p 84 
•Neonatal Mortality with Relation to Factor of Mother Nativity H W 

Ford New Haven Conn —p 89 

Determination of Sex—In experiments done by Hyde and 
Parsons, the human placental sensitized guinea-pig did not 
serve as a reliable guide in the determination of the sex 
origin of human serums 

Human Infection with Salmonella Group—In this study 
as to the possibilities of human infection with the members of 
the Salmonella group Damon and Leiter have endeavored to 
determine the rate and extent of growth of these species in 
representative foods and have observed the physical changes 
produced by these organisms when grown under conditions 
that approximate those obtaining in the household From 
these observations, they conclude that the majority of food 
substances that may become contaminated with members of 
the Salmonella group offer favorable mediums for their 
multiplication and that such food may be heavily infected 
with these organisms without presenting any visible evidence 
of such infestation 

Study of Malaria Epidemic—The study made by Smillie 
of an epidemic of malaria at Gantt seems to show that 
1 Anopheles quadnmaculatus is essentially a pond breeder 
Its breeding season is from June to October, and its flight 
range is approj imately 1 mile 2 A cruexans in the Gantt area 
was most prevalent during the early spring and summer 
*1 pnncitpenms was found throughout the year, but was most 
prevalent during the winter months Neither of these species 
found in the large impounded area conditions suitable for 
the development of their larvae 3 Epidemiologic evidence is 
presented that 4 qnadrimaculatus was the vector of malaria 
in the epidemic at Gantt A close correlation is shown between 
the incidence of A quadrwtaculalus and the incidence of 
malaria On the other hand, correlation between the incidence 
of A crncians or A punclipennis and the incidence of malaria 
was not shown 

Edema m Haitian Children—Thirty-four cases of marked 
edema in children were studied by the Pajnes Of these, nine 
were attributed to definite infections that produced illness 
other than the edema, six were associated with severe malaria, 
two with syphilis or jaws, and one with chronic amebic 
dysenterj There were twenty-five cases in which infection 
could not be demonstrated, although syphilis was suspected in 
two Thirteen deaths occurred among the thirtj-four cases, 
two among those attributed to malaria and eleven in the 
idiopathic group The deaths among the latter give a mor¬ 
tality rate of 248 per hundred thousand for the entire popula¬ 
tion for the period of observation In all cases milk, butter, 
green leaves and ripe bananas were prescribed Specific 
treatment was not given for malaria or syphilis 

Streptococcus in Throat of Scarlet Fever Convalescents — 
Nicholls studied the throat flora in forty cases of scarlet 
fever, and Streptococcus scarlatmae was found in the cultures 
at the end of the third week in every case There seemed 
to be little diminution in the degree of throat infection, as 
determined bj the amount of growth up to the end of the 
third week, irrespective of the severity of the case, the use 
of antitoxin or the presence of complications All strains 
isolated at the end of the third week were potent toxin 
producers 

Neonatal Mortality and Nativity of Mother—In order to 
get the best results with prenatal work. Ford urges that 
modifications should be made according to the nationality and 
color of the mother, because of a high incidence of con¬ 
tracted pelves, albuminuria and high blood pressure among 
native white mothers, a very high incidence of syphilis and 
contracted pelves among negro mothers, a high incidence of 
contracted pelves, albuminuria and high blood pressure among 
Irish mothers, a low incidence of contracted pelves, albu¬ 
minuria and high blood pressure among Italians, and a low 
incidence of the latter sjmptoras for the Russian mother 


The chief factors causing the differences in the neonatal 
mortalitj rates for native, negro, Irish, Russian and Italian 
infants are said to be prenatal and controllable 

American Journal of Medical Sciences, Philadelphia 

172 781 936 (Dec) 1926 

•Tertiary Syphilis of Liver T McCrae and W R Caven Philadelphia 
—p 781 

•Pancreatic Tumors M Emhorn, New York —p 796 
•Ninety Tumors of Parotid Region J McFarland, Philadelphia —p 804 
•Determination of Icterus Index with Capillary Blood D Davis Boston 
—p 848 

Tularemia Eleven Cases B C Farrand Jordan, Mont—p 853 
•Emotion and Asthma L H Ziegler and D C Elliott Denver—p 860 
•Mongolian Idiocy in Twins A G Mitchell and H F Downing Cm 
cinnatt —p 866 

•Myoclonus Epilepsy Four Cases L P Dark Ntw York—p 872 
•Lesions in Rabbits Following Intravenous Injection of Bacteria from 
Chronic Periapical Dental Infection R L Haden Kansas City, Mo 
—P 885 

Tertiary Syphilis of Diver—A thorough clinical analysis is 
made by McCrae and Caven of 100 cases of sjphilfs of the 
liver The clinical picture is rather varied Fever is a com¬ 
mon occurrence There are features suggestive of hepatic 
disease in the majority of the cases Enlargement or tumor 
is common A striking feature is the relatively marked 
enlargement of the left lobe as compared with the right The 
Wassermann reaction is negative in a considerable proportion 
of cases and hence is not of diagnostic value, but the thera¬ 
peutic test IS most valuable and should be included as a 
method of diagnosis There were tvventj-four deaths among 
this scries of lOO cases In only one was death due directly 
and immediately to hepatic sjphilis Generally, patients with 
sjphilis of the liver alone, whose condition otherwise is com¬ 
paratively good, do extremely well if properly and promptly 
treated The treatment is the usual one for syphilis with 
mercury and iodide, especial emphasis being placed on the 
administration of sodium or potassium iodide Dramatic 
results, such as almost immediate disappearance of the fever, 
reduction in the size of the liver and rapid gain in the general 
state and weight, were seen when iodide alone was given 
Arsenic preparations are absolutely contraindicated in the 
great majority of cases In patients with unusual enlarge¬ 
ment of the spleen in association with syphilis of the liver, 
splenectomy may be considered However, the spleen usually 
decreases rapidly in size under antisypliilitic treatment 

Tumors of Pancreas—In nine cases of tumor of the pan¬ 
creas reviewed by Einhoni, the principal symptoms were loss 
of appetite (in some, disgust for food) and more or less con¬ 
stant distress in the epigastric region with frequent eructa¬ 
tions of gas Severe attacks of pain, especially in the left 
hypochondrium, radiating to the dorsal vertebrae were 
encountered In a few of the patients the pain was more 
pronounced in the recumbent position, while relief was 
obtained either m standing, sitting or lying on the right side 
In the malignant cases there is a gradual progression of the 
disease without any marked periods of intermission In the 
benign variety of chronic pancreatitis there are periods of 
suffering alternating with more or less prolonged intervals 
of euphoria The bead test, particularly in the malignant 
cases, often shows a return of many substances undigested, 
especially the nuclei The pancreatic juice almost always 
reveals a diminished activity and sometimes a complete lack 
of some of the ferments The bile is usually turbid, contain¬ 
ing cholesterin crystals and often pus corpuscles The gastric 
contents frequently show achylia or a high degree of sub- 
acidity in the malignant cases and hyperchlorhydria or 
euthlorhj dria in the benign type Jaundice is encountered in 
a number of these cases, principally when the head of the 
pancreas is especially involved In all the cases detailed there 
was a chronic cholecystitis present 

Tumors of Parotid —Of the ninety cases reviewed by 
McFarland, sixty-seven were unquestionably mixed tumors 
and twelve were probably mixed tumors The remaining 
eleven may have arisen from similar primordia or rudiments, 
and so have been related to mixed tumors, but they were not 
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such in the ordinarj histopathologic meaning of the teirm 
Recurrences look place in 25 per cent of the mixed tumors 
that were studied or in nineteen in alJ The theorj of 
'enclai ement’ or accidental sequestration of einbrjonal cells 
during the earlj and complicated development of the face and 
neck, in McFarlands opinion affords the most satisfactor> 
cxphnation of the origin of the mixed tumors Thej have 
nothing to do with other kinds of tumors They are inherently 
houigii, but comnionl) recur after excision, and if frequently 
disturbed, thej become locall> destructive and invasive, with¬ 
out giving metastasis The histologic structure of mixed 
tumors is extremely complex, but on that account their 
microscopic diagnosis is usually verj easy The immatunt), 
atjpical arrangement and confused intermingling of the 
various tissue components tasil> lead to misinterpretations 
vs to their nature and mistakes as to their dispositions The 
rapid enlargement of a mixed tumor of long duration and 
slow growth IS not the result of malignant change As inter- 
vvls of fen, twenty and even thirtj jears ma> elapse between 
the operative removal of a mixed tumor and its recurrence, 
caution should be exercised in declaring any patient to be 
cured 

Deternunation of Icterus Index—-A new and very simple 
clinical method for the determination of the icterus index is 
presented bj Davis a few drops of blood are taken up into 
a 2 mm tube and centnfugahzed, and the serum is compared 
with standards Venipuncture is obviated by this method 
for this reason it is convenient for frequent determinations of 
the icterus index, and is particular!! suitable for the study of 
the icterus index in children and infants A rather extensive 
personal experience has shown this test to be accurate and 
reliable 

Emotion and Asthma—Patients with a history of asthma 
associated with psichic stimuli were studied by Ziegler and 
Elliott while under tlie influence of emotion The) demon¬ 
strated considerable alteration in the amplitude and regularity 
of the respirator) curves but little change or none in rate 
The expiratory phase was lengthened and a slight increase m 
pulse rate was noted Patients whose asthma was explained 
on a protein sensitization basis did not show such changes 
The authors feel that in the absence of protein sensitization 
or a history of it a careful stud) of the relation between 
emotions and asthmatic attacks is indicated and should help 
to explain the disease m a limited number of patients 

Mongolian Idiocy m Twin—Mitchell and Downing report 
a jCpse of mongohan idioc) m one of twins whose sex was 
identical The birth of the twins was uneventful The twin 
brother was not a mongol and continued to develop normallv 
both ph)'3icali) and mentall) The authors favor the theory 
that mongolism is a germ plasm defect, and are against an) 
theor) which holds that causes operative dunng pregnancy 
are at fault In none of the cases reported has it been demon¬ 
strated that mongolism can occur m one of twins the result of 
a single ov urn pregnancy 

Myoclonus Epilepsy—In Clark’s opinion, the best hypothesis 
to account for this disorder is that the total brain function 
is injured and that the expression of the disease in this com¬ 
plete s)ndromc is only a s)'raptom3tic pathologic result ot a 
still more indefinite chemical or degenerative epileps) Aside 
from ps)chogenic reeducational plans of treatment, the best 
temporvT) and comforting treatment is the empIo)ment of 
sedatives and especially the judicious administration of a 
combination of chloral and bromides 

Focal Infection from Dental Source—A study is reported 
b) Haden of the lesions in 1,500 rabbits following the intra¬ 
venous injection of bacteria from chronic dental infection 
Lesions of various organs were observed in a large per¬ 
centage of the animals injected The incidence of lesions in 
vnimals after the intravenous injection of bacteria agrees 
quite clostl) wifli the lesions due to chronic focal infection 
as observed in man Organisms recovered from roentgeiio- 
graphic negative teeth are as pathogenic for rabbits as those 
cultures from roentgenograplnc positive teeth Bacteria from 


chronic foci if etiologicall) related to sjstemic disevsc, tend 
to reproduce m animals the lesions from which the patient 
suffers 

Canadian Medical Association Journal, Montreal 

le 1421 1566 (Dec.) 1026 

Postoperative Peritonitis J S McEachem Calg3r3 \lta—p 1431 
Serum Therapj m Treatment of Evanthemaia J G Fitzgerald Toronto 
—p 1428 

Ps>cbogenic Psjclioses G H Ste\cnson London Ont—p 1432 
Diseases of Kidnej and Liter L G Rountree, Rocnesler Mmn — 
P 1437 

Iodized Oil and Bronchiectasis B WTiyte Battle Creek "Mich —p 1443 
•Hemoljtic Influenza BacilJj m w^cute Respiratory Infection J ^ Lamont 
London Ont—p 144" 

Paroxjsraal Tachjcardia \\ \\ Eainn Montreal—p 1434 
Present Status of Cholecjotography B R Moonej Edmonton—p 1461 
•Leptospirosis Icterohcmorrhagica (Weils Disease) Fatal Case J E 
Bates Toronto—p 1466 

Acute Cranial Cerebral Injuries O S Waugh Winnipeg—p 14"a 
Pathologic Conditions in Upper Respiratorj Tract Chest Disabilities 
\V J Bro%vn London Ont —p J4S0 
•Some of Less Common Early Signs of Disseminated Sclerosis k 
Fisher Stratford Ont—p 34S3 

Bladder D>st unction Secondarj to I\er\e Le ions M F Campbell, 
New \ork—p 14S7 

Mortaht} in Appendicitis A E Archer and MAR \oung Lamont 
Alta—p 2491 

Potency of Tinctures of Digitalis and Strophanthus F W Ward 
Ottawa—p 1494 

Value of Organized Supenision m Care of Children A P Hart, 
Toronto —p 1498 

Severe Renal Trauma vsitfa Rupture of Renal Artcr> Absence of Ilenia 
tuna A H Greennood St Catharines—p 150D 
Acute Ljmphatic Leukemia A S Kirkhnd St John N B—p laOO 
Infected Hand Followed bj Loss of Poncr m Extension of Fingers and 
Thumbs G G Corbet St John N B—p 1502 
Myocardial Insufficicncj A T Henderson Montreal— p 1503 

Hemolytic Influenza Bacilli in Acute Respiratory Infection 
—Hemol)tic influenza bacilli were isolated b) Lamont from 
the throat cultures of fortv-oiie out of fort)-five persons dur 
ing an epidemic of acute respiratory infection which occurred 
in the city of London Ontario, and the surrounding district 
in the winter and spring of 1925 Cultures were taken from 
tvvent)-seven patients and eighteen contacts In six cases 
at the height of the infection and m five others examined 
within a week of the onset these organisms were predominant 
Cultures taken from these patients some time after the 
epidemic showed few of these organisms present, in some, 
none were found Morphologically and culturallv, these 
strains were very closclj related Immune scrums with high 
titer were readil) prepared Agglutination reactions with 
twenty-seven strains showed a lack of close relationship, 
cross-agglutinations occurring with only a few strains, in 
low dilutions These organisms ma) bear the same relation 
to this epidemic that the nonhemohtic influenza bacilli bear 
toward epidemic influenza The throat streptococci encoun¬ 
tered belong chieflv to the salivanus group of Streptococcus 
vmdans Several strains of hemo!)tic Micrococcus pliar^uffis- 
sicciis were isolated 

Acute Infechons Jaundice.— A proved case of acute infec¬ 
tious jaundice is reported b) Bates from Canada This cast 
was very typical so far as the environment of the patient was 
concerned He was employed at an abattoir where he was 
exposed to the presence of rats The course of the disease 
during the fatal attack was also typical, but its intermittent 
character, extending over a period of eight months or more 
was most unusual The liver shov/ed evidence of recent 
injury but it was not possible to demonstrate leptospiras 
within it The abundance of the organisms within the tubules 
of the kidney seems to substantiate the belief that the kidnev 
harbors them and that thej actual)) may increase in number 
there. These observations would indicate that the organisms 
must have been present in the urine up to the time of death 
Diagnosis of Disseminated Sclerosis —In Fisher s experi¬ 
ence disseminated sclerosis is one of the commonest organic 
diseases of the nervous s)stem More frequenth than is 
generall)' supposed, it affects the optic nerve, sometimes 
rapidlv The attack is often temporar) and may be followed 
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by a long intermission With or without this initial symptom, 
sensor} symptoms, often very indefinite, occur, in rare 
instances *here may be severe pain 

Journal of Biological Chemistry, Baltimore 

71 1 233 (Dec ) 1926 

*Cheinical Studies of Oiary \I Fat of Oianan Residue D Tour 
tellotte and C Hart Kalamazoo —p 1 
*Yalue of Cocoa and Chocolate as Sources of Protein in Diet H H 
Mitchell J R Beadles and M H Keith, Urbana Ill —p IS 
Influence of Hydrazine and Its Derivatives on Metabolism II H B 
Lewis and S Izume Ann Arbor Mich —p 33 
Id III Mechanism of Hydrazine Hypoglycemia S Izume and H B 
Lewis Ann Arbor Mich—p 51 

'Role of Acetaldehyde in Animal Metabolism A P Briggs St Louis 
—p 67 

Specific Dynamic Action of Gelatin Hydrolysates D Rapport Cleveland 
—p 75 

'Distribution of Diffusible and Ivondiffusible Calcium in Blood Scrum of 
Normal Animals H Updegraff D M Greenberg and G W Clark, 

Berkeley Calif —p 87 

'Carbon Dioxide Tension of Cerebrospinal Fluid A T Sbohl and S 
Karelitz New Haven Conn—p 119 
Growth Promoting Property of Irradiated Fat in Diet, of Direct Irradia 
tion and of Cod Liver Oil H Goldblatt and A R Moritz Cleveland 
—p 127 

Effect on Kidney of Long Continued Administration of Diets Containing 
Excess of Certain Food Elements I Excess of Protein and Cystine 
T Addis E M MacKay and L L MacKay San Francisco—p 139 
'Id II Excess of Acid and of Alkali T Addis E M MacKay and 
L L MacKay San Francisco—p 157 
Action of Hydrazine Hydrate on Undine P A Lcvene and L \V Bass, 

New \ ork —p 167 

Pyridine Test as Quantitative Method for Estimation of Minute Amounts 
of Chloroform W H Cole Worcester Mass— P 173 
Deamination of 3 Aminohexoscs P A Lcvene and H Sobotka, New 
\ ork —p 181 

'Glass Screens for Transmission of Light Radiations Curative of Rickets 
E M Luce, New York—p 187 

'Determination of Some of Nonprotein Sulphur Compounds of Blood 
W Denis and L Reed New Orleans—p 191 
Nephelometric Determination of Some Sulphur Compounds in Urine 
W Denis and L Reed New Orleans —p 205 
Colorimeter Correction Curves S L Wright Jr Philadelphia —p 209 
Fractionation of Irradiated Cholesterol I Chemical Observations M J 
Shear and B Kramer New Yoik —p 213 
Id II Antirachitic Potency of Fractions B Kramer M J Shear 
and D H Shelling New York—p 221 


Fat of Ovarian Residue—Analyses made by Tourtellotte 
and Hart of 247 Gm of the fat of ovarian residue freed from 
acetone-insoluble phosphatides yielded 195 Gm of fatty acids 
and 46 3 Gm of unsaponifiable material From the unsapoiii- 
fiable material, 3076 Gm of cholesterol was crystallized 
Forty-nine per cent of the fatty acids are present in glycerides, 
and 51 per cent are present as free acids Forty-three per 
cent of the total fatty acids are saturated and 56 7 per cent 
are unsaturated The experimental work presented in this 
paper indicates the following composition of the fatty acid 
mixture 0 4 per cent myristic, 324 per cent palmitic, 104 per 
cent stearic, 55 3 per cent oleic, trace of linoleic, 0 7 per cent 
aracliidonic, and 0 7 per cent of a tri unsaturated acid of the 
C 0 series having the formula C^HmO 

Value of Cocoa and Chocolate as Sources of Protein —For 
the period 1910 to 1914, the average yearly importation of 
cacao products was about 145 million pounds In 1920, the 
importation was 345 million pounds, increasing in 1923 to 
417 million pounds, at which level it has been approximately 
maintained to the present time The value of cocoa and 
chocolate as sources of protein in the diet was studied by 
Mitchell, Beadles and Keith Their researches show that 
evidently cocoa must be classed as an unimportant protein 
food The same conclusion applies with even greater force 
to chocolate, which contains a smaller percentage of crude 
protein than cocoa 

Role of Acetaldehyde in Animal Metabolism—The excre¬ 
tion of acetaldehyde in expired air and urine has been studied 
by Briggs under normal conditions and after the administra¬ 
tion of acetaldehyde, ethyl alcohol and pyruvic acid The 
results do not furnish evidence in favor of the view that 
acetaldehyde is an important intermediate in carbohydrate 
metabolism of higher animals 

Distribution of Calcium in Blood Serum.—A study has been 
made by Updegraff et al of the distribution of diffusible and 


Jour A M A 
Feb 26 1927 

nondiffusible calcium in the blood serum of eighteen normal 
young men and women, two rabbits, two dogs and two calves 
Evidence is brought forward which seems to indicate that 
the nondiffusible calcium is bound to the serum proteins or 
some component of the serum proteins in a nomonized form 
Carbon Dioxide Tension of Cerebrospinal Fluid —A method 
of determining the carbon dioxide tension of the cerebrospinal 
fluid IS presented by Shohl and Karelitz, based on the disso 
ciation constant for bicarbonate under the conditions of 
cerebrospinal fluid A compensated alkalosis in the spinal 
fluid may occur simultaneously with a compensated alkalosis 
in the general circulation In one case of nondiabetic acido 
SIS, a corresponding drop in carbon dioxide tension took 
place in tbe serum and spinal fluid If the same values of 
/>ii and sodium bicarbonate are found for the blood plasma 
and cerebrospinal fluid, respectively, and if the customary 
values for the dissociation constant and absorption coefficient 
of blood plasma are used, the calculated dioxide tension of 
the cerebrospinal fluid is greater than that of the blood 
plasma by from 5 to 7 mm 

Growth-Promoting Property of Irradiated Fat—Goldblatt 
and Moritz assert that irradiated fat in the diet and direct 
irradiation possess to about the same degree the power to 
promote gain in weight of rats on a diet deficient in both 
fat-soluble vitamins (A and D), but this power is less than 
that of cod liver oil which, by reason of the fact that it is 
rich in vitamins A and D, possesses the growth-promoting 
property to a far greater degree than does either direct 
irradiation or irradiated oil Thus, irradiated oil in the diet 
can be used in growth promotion experiments as a substitute 
for direct irradiation of animals, but neither source of radiant 
energy can act as a complete substitute for cod liver oil unless 
fat-soluble A also is administered Radiant energy, adminis¬ 
tered directly or indirectly, although it prolongs and 
enhances growth, does not prolong the life of rats on a diet 
deficient in v itamins A and D and does not prevent them from 
developing xerophthalmia 

Effect of Acids and Alkalis in Excess on Kidneys—Patho¬ 
logic changes were not found by Addis et al in the urine or 
in the kidneys of albino rats after they had lived for about 
one third of their average life time on a diet that was made 
acid by the addition of calcium chloride Hydronephrosis 
was found in seven of the twenty-four rats fed for a long time 
on a diet that contained 4 per cent sodium bicarbonate Red 
blood cells in small numbers were frequently found in the 
urine of the rats on the control diet but were never seen in 
the urine of the rats on the calcium chloride diet On the 
other hand, the urine of the rats on the sodium bicarbonate 
diet was often red with blood, and large numbers of red blood 
cells were always found on microscopic examination The 
rate of protein excretion in the urine of the rats on the acid 
diet was reduced to about half of the quantity measured in 
the urine of the rats on the control diet 
Glass Filters and Antirachitic Radiations—Three glass 
filters were used by Luce, a neutral, a white and a purple glass 
filter The efficiency of these filters for the transmission of 
antirachitic radiations has been confirmed in experiments 
using minimum exposures to light from a carbon arc lamp 
Determination of Sulphates in Blood — Nephelometric 
micromethods for the quantitative determination of inorganic, 
total sulphates, and total nonprotein sulphur in the blood are 
described by Denis and Reed, and analyses are presented 
showing the distribution of these sulphur compounds m 
human blood and in the blood of several species of animals 
Determination of Sulphates in Urine — Nephelometric 
methods are described by Denis and Reed for the rapid 
quantitative determination of the sulphur compounds m urine 
It IS believed that these methods may be of use in cases m 
which the quantity of urine available is limited to an 
extremely small volume 

Radiology, St Paul 

8 1 92 (Jan ) 1927 

Massne Collapse of Lung Three Cases L R Same St Louis p 1 
Malpractice Insurance Question I S Trostler Chicago—p H 
Radiation Therapy Service at Bellevue Hospital J I Kaplan New 
Vork —p 20 
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•Fluoroscopic Studj of Heart. R \\ Ijingley Los Angeles—p 27 
Radioactixe Snbstrmces Therapeutic Uses and Applications J Muir 
Ise« \ork—p 34 

Treatment of Carcinoma of Breast R E Fncke Baltimore—p 39 
•Effect of Food Irradiated vith Roentgen Rays on Mice J K Aarat 
Chicago—p 41 

Electron In and Out of Roentgen Tube and Radium Atom D C \ 
Butts F C Benson Jr and J \V Frank Philadelphia —p 44 
Chart for Determining De\ eloping Time According to Condition of 
Developer E Schons St Paul—p 67 
Case of Tnped Baby \V H Wallace Brookljn—p 71 
Case of Sjplnlitic Ostco Arthritis Iniolving First and Second Cemcal 
Vertebrae uith Partial Destruction of Odontoid Process J Aspraj 
Spokane Wash —p 72 

Sjphihs of Stomach Case. C H Sanford Memphis Tenn—73 

Fluoroscopy of Heart—Langlej regards fiuoroscopj and 
ortiiodiagraphj as of paramount importance m the early 
diagnosis of cardiovascular diseases 
Radiotherapy of Breast Cancer—^Two patients with cancer 
of the right breast of identical nature microscopicallj and 
with a history of the same duration of the growth, were 
treated energetically bj Fncke with radium and roentgen 
raj The first patient had bj far the more extensive local 
lesion, apparenth hopelessly adi anced, and her general health 
I w as poor She responded splendidly to the treatment and 
is in good health todaj The second patient, w ith a small 
local growth but apparent earlj rapid extension to the lungs 
' failed rapidli, receiving but little benefit from the radium 
and roentgen-ray treatment and a surgical ablation of the 
lesion Death occurred four months after the treatment w'as 
begun 

Effect of Irradiated Food on Mice—^The experiments made 
by Narat onlj partiallj confirm the results of Ludwig and 
Hopf regarding the groivth retarding or inhibiting effects of 
irradiated food 

South Carolina Medical Association Journal, 
Greenville 

23 243 266 (Dec.) 1926 

RfMcw of One Hundred Cases of SyphiUs J H Gibbcs Columbia — 
p 245 

•Intussusception. G A Aeuffer Abbeville—p 250 
Periodic Health. Exammation C NN Crampton^ New York—p 250 
Henry Wooduard W A Smith Charleston.—p 257 

Results of 'WasBenaaim. Test —The blood Wassermann 
reaction was positae m 87 per cent of Gibbes* 100 cases It 
was doubtful or L plus in 6 per cent and negative m 7 per 
'cent In fifty-three cases sjphihs was suspected and the 
tVassermann reaction confirmed the clinical observations in 
75 per cent of the cases In fortj-seven cases the positive 
’ Wassermann reaction was the only sign of syphilis and the 
diagnosis was confirmed b> the results of treatment histo¬ 
logic studj or subsequent events m 95 per cent of the cases 
In thirteen negative Wassermann reactions congenital sjTih- 
ilis and cerebrospinal syphilis accounted for eight cases 
Recovery from Intussusception—In the six cases reported 
hj Neuffer, five patients recovered proraptlj, and one died, 
the one death was caused bj the fact that operation was 
done too late 

Texas State Journal of Medicine, Fort Worth 

23 4S7 S48 (Dec ) 1926 

I rcvention of 1 ubcrculosia.. J W Laws,. El Paso—p 499 
Id Countj Sanatorium H P HiU C J Koerth and R G McCorkIc 
San Antonio —p 503 

Surgical Treatment of Pulmonary Tuberculosis F P Miller El Paso 
—p 507 

Lltraviolet Light rimdamental Aecessitj m Therapeutics I W jenkms 
Waco—p 510 

The Tonsil from the Standpoint of the Internist G M Carlisle Dallas 
—p 513 

Extraction of Senile Cataract in Chronic Glaucomatous Eje uith Subse 
quent Iridotom\ P E Suehs Austin—p 515 
Central Choroiditis R H T Mann I’exarkana—p 518 
/me Ionization in Treatment of Chronic Purulent Otitis Media H. L 
McLaunn Dallas.—p 519 

Lrctcml Obstrucuon. A.. C. Gillert Dal]as---p 522. 

Cancer of Breast Roentgen Ray Treatment. I L McGlasson-and C F 
Lei man San Antonio —p 528 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usualK omnted 

Bntish Journal of Dermatology and Syphilis, London 

as 475 532 (Dec.) 1926 

^Basal Metabolism in lcbth>osis -1 Porter—p 47o 
‘Roentgen Ra, Treatment of Ringworm of Scalp m Children J M H 
MacLeod —p 492 

Development of True Sarcoma in Case of Mifltiple Idtopatliic Pigment 
So Called Sarcoma (Kaposi) J H Sequeira and R T Brain.—p oOl 

Basal Metabolism in Ichthyosis —Since 70 per cent of ciscs 
among children and 25 per cent among adults show a sub¬ 
normal basal metabolic rate. Porter savs it maj be assumed 
that hjpothjroidism is present m a large proportion of cases 
of ichthjosis Even when a definite clinical livpotlnroidism 
IS not present, there are minor stigmas of hv pothv roidism in 
certain ichthjotic patients Ichthjosis in children is fre- 
quentlj accompanied bj hjperthjroidism in the mother, 
although the theoretical connection is obscure Treatment 
with thjroid extract should alwajs be tried in ichthjosis 
Roentgenotherapy of Scalp Ringworm—MacLeod presents 
an analjsis of 276 consecutive cases of Tvica tonsurans infes¬ 
tation of the scalp m children under 3 jears of age, treated 
by roentgen rajs with verj good results and virtnalh absence 
of untoward effects 

Bntisli Journal of Ophthalmology, London 

10 625 672 (Dec) 1926 

Pathogenesis of Microphthalmia W A Khan —p 625 
Congenital Muscular Squint, L G Dodds —p 649 

British Medical Journal, London 

2 1089 1152 (Dec 11) 1926 

Carcinoma of Tongue I Surgical Aspect D C L ritzwdlivms— 
p 1089 

*Id II Treatment b> Radiodiathermj W IMilligan —p 1092 
'Postoperative Treatment of Cancer of Breast H W Carson —p 1095 
'Dislocation of Outer End of Clavicle A B Mucbell —p 1097 
Significance of Retinal Hemorrhages U F Aloorc—p 1097 
Higher Education of Girls with Little or No Sight Chorley Wood 
College N B Harman—p 1103 

Slit Lamp Technic Applied to Simple Apparatus T H Butler—p 1104 
Newer Gas Anesthetics I PH McMechan—p 1106 
Id H Some Phjsical Factors in Admirustration of Gaseous Ancs 
tlieUcs E I McKesson—p 1113 
Recovery After Massage of Heart L Cook—p 1118 
Acute Hemorrhagic Nephritis Following Influenza A S Cook—p 1118 
Nascent Iodine in Otorrhea F P Sturm—p 1118 

Diathenny Treatment of Tongue Cancer—Milhgan gives 
as his opinion the following Whenever possible immednle 
surgical removal of the primarj growth and of the Ivmphntic 
field drainmg the focus of infection should be carried out 
AVhen. surgical intervention is deemed impracticable, in 
attempt should be made to remove tiie growth with the 
diathermic knife or to destroy it by gradual coagulation witli 
button or spike shaped electrodes When removal of the 
growth IS contraindicated, the insertion of unscreened ndium 
tubes into its substance should be carried out Combined 
treatment by means of diathermic coagulation and radium 
implantation affords at times gratifjing results In carlj 
cases, the Ijraphatic field on the affected side should be dealt 
with surgicall) , in advanced cases, the Ijmphatic field on 
both sides Irradiation of the Ijmphatic field should be an 
invariable postoperative procedure preferably bj the implan¬ 
tation of screened tubes, or alternately by surface applications 
or roentgen-ray therapj Preliminary irradiation should not 
be emplojed if glandular deposits are to be removed by 
ordinarj surgical procedures The diathermic cauterj knife 
presents many advantages as compared with the scalpel for 
the removal of a cancerous tongue 
Effective Treatment of Breast Cancer—Carson avers that 
in breast cancer operations, success depends on several 
factors 1 The correct planning of the operation bj the 
surgeon so as to assure primary union and free movement 
after a thorough removal 2 The skill of the surgeon’s assis¬ 
tant in controlling hemorrhage and avoiding exposure during 
operation 3 Skilful nursing to prevent shock and promote 
comfort 4 Earlj movement to prevent fixation of the scar 
and liimtation of shoulder movements 5 Careful examina- 
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tion and reexamination at stated intervals for at least three 
years 

Treatment of Dislocation .of Clavicle—The procedure 
employed by Mitchell in these cases may be described as 
follows A curved incision with convexitj behind is made 
from the tip of the acromion to the middle of the posterior 
border of the clavicle The flap thus ouOined is reflected 
forward, exposing the acromioclavicular joints The inter- 
articular cartilage is removed, and the ends of the clavicle 
and acromion process are freshened Two holes are drilled 
vertically through the end of the acromion, and also through 
the outer end of the clavicle A carefully sterilized strong 
silk ligature is passed through the clavicle, so that the free 
ends both project below and the loop is across the top The 
free ends are then drawn through the acromion from below 
upward This is best done bj the aid of a loop of fine wire 
The ligature is now tightened and tied on the upper surface 
of the acromion The effect of this is to pull the clavicle 
first downward and then outward, and to hold it firmly 
apposed to the acromion The periosteum around the edges 
of the new joint is sutured by fine chromicized catgut 
a 1153 1206 (Dec 18) 1926 

Schwartzc Operation for Acute Mastoiditis I G J Jenkins —p 1153 
Id n Results of Radical and Modified Radical Operations J S 
Fraser—p 1154 

Id III Results of Operation for Mastoiditis H von Neumann — 
p 1157 

^Pharyngeal and Esophageal Diverticula \V Hill—p 1163 
*Large Pharyngeal Diverticula E I Spriggs—p 1169 
Sorrows of Septum \V J Horne—p 1172 

Acute Retropharyngeal Abscess in Childhood D Guthrie—p 1174 
■“Migraine and Acetonuna M Fawkes—p 1176 

“Epinephnne and Stopped Heart P K Liang C H Lci and P T 
Liang—p 1176 

“Acute Suffocative Pulmonary Edema W Bryars—p 1176 

Pharyngeal and Esophageal Diverticula —Hill asserts that 
diverticula of the gullet, in contrast to diverticula in the 
pharynx, are rarely suspected during life, rarely cause obvious 
symptoms, and are rarely susceptible of or influenced by any 
treatment, even should they accidentally be discovered during 
life 

Large Pharyngeal Diverticula—Spriggs reports two cases 
of large pharjngeal pouches of long standing for which opera¬ 
tion had not been performed One of these had been present 
for more than forty >ears In neither case was there any 
unpleasantness or putrefaction in the contents of the pouch 
Acute Pharyngeal Abscess m Childhood—Twenty cases of 
this sort are reported by Guthrie They all occurred m chil¬ 
dren less than 7 years of age Dyspnea was the principal, 
and often the only, symptom 

Acetonuna and Migraine—Routine examination made by 
Fawkes of the urine of children for acetone has revealed many 
cases of vomiting associated with acetonuna These attacks 
appear to be due to excitement, indiscretions of diet md 
intestinal stasis, and can actually be prevented or controlled 
by careful dieting and a course of alkalis The attack itself 
is best relieved by the administration of glucose Some of 
these children, now well on in adolescence, suffer from sick 
headaches without vomiting These attacks are also asso¬ 
ciated with acetonuna, appear to have the same etiology, and 
are relieved by the same treatment as the periodic attacks of 
\omitmg of early childhood 

Epinephrine and Stopped Heart—Liang et al injected 
10 minims (06 cc) of a 1 1,000 epinephrine solution into 
the heart of a man who apparently was dead He was pulse¬ 
less and heart sounds could not be heard on auscultation 
After about five minutes the heart sounds became audible 
again, the pulse returned, and the man regained conscious¬ 
ness He died five hours later 

Acute Suffocative Pulmonary Edema—Bryars reports one 
case in support of the statement that morphine and atropine 
gi\en hypodermically control the attacks of acute suffocative 
pulmonary edema 

2 1207 1248 (Dec 25) 1926 

•Causation of Increased Intracranial Pressure Associated with Tumors 
Within Cranium J S B Stopford —p 1207 
Spastic Paral>sis I W J Adie—p 1208 
Id II 4 S B Bankart—p 1211 


Treatment by Drugs H G Dam —p 1219 

Instinct and Functioning in Health and Disease P MacDonald — 
p 1221 

•Fetal Tumor Obstructing Delivery L W Dryland —p 1223 

Resuscitation by Iiitracardiac Injection of Epinephrine E Chalmers_ 

p 1223 

Torsion of Meso Appendix Associated with Gangrene of Appendix 
G D F McFaddcn —p 1223 

Cause of Increased Intracranial Pressure—^The great vein 
of Galen is situated in such a position that it may be com¬ 
pressed against the spleniura of the corpus callosum indirectly 
or directly by tumors occupying sites that are known to gne 
rise most constantly to increased intracranial pressure Such 
compression is not so likely in the case of tumors occupying 
situations that are known to cause less frequently increased 
intracranial pressure Experimental and clinical evidence 
has been submitted by Dandy and others to show that occlu¬ 
sion of the great vein of Galen leads to internal hydrocephalus 
from overproduction of cerebrospinal fluid It is suggested 
by Stopford that moderate compression without complete 
occlusion of the vein is likely to give rise to increased 
intracranial pressure, accompanied by slight or negligible 
dilatation of the ventricles If these views are correct, the 
increased pressure caused by intracranial tumors is due to 
an excessive production of cerebrospinal fluid Absorption 
cannot keep pace with production, hence the intracranial 
pressure is raised 

Treatment of Spastic Paralysis —Bankart regards Stoffel’s 
operation as being the best method of treatment for the relief 
of spastic contracture The actual operation in each region 
IS quite a minor one and easy of performance It admits of 
a degree of precision and adjustment to the needs of indi- 
xidual cases that cannot be obtained in any other way Its 
results are immediate and permanent The very nature of 
the resulting intentional paralysis makes recurrence of the 
contracture impossible Therefore, prolonged after-treatment 
and the use of splints or other apparatus are unnecessary 
Fetal Tumor Obstructing Delivery—In Dryland’s case the 
head of the child was delivered normally but the body refused 
to follow The reason was an enormous distention of the 
abdomen of the child, which was dead The head and arms, 
which were hanging outside the vulva, were amputated, the 
stumps disinfected, and the body of the child delivered in the 
usual way through the uterine wall The tumor proved to 
be a very large horseshoe polycystic kidney with two dis¬ 
tended ureters attached, it was twice as big as the fetus, and 
occupied the whole of the abdomen The other kidney was 
absent but both suprarenal bodies were found There vvere 
a very large number of cysts varying in size The mother did 
well for nine days Then she had a severe hematemesis fol¬ 
lowed by copious melena, the hemorrhage continued in spite 
of treatment, and she died on the fourth day At the post¬ 
mortem examination four duodenal ulcers were found, one 
adherent to the liver, and another, a large one, attached to 
the pancreas The hemorrhage that caused her death came 
from a large vessel in the ulcer adherent to the pancreas 

Glasgow Medical Journal 

loe 337 396 (Dec ) 1926 

Muscle of Heart, Intestinal Tract Ins and Ciliary Body An Analogy 
and a Contrast A M Ramsay—p 337 
Harelip and Other Developmental Lesions of the Face W Rankin — 
p 350 

ProMsion of Anesthetic Service J S Ross—p 359 

Irish Journal of Medical Science, Dublin 

6 665 720 (Dec ) 1926 
Treatment of Children J Moore—p 671 
Medicine from Three Angles E T Freeman —p 683 
Cancer and Its Treatment R A Stoney —p 694 

Lancet, London 

2 1253 1304 (Dec 18) 1926 
Thyroid Surgery in America W S Handley—p 1253 
♦Action of Lobelme F R Curtis and S Wright—p 1255 
“Cancer of Uterus C Stewart and M \oung—p 1258 
“Acute Pancreatitis R J M Love —p 1262 

“Ultraviolet Radiation in Celiac Disease R G Michelraorc—p 1264 
“Effect of Radiation on Rous Chicken Tumor J C Motlrara —p 3266 
Alkalosis R Chalmers—p 1267 

Bacterial Content of Ice Cream E G Rawlmson—p 1267 
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Action of Lobeline—Curtis and Wnght ha\e found lobehne 
to be a powerful respiratory stimulant, but the doses that are 
necessarj to produce increased breathing hate widespread 
effects on the other S) stems, which resemble in many respects 
those of nicotine The drug produces cardiac depression, 
which may be slight and rapidly recovered from or set ere 
and persistent Its use in patients with disease of the m) 0 - 
cardium should therefore be cautious Lobehne can over¬ 
come to some e\tent the respiratory depression produced bj 
tarious narcotic drugs such as chloralose, morphine and 
ether, and it ma> prote of talue in sudden respiratory failure 
from anj cause The respiratory center that has been par- 
tiallj asphyxiated and injured as a result of low decerebra¬ 
tion maj sometimes be restored to rhythmic activitj If the 
blood pressure is low, lobehne will probably be found to be 
more effective if combined with circulatory stimulants On 
the basis of animal experiments, Curtis and Wright suggest 
that doses of about 10 mg or more, gnen intratenously, may 
be found effective 

Analysis of Cases of Cancer of Uterus—Yomig an 1 Stewart 
present an analjsis of the postoperative histones of, and 
certain relevant features such as age distribution, reputed 
duration of symptoms, and parity in, 176 patients with cancer 
of the cenix uteri and thirtj-eight patients with cancer of 
the corpus uteri The proportion of nulhparas among the 
patients with cancer of the cer\ix uteri was 108 per cent 
This IS significantly lower than the proportion among those 
with cancer of the corpus uteri, namely, 40 5 per cent The 
aterage number of children per married patient with cancer 
-of the cer\ ix uteri is 4 86, which is twice the average number 
borne by patients with cancer of the corpus uteri These 
results support the alleged association between childbirth and 
cancer of the cenix 

Acute Pancreatitis—Fifty-one cases of acute pancreatitis 
are analyzed by Lo\e He states that acute pancreatitis is a 
progressuc condition, less severe attacks are frequently 
unrecognized, but the condition tends to culminate in an 
abdominal catastrophe Drainage of the pancreatic region 
appears to be the essential line of treatment, if pathologic 
conditions of the gallbladder are present, then cholecy stotomy 
may be performed as well In suitable cases retroperitoneal 
drainage would be expected to give good results Incision 
and drainage of the pancreas is not to be recommended 
Immediate care should be taken to protect the wound after 
operation, and drainage tubes should be inserted through 
special puncture wounds Recurrence of attacks is to be 
expected, particularly when pathologic conditions of the 
gallbladder are present 

Ultraviolet Irradiation in Celiac Disease—In Michclmores 
experience, ultraviolet-ray irradiation has proved benehcial 
in a case of celiac disease, by improving the calcium metabo¬ 
lism in some way and rendering the fats more readily 
assimilable as soap by the lacteals The rays develop a 
vitamin that renders the fat susceptible of absorption 

Effect of Beta Rays on Rous Tumor—Mottram asserts that 
Rous chicken tumors capable of infecting by cell-free filtrates 
can be destroyed by P radiation The dose required is not 
very different from the dose required to destroy mouse and 
rat tumors, and is very much less than that required to 
destroy Rous tumor by means of roentgen rays applied in 
vitro Chickens in which tumors have been made to disappear 
by ^ radiation exhibit resistance to subsequent infection 
3 1305 ISS-t (Dec 25) 1926 
^Adolescent Albummuna H H Bashford—p 1305 
"Prognosis m Rectal Cancer J P Lockhart Mummery—p 1307 
"Closed Renal Tuberculosis H P \V White—p 1310 
"Irradiated Mill Effect on Blood V Dawkins and C L Pattison — 
p 1314 

Atypical Tabes I J Davies—p 1316 

Adolescent Albuminuria—Thirty consecutive cases of 
adolescent albuminuria are analyzed by Bashford He says 
tliat about one in every twenty young male adolescents will 
be found to exhibit the condititon In a considerable number 
of instances it persists for many y'ears, if not throughout 
life Its presence is consistent with the prospects of a per¬ 
fectly normal life of physical efficiency In the great majority 
of cases, the after-rest specimen is usually free from albumin 


It IS not definitelv associated with any particular tvpe of 
youth or man, with a so-called nervous disposition, with 
lordosis, oxaluna or a history of scarlet fever 

Prognosis in Rectal Cancer—Figures are quoted by 
Lockhart-Mummery to show that when an operation is per¬ 
formed for cancer of the rectum under the most favorable 
conditions, and the growth is diagnosed at an earlv stage, 
the prognosis as regards cure is good The mortalitv is only 
3 per cent and the percentage of cures on a five-year basis 
in early growths is 73, while with the average of cases as 
they present themselves it is more than 50 These results 
are, of course, obtained only by considerable experience in 
operations on the rectum, and when good team-work is 
possible Lockhart-Mummery is not enthusiastic about 
roentgenotherapy in these cases He has not seen anv cures 
from this method but has seen one death Doses of roentgen 
rays sufficiently powerful to destroy a growth in the rectum 
he says are decidedlv dangerous It has always seemed to 
him that there is a decided danger of stimulating parts of 
the growth that have not received a lethal dose to greater 
activity He has thought that patients treated by roentgen 
rays in some instances died from extensive secondary growths 
more rapidly than one would have expected Radium as a 
means of cure, is futile Colloidal copper and colloidal lead 
treatment has impressed Lockhart-Mummery more favorably 

Closed Renal Tuberculosis—White reports five closed renal 
tuberculosis cases, each with different clinical characteristics 
One was completely silent in another only loin pain was 
present In a third, frequency and dysuria pus and tubercle 
bacilli in the urine were the symptoms A visible painless 
loin swelling with roentgenographic evidence of calcification 
of the right kidney, were noted in the fourth case and tender 
renal enlargement, with local and general signs of an acute 
infection, and some pus in the urine were the symptoms in 
the fifth case Urinary symptoms were completely lacking in 
two of these cases, and in a third case for ten years pre¬ 
viously White avers that closed renal tuberculosis occurs 
in at least 10 per cent of renal tuberculosis cases coming to 
operation, but it has been found to be as high as 18 per cent 
in cases reaching the postmortem table It is almost invari 
ably associated with a sealing off of the renal pelvis which 
IS inevitably followed by complete destruction of all active 
renal tissue The ureter is commonly only superhcially 
destroyed with its lumen occupied by fibrous tissue The 
disease may go through all its stages to complete destruction 
of the kidney without any urinary symptoms and in many 
cases IS detected only as a result of some complication super 
vening The diagnosis is not difficult Nephrectomy is (he 
treatment of choice and the prognosis following this pro¬ 
cedure IS good 

Effect of Irradiated Milk on Blood —The observations made 
by Dawkins and Pattison arc in favor of the greater food 
value of irradiated milk over nomrradiatcd milk These 
observations were made on five children who had been m the 
hospital with active bone tuberculosis for an average period 
of four months, without marled improvement in either general 
condition or local lesion During this period they had been 
given the ordinary hospital diet, which included cod liver oil 
and IJd pints ot milk daily Then half a pint of the Ikt pints 
of the milk in the diet of these patients was exposed daily 
to the ravs from a quartz mercury vapor lamp at a distance 
of about 2 feet for half an hour The milk was contained in 
shallow trays and stirred frequently The remaining con¬ 
stituents of the diet were as usual After four weeks, the 
red ceils and hemoglobin were found to have increased in all 
the patients A further increase in the red cells was again 
noticed at the end of another four weeks, but the hemo¬ 
globin varied The milk was then given without irradiation 
for another four weeks A fall in the erythrocytes was found 
to have occurred in every case, and a reduction of the hemo¬ 
globin had taken place in four out of five of the cases The 
same amount of milk (irradiated) as before (one-halt pint) 
was then given daily, and at the end of three weeks the red 
cells had m every case increased, the hemoglobin, however, 
had only slightly altered in one case its percentage was 
increased, in two cases it was unaltered, and in the remaining 
two decreased 
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Bulletin de I’Academie de Medecine, Pans 

96 -407-470 (Dec 14) 1926 
This number is deioted to the meniorj of Lacnnec 

96 471 -190 (Dec 21) 1926 

’Influence of Calcium Bicarhomte Water on Elimination of Uric Acid 
Desgrez ct al —p 482 

Treatment of Ulcers nith Electrolyzed Plijsiologic Solution Cheerier 
—p 488 

Effect of Calcium Bicarbonate Mineral Water on Elimina¬ 
tion of Uric Acid —Desgrez Rathery and Lescoeitr’s research 
IVas made on the Pougues-Saint-Leger water, which contains 
calcium bicarbonate The water was given to seven persons, 
3C0 cc in the morning and 300 cc in tlie evening, for from 
four to seven days In those with a high lithemn, urinary 
elimination of uric acid and of calcium increased the first 
day of the treatment The content of uric acid in the plasma 
correspondinglj decreased 

Treatment of Ulcers with Electrolyzed Ringer-Locke Solu¬ 
tion—Chevrier’s method is as follows A liter of Riiiger- 
Locke solution is electrolyzed for five minutes with a current 
of about 10 amperes under a pressure of 120 volts This liquid 
IS isotonic, the toxicitv is ml, the reaction slightly alkaline 
Its bactericidal property is due to the presence of ozone and 
chlorine According to the location of the ulcers, the limb or 
the whole body is immersed in a bath of Ringcr-Lockc solu¬ 
tion, thus electrolyzed The treatment is continued for nil 
hour In case of infected wounds, a hypertonic solution may 
be used for the first two or three days The electrodes arc 
then placed differently The treatment was used on thirty 
patients vvith large, old ulcers of the legs All were cured 
after from fifteen to forty-five days In two cases of pyoder- 
mitis, one of a year’s standing, three treatments were followed 
by cure Two anal fissures were healed in two and five days, 
respectively 

Pans MetJical 

61 489 516 (Dec 18) 1926 

•Electric Currents m Diagnosis and Treatment of Poljneuntis W 
Viginl —p 489 

Roentgen Ravs in Treatment of Cancer of the Rectum hf Joly—p 492 
Treatment of Arthritism by hluscular E-cercise M Boigey —p 499 
Influence of Sports on the Heart L hlerklen —p 504 
Action of Ultraviolet Rays on Sinallpov Vaccine P Carnot et al — 
p 507 

Scoliosis and Gymnastics G Joland —p 508 

Electric Currents in Diagnosis and Treatment of Alcoholic 
Polyneuritis—Vignal’s patient, a tuberculous woman, aged 27, 
developed a paraplegic form of polyneuritis The woman 
was in the habit of using alcoholic beverages The reactions 
to faradic and galvanic currents pointed to a degenerative 
process in all motor nerves of both lower limbs, except the 
great sciatic The two crural nerves were most markedly 
involved In such cases there is usually recovery in a few 
months, without treatment Nevertheless, muscular atrophy 
-nd other trophic sequelae may persist In order to avert 
this, the following treatment is suggested The negative 
electrode is immersed in a 1 per cent solution of potassium 
iodide and then applied to the region from the tenth dorsal 
to the second lumbar vertebra The positive electrode is 
placed in contact with the anterior surface of the thigh, after 
having been immersed in a 1 per cent solution of calcium 
chloride A current of 10 ma is applied for twenty minutes 
Then the positive electrode is placed on the leg above the 
malleolus, and a current of 10 ma is applied for twenty 
minutes The first six sittings take place on successive days, 
after which they are continued every other day for three 
v^eeks If the treatment needs to be repeated, the second 
series should be given after an interval of from two to three 
V eeks the third series a month after the second a month and 
a half should intervene between the third and fourth and two 
months between the fourth and fifth In the intervals, 
diathermy is employed This treatment is being used in the 
case described above 

61 517 532 (Dec 25) 1926 

Medical Treatment of Fj lone Stenosis L Timbal—p 517 
“Syndrome of a agotonia in Pulmonary Tuberculosis Nigoul Foussal nid 
idacstracci —p 521 

Tlic roiii Metbods of Staining Tubercle Bacilli P Wciller —p o2S 


Syndrome of Vagotonia in Pulmonary Tuberculosis—The 
oculocardiac reflex and the atropine test were used for explor¬ 
ing the vag il tonus in thirty tuberculous patients Coughing 
with vomiting, spasmodic cough, asthma and night sweats 
were present m patients with a prevailing vagotonia In 
treatment of vagotonia, belladonna is indicated 

Presse Medicale, Pans 

34 1569 1584 (Dec 15) 1926 

•Compensatory Hypertrophy and Hyperactivity of the Kidney L Ambard 
—P 1569 

Autovaccine in Treatment of Urinary Infections Al Larget et al — 
P 1571 

•Anaphylactic Sensitization A Lumiere—p 1574 
•Anaphylactic Phenomena and Phenomena of Shock G Mihan—p lata 
Anaphylaxis and Pilocarpine Hydrochloride Levy Solal and Tzanck — 
p 1576 

Compensatory Hypertrophy and Funcbonal Hyperactivity 
of the Kidney—In Ambard’s experiments, a kidney was 
removed from each of two dogs A few weeks later, the 
remaining kidney was enlarged by 20 per cent in one animal, 
in the other it was unchanged in size The functional activity 
of the remaining kidneys evaluated by the ureosecretory con 
stant, was increased by 84 per cent in one dog, by 39 per cent 
in the other This shows that the essential reaction of the 
remaining kidney to an excess of work is hyperfunction, while 
hvpertropliy is a secondary and a facultative reaction There 
was evidence that a normal ureosecretory constant (007) 
may be observed when one kidney is removed and only two 
thirds of the parenchyma of the other kidney is intact If 
the diet is rich in nitrogen the consequent hyperazolemia 
(above 0035 per cent) stimulates renal activity, and the 
excess of urea is eliminated with the urine The reverse 
occurs in the contrary case Disturbed regulation of this 
mechanism results finally in uremia or acidosis 
Humoral Origin of Anaphylaxis—Lumiere objects to 
Vernct’s theory that anaphylactic conditions are associated 
with functional changes in the sensibility of the organism 
In Lumiere s opinion, changes in the blood serum are respon¬ 
sible for the phenomena of anaphylaxis He recalls that in 
the presence of antigen precipitation occurs in the serum ot 
guinea-pigs injected with a foreign protein The serum of 
the sensitized animals, mixed with antigen, induces an anaphy¬ 
lactic shock 111 other guinea-pigs Among other proofs, he 
points to the fact that an anaphylactic shock may be inhibited 
bv increasing the dose of the antigen It mav be suppressed 
or attenuated by venesection or transfusion, or by anesthesia 
of the endovascular nerve ends 
Factors of Anaphylactic Phenomena and Shock—Milian 
is persuaded that the appearance of anaphylactic shock is 
connected with sympathetic changes in the endocrine glands 
On the other hand, only substances causing vasodilatation or 
substances toxic for the endocrine-sympathetic system can 
cause iiitritoid crises Therefore an injection of neoarspheii 
amine may provoke a generalized nitritoid crisis in a patient 
with insufficiency of the suprarenals In case of lesions of 
the periarterial sympathetic in the brain, the crisis will be 
localized “Biotropic” phenomena are a frequent factor of 
anaphylactic shock A large number of medicinal eruptions 
represent biotropic phenomena Biotropism is the propertv ot 
chemical substances to stimulate the vitality of micro 
organisms, to arouse a latent microbism The phenomena 
are observed in patients with malaria treated witli iicoars- 
phenamine for syphilis Purpura and conjunctivitis from 
potassium iodide are the results of changes in the sympa 
thetic, acne and staphylococcus folliculitis are the results of 
the biotropic property of the iodide Cold, heat or roentgen 
rays are able to produce phenomena of biotropism The 
activation of one species of microbe by another species of 
microbe is a manifestation of biotropism 

Revue Heurolcgique, Pans 

3 3 281 360 (Oct ) 1926 

Dystrophy of Occipital Basilar Process J Dejerme—p 281 
Chronaxia with Neuro Anemic S>ndrome G Bourguignoa et al—P 301 
Epilepsy and Spasmodic Torticollis L M^^chand nnd E Bauer p 311 
Double Spinal Cord W Kraus and A Weil—p 337 
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33 361 520 (No^ ) 3926 

0 ':*5ific3tion and Calcihcation of Falx Cerebri G Guillain and T 
Alajoiiamne —p 361 

Mya theniform Syndrome in Epidemic Encephalitis A Wnnroer and 
11 Vedmand —p 368 

Sensory Motor and Cerebellir Disturbances with Cortical Lesions G 
Roussy and G Le\y —p 376 

Muscular Degeneration from Cortical Lesions G Bourguignon —p 390 
Changes in Spinal Motor Cells in Epilepsy R Altschul —p 393 
Structure of Cerebral Peduncle 6. Ferraro ~p 400 
33 521 664 (Dec ) 1926 

Permeability of Centra! Nerrous System E Flatau —p 521 
Diffuse Periaxial Encephalitis Barre et a! —p 541 
♦Localization of Spirochetes m the Brain m General Paralysis A C 
Pacheco e Silva—p 558 

Experimental Research on the Permeability of the Central 
Nervous System—Various substances, such as narcotics, 
products of internal glands, atropine or glucose solution, 
were introduced into the auricular vein in rabbits After a 
certain time fuchsin was injected into the vein Half an 
hour later, cerebrospinal fluid was withdrawn by snboccipitai 
puncture Tests showed the presence of fuchsin in the fluid 
In another senes of experiments, first chlorine or arsenic 
terhjdride or a glucose solution was injected under the 
occiput, and then fuchsin was introduced into the auricular 
vein The fuchsin reaction was positive in the cerebrospinal 
fluid The time of appearance of the positive reaction, also 
the intensitj of the reaction, varied in different experiments 
The degree of permeabilitj of the central nervous system, the 
more or less easj passage of substances into the cerebrospinal 
fluid could thus be demonstrated 
Localization of Spirochetes in the Brain in General Paral¬ 
ysis—Numerous microscopic examinations of the brains of 
persons with general paraljsis demonstrated that spirochetes 
never penetrate a nerve cell They are located around the 
cell, especially on the surface adjacent to a capillary Vessels 
of the cerebral cortex are the elective site of the micro¬ 
organism A large number are found in the perivascular 
sheaths The spirochetes appear to be more numerous at 
the point of bifurcation of the vessels where the speed of the 
blood stream is diminished All these facts testify to the 
passage of the spirochetes from the blood into the nervous 
tissue The frontal lobe is the most frequent location of the 
organisms They were almost never found around the menin¬ 
geal vessels The facts confirm the opinion that the intrave¬ 
nous route IS the most suitable for the administration of drugs 
in cerebral syphilis Improvement in treatment should aim at 
facilitating the penetration of the remedies into the capillaries, 
as well as their passage through the vascular walls The 
treatment by the intra-arachnoid route is illogical, since 
spirochetes are not present in the meninges 

Scbweizerische medizimsche Wochenschnft, Basel 

56 1113 1136 (Nov 20) 1926 
■*So Called Vaccination Injuries A Hauswirth—p 1113 
Ergot Preparations A Goenner—p 1118 
Tuberculous Indoc>clitis E Achermann—p 1119 
■'Sulphur Treatment T Gordonoff-—p 1125 
Apparatus for Diathermy G Fries—p 1126 
Reco\erj from Ju\enile Ps>cbosis M Nachmansohn—p 1129 

So-Called Vaccination Injuries—The council of the city of 
Bern designated two physicians and three laymen (one of 
these an opponent of vaccination and two opposed to com¬ 
pulsory measures) to investigate the alleged thousands o' 
dangerous sequelae of vaccination among the 40,000 subjects 
who had been protected Only fourteen cases were reported 
after a public inquiry Of these, three were eliminated 
(7 /iriori—even according to the opinion of the enemy of vacci¬ 
nation Among the rest, a causal connection could not be 
excluded m four cases one case of epidemic encephalitis 
ending in recovery, and three fata! cases of sepsis One ot 
these developed after measles, another after tonsillitis and 
the third after gastro enteritis Although the percentage of 
possible injuries was very small (001) the author recom¬ 
mends tahing a history and making a physical examination 
before vaccinating 

Suiphur Treatment —Gordonoff adm nistered to one group 
of rabbits and rats colloidal sulphur to another gave a 
ni ncral water containing sulphur, and kept a third group as 


controls The animals treated with sulphur stored much more 
givcogen in the liver than did the controls The respiratory 
metabolism of the rabbits was lowered by the treatment 
56 1137 1160 (Nov 27) 1926 

Menstruation Pregnancj and Pulmonarj Tuberculosis F Bauer — 
p 1137 

Statistics on General Paraljsis H \\ Itten—p 1142 
Endolumbar Treatment of Tabes T Brunner—p 1147 
•Menstruation and Influenza B Cimbelmano—p 1149 

Menstruation and Influenza—Cimbelraann investigated the 
sequelae of influenza in 343 women who had been menstruat¬ 
ing regularly before Menstruation was unaffected in only 
eighty-four In the rest it had increased or decreased in 
frequency as well as in amount He also observed a shifting 
of the entire period 

Pediatria, Naples 

34 1269 1332 (Dec 1) 1926 
Protection of Children 1 Nasso —p 1269 
■•Colloidal Lability of Serum R Kharina Marmticci—p 12SQ 
CraniDtabes and Rickets C Pestalozza —p 1287 
Serous Pleurisj A Mazzeo —p 1292 
Acro-ephalosyndactylia G De Toni—p 1305 
Congenital Absence of Ribs S Fabns —p 1310 
•Reinfection with Measles B Peschle—p 1318 
Leishmaniasis in Ban G B Patarino—p 1323 

Colloidal Lability of Serum —Khanna-Mannucci did not 
find any constant relation between the results of the Daranvi 
test and those of the Pirquet or W assermann tests Some 
children who did not have signs of an active disease gave 
positive scrum lability tests 

Reinfection with Measles—Peschle reports an unquestion¬ 
able second infection with measles It occurred m a girl 
aged 6 years, about one year after the first infection She 
was treated at the same clinic on the two occasions 

PoLcLmco, Rome 

33 1627 1659 (Nov 22) 1926 

This issue reports the proceedings of the Tbirtj Secoad Congress on 
Internal Medicine which dealt with the surgical treatment of pul 
snonary tuberculosis 

33 1661 1699 (Nq-v 29) 1926 

This issue contains the proceedings of the Tbirtj Third Congress of the 
Italian Surgical Association and of the Thirtj Fifth Congress of the 
Italian Obstetric and Gynecologic Association 

33 633 684 (Dec 1) 1926 Medical Section 
Lactation and the Endocrine Glands C Verdozzi—p 633 
Premenstrual Hyperthermia C A\ezzu—p 647 
'Digestnc Leukocjtosis and the Spleen A C Ferrari—p 665 

Pigestive Leukocytosis and the Spleen—Ferrari confirms 
digestne leukocytosis m dogs The spleen does not influ¬ 
ence jt 

Riforma Medica, Naples 

1105! 128 (Nov 22) 1926 

This i«sue contains the proceedings of the Thirty Third Congress of 
the Italian Surgical Association and the Fifth Congress on TJroIogj 
The mam topic of the former was the surgery of the \isceral s>mpi 
thetic The latter dealt with the \esicorenaI reflux and with dwg 
nosis and treatment of spermatocjstitis 

Archives Latino-Ainer de Pediatria, Buenos Aires 

20 589 660 (Oct ) 1926 

Infantile Mimentary Aneran P de Elizaldc and P R Cer\ini—p 589 
\rtificial Feeding F Schweizer—p 600 
•\ xccinc and Protein Therapj in Children M Acufia and A Ca^aubon 
■—p 6O5 

•Onset of Teething E Martinez Zu\ ina —p 622 
Pi rulent Pleuris\ E Portu Perev ra —p 625 

rchinococcus Cjst of the Lner T J Leunda and C M Dominguez 
—p 631 

Meningeal Hemorrhage m the New Born N Leone Blojse—p 637 

Uses of Vaccine Therapy in Children — Protein therapy 
exhibited little efficiencv in the cases in which it was tried 
by Acufia and Casaubon In children the venous route should 
be used only exceptionally for either proteins or vaccine 
Autogenous vaccines seemed more efficacious than univalent 
or polyvalent stock vaccines In children it is always best 
to begin with very small doses and increase the quantity 
according to the individual reaction Vaccine treatment is 
contraindicated m cases of excessive exhaustion, sepsis, pro- 
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found anemia, cachexia and athrepsj In fortj-five patients 
uith Uphold, including some admitted in a very serious 
condition, laccmes brought a previous death rate of from 
12 to 18 per cent down to 6 5 per cent In bronchopulmonary 
diseases (fifty cases) the results laried, but some cases of 
influenzal bronchopneumonia improved remarkably following 
three or four injections In bronchopneumonia complicating 
i\ hooping cough or smallpox and in lobar pneumonia, vac¬ 
cination failed completeb , it failed also in twelve infants 
Mith purulent pleurisy and in the majoritj of whooping cough 
patients (especially if not used from the verj beginning) 
Ill osteomj elitis both acute and chronic, and in twelve cases 
of acute phlegmon of the neck, acute and chronic, the taccine 
proted useless It was usuallj beneficial in rebellious exten¬ 
sive furuncles, pyodermitis and impetigo, some cases were 
cured ivitli six injections In acute adenitis, mastitis and 
deep seated abscesses incliidmg appendicular abscesses, the 
result was inconstant Out of thirty-two cases of gonococcal 
tuhovaginitis only four healed completely, others merclv 
improved The result was better when the usual methods 
were used to supplement the vaccine In the nine cases of 
urinary infection the effect seemed more clear cut m the 
early cases and even here recurrences were common, the 
usual treatment should be applied The physician should 
keep an open mind and while continuing to try out vaccines, 
should note carefully the results 
Age at Onset of Teething—Among 278 infants recorded by 
Martinez Zuviria only 41 3 per cent had teeth at the age of 
6 months The sixth month was the one in which most of 
the children (18 per cent) usually cut their first teeth In 
18 2 per cent of the children the first tooth was cut after 
9A months, in 035 per cent within the first fifteen days 
after birth In 22 75 per cent the upper front teeth, and in 
77 25 per cent the lower front teeth were the first to appear 
Early teething has little to do with nutritive conditions A 
harelip baby was born with mouselike teeth The htc teeth¬ 
ing cases included three cases of mongoloid idiocy (9 12 
and 16 months), and one of neuropathic diathesis (9 months) 
In Ferreira s hundred cases at Sao Paulo only 23 per cent 
of the children had teeth at 6 months His highest figure 
for the eruption of the first tooth belonged to the eighth month 
(17 per cent) In his senes 3 per cent teethed after twelve 
months, as compared with 2 8 per cent in Martinez' statistics 

Semana Medica, Buenos Aires 

33 1453 1508 (Dec 2) 1926 

•The Craniotvbes Question J P Gvrrahan and S I Bettinotti —p 1453 
Pathology of Infection of the Tonsillar Crypts H Zubizarreta—p 
1400 

Complications of Diphtheria in the Adult R T Vaccarezra —p 1469 
Con t 

Unsuspected Abscesses of Douglas* Culdesac L A Weber —p 1493 
Surgical Treatment of Ozena J Basavilbaso and C P Mercandino — 
p H96 

Primary Endothelioma of the Diaphragmatic Pleura J W Tobias — 
p 1499 

^Cataract Extraction J Lijo Pavia—p 1502 
Suture of Descending Colon R C Torres —p 1503 

Etiologic Factors m Crauiotabes—In the si\tj-three cases 
of craniotabes studied by Garrahan and Bettinotti, fifty-one 
patients were from 2 to 5 months old, three were 1 month, 
and nine from 6 to 12 months old In ten the Wassermanii 
test was positive, m five m both mother and child In twelve 
there was undoubted syphilis and in thirteen it was clearly 
absent Fifteen had an enlarged spleen In sixteen, signs 
of rickets developed either simultaneously or afterward In 
three, such signs were absent even after one year In thirty- 
two, manifestations of an exudative diathesis were noted 
Out of twelve cases, eight presented a phosphorus content 
of more than 5 nig per hundred cubic centimeters of blood, 
and m the other four the minimum was 2 8 mg The disease 
was more prevalent in the last four months of the year 
Proof was not found that craniotabes is a sign either of 
congenital syphilis or of rickets A child with a positive 
Wassermann test at birth developed craniotabes, beading and 
splenic enlargement at 5 months in spite of forty mercurial 
inunctions In some cases the disease disappeared after a 
few months spent in the open air 


Complications of Diphtheria in the Adult —Vaccarezza 
reviews at length the complications of diphtheria m adults 
Out of 426 patients treated during six years, fifty-four were 
less than 2A years old, sixty-two were from 2A to 6 years, 
eighty from 7 to 13 years, 171 from 14 to 25 years, and fifty- 
nine more than 25 years old For the foregoing groups the 
death rate was, respectively, 44 44, 25 80, 21 25, 7 and 1016 
per cent The total death rate was 17 6 per cent In the 230 
cases in so-called adults, i e, over 14 years old, it dropped 
to 7 84 per cent The disease was of the common type ni 
155 cases, malignant m forty-four and larval in twenty-six 
Two deaths were from septic complications, all the others 
from diphtheria or toxic complications After the croup 
stage one must be on the lookout for the toxemia stage 
with its by-effects Diphtheria may cause paralysis, spasms, 
and meningeal, sensory, mental and hysterical manifestations 
Among the 232 adults, paralysis occurred m 913 per cent 
as contrasted with 1173 per cent among 196 children The 
paralysis appeared early in six cases and late in twelve In 
one case it delayed its appearance until the fiftieth day, while 
in a case of malignant croup treated with serum from the 
first day it was present as early as the second day Amoni, 
the twenty-one cases of paralysis in adults, the throat was 
involved in all, visual accommodation became affected m 
eight and the extremities in eight Among the twenty-three 
children with paralysis of the throat, in five the accommoda¬ 
tions became affected and m six the extremities 
New Method of Cataract Extraction—After operating on 
ten patients by the 'bridge method,' Lijo, working with 
Dusseldorp, modified the procedure Instead of cutting the 
conjunctival flap directly after finishing with the cornea, he 
does this before opening the cornea A small subconjunctival 
injection facilitates matters Lijo has used retrobulbar anes¬ 
thesia exclusively for all cataract extractions for the last 
four years This was long before Jicqueau and Bujadoux 
described the method 

Deutsche Zeitschrift fur Chirurgie, Leipzig 

198 281 426 (Oct ) 1926 

Arlificnl Lighting of the Operating Room L Druner —p 281 
•Anthrvx in Man P Graf — p 306 
•Experiments in Blood Regeneration R Kraft—p 319 
•Compression of the Carotid H Marschik —p 330 
Surgical Treatment of Spasm of the P>Ionis m Infants W F Suer 
Jiiondt—p 340 

•Recognition of Acute Disease of the Pancreas F Bernhard—p 3al 
*Tbe Ducts of the Pancreas in Resection of the Duodenum M Schwarz 
—P 358 

The Limits of Operabilitj m Hypertrophy of the Prostate E Seifert 
—P 371 

Treatment of Furuncle of the Face R Demel and A Hcindl—p 379 
The Route of Infection in Postoperative Parotitis E Seifert—p 387 
A Large Tumor of the Parotid M Brandt—p 401 
True Diffuse Plilebectasia of the Arm A Schmidt—p 403 
Thrombophlebitic Tumor of the Spleen Cured by Operation R Rauchen 
bidder—p 411 

Ruptured Mycotic Aneurysm of the Right Gastro Epiploic Artery G 
Eichelter and J G Knoflach—p 416 

Treatment of Human Anthrax—Excluding three instances 
in which the patients were brought in in a dying condition, 
104 cases of external anthrax have been treated m the hos 
pita! at Neumunster, a tannery center, since 1901 The mor¬ 
tality was 8 per cent There were two cases of internal 
anthrax, both fatal The prognosis varies widely with the 
site of the pustule and with the age of the patient In anthrax 
of the neck the mortality was about 25 per cent, in anthrax 
of the face about 5 5 per cent None of the twenty-seven 
cases m which the lesion was on the arm proved fatal Six 
out of eight patients over 40 years of age, with the pustule 
on the neck, died, two out of twenty-three under 40 years 
Graf IS inclined to believe that the disproportion between the 
number of cases of internal and of external anthrax is not 
so great as appears, he suspects that many cases of th- 
former go unrecognized The course of anthrax of the neck 
differs from that of other parts of the body Here the edema 
decides the fate of the patient He has never seen hann 
come from removal of the pustule, but still believes that in 
most cases conservative treatment is sufficient There is no 
object m removing any but fresh pustules, since it is only in 
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these that the bacilli are found in large numbers On!} one 
of the seven cases treated with arsphenamine and neoars- 
phciiannnc (from 03 to 09 Gm, injected intravenous!}) 
appeared to be favorably influenced There was final recov¬ 
er} under serum treatment in a case in which meningitis and 
perhaps encephalitis appeared Graf is unwilling to offer an 
^itlfon as to the share of the serum treatment in the outcome 
Experiments in Blood Regeneration—From experiments on 
rabbits and brief clinical experience in the Graz Unncrsit} 
Clinic, Kraft believes that, in intravenous injections of colloid 
India ink or ferric saccharate, we possess a valuable measure 
for bringing about rapid entrance of blood cells into the cir¬ 
culation in acute loss of blood and for accelerating blood 
regeneration 

Compression of the Common Carotid—Marschik describes, 
with an illustration, his instrument for compression of the 
carotid It is constructed on the principle of suppljing slow 
compression accurateh measured and reversible at will It 
IS simpler in construction than Smoler’s apparatus and con¬ 
forms with Perthes’ requirement of avoiding injury to the 
intima Marschik thinks it unnecessar} to ligate the vein 
when this instrument is used 

Recognition of Acute Disease of the Pancreas —Where 
acute disease of the pancreas is suspected, Bernhard proceeds 
as follows After withdrawal of blood to be examined for 
sugar, he gives the patient b} mouth 50 Gm of glucose in 
from 200 to 300 cc of water Fort}-five minutes later, a 
second determination of the blood sugar is made in the 
second hour, a third In the health} subject the blood sugar 
will have returned to normal b} this time The urine excreted 
during the second hour is examined for sugar Glvcosuria 
after ingestion of 50 Gm of glucose is a certain sign of 
disturbance of carboh}drate metabolism A table is given 
showing the blood sugar and urinarj sugar values in four 
cases of acute pancreatitis, one case of acute necrosis of the 
pancreas, one case of chronic pancreatitis and one case of 
carcinoma of the pancreas, also the average values for seven 
normal subjects In the latter the increase in the blood sugar 
fort}-five minutes after ingestion of 50 Gm of glucose was 
62 per cent, in the same time the smallest increase in the 
patients with disease of the pancreas was 139 per cent At 
the end of two hours, the blood sugar had returned to normal 
in the health} persons in the seven patients it was still from 
40 to 100 per cent above the fasting blood sugar T}pica) for 
acute pancreatic disease is the steep rise in the blood sugar 
curve in the first fortv-five minutes The rise is not so steep 
in diabetes In the cases of acute pancreatitis the percentage 
of sugar in the urine ranged between 24 and 3 8, in the case 
of acute necrosis it was 12 In the cases of chronic disease, 
little sugar appeared in the urine In periodic examinations 
after clinical recover} from pancreatic disease, this method 
proved useful in determining the functional condition of the 
pancreas and the need for restricting carboh} drate in the diet 
It may also warn of threatened pancreatitis before proposed 
radical operations on the stomach, duodenum and bile 
passages 

The Pancreatic Ducts in Relabon to Duodenal Resection — 
Schwarz made a studv of the duct S}stem of the pancreas and 
discusses the pitfalls which the wide variations in this system' 
offer to the surgeon operating on the duodenum If the 
head of the pancreas is well developed or if portions of the 
pancreas overlap the superior portion of the duodenum, 
caution IS indicated, especially if the gland tissue extends to 
or nearly to the pylorus In these circumstances there is 
frequently present a duct of Santorini which is the sole outlet 
for the secretion of a certain portion of the pancreas, and vvhich 
opens into the extreme upper part of the duodenum and can 
easily be injured in detaching the latter In the vicinity of 
the upper portion of the duodenum, it is unsafe to ligate or 
divide any save a small duct 

Foha Haematologica, Leipzig 

33 81 ISO (Nov) 1926 

Phagocytic Capacity of the Blood Vessel Endothehiini F Stilwell — 

p 81 

Leukocytic Changes m the Blood Under the Influence of Physicochemical 

Processes, K Budsit —p 95 


•Thrombopenia and the Function of the Spleen K Bo hamer—p 105 
The Hemopoietic Potency of the Small Lyrapho-\te W Bloom—p 122 
Etiology of Pernicious Anemia F A Evans —p 152 

Phagocytic Capacity of the Blood Vessel Endothelium and 
Its Presumed Transformation into Wandenng Cells—Stilwell 
anesthetized adult frogs with uretliene and injected into them 
a diluted solution of india ink by way of the femoral vein 
The tongue of the immobilized animal was stretched over an 
opening closed with a coverslip and was examined micro¬ 
scopically Ink diluted with Ringers solution or frog's blood 
precipitated immediately India ink therefore does not appear 
as a colloidal solution in the blood He found that the endo¬ 
thelium of the blood vessels of the frog's tongue was able to 
store particulate matter temporarily but evidence that its 
cells are transformed into free ameboid phagocytic cells was 
not observed 

Thrombopema in Infectious Diseases and After Injection 
of Protein—In experiments on rabbits Bosliamer found tlwl 
the thrombopema which occurs after injection of bacteria oi 
their toxins, after venesection or parenteral administration of 
protein and in acute infectious diseases is followed by a ven 
marked thrombocytosis, when the spleen is removed The 
Vhrombopeivia is probably due to increased activity on the part 
of the spleen The blood platelets are not earners of specilu. 
antibodies, but they have an agglutinating effect on bactern 
and foreign bodies 

Klmische Wochenschrift, Berlin 

5 2193 2240 (Nov 19) 1926 

•Undifferentiated Blood Cells m Adults A Maximoii —p 2193 
•Ovarian Hormone and Growth o( Sex Organs B Zondek and 

Aschheim —p 2199 

Scarlet Fever Prevention with Dicks Method B Johan—p 2202 
•Tlvymns Thyroid and Longevity of Tadpoles K Scheer and B 

Bcrchtold —p 2205 

Tetanus—a Disease of the Brain or Spinal Cord’ A Wolff Eisner — 

p 2207 

Vagus Heart in Children L Doxiades—p 2211 
Quinhy drone Method L E Mislovvitzer—p 2214 
•Action of Insulin L Poliak and F Bascli —p 2214 
•Action of Insulin on Absorption of Sugars L Poliak—p 22is 
Friedreich s Disease G Beer ^—p 2215 
Physiology of the Colon and Diagnosis F Niklas—p 2216 
Campaign Against Rabies H Lubmski —p 2221 

Undifferentiated Blood Cells in Adults—Maximow reviews 
cntically the literature and the work of Ins school The most 
important recent investigation resulted in his observation ot 
myelocytes developing from lymphoblasts of germinal centers 
of lymph nodes, which he cultivated after addition of an 
extract of bone marrow He believes that the Ivmphocvte cir¬ 
culating in the blood is an undifferentiated mesenchymal cel! 
vvliicli, under certain conditions, is able to develop further 
It may regain its ability to divide by changing into the form 
known as lymphoblast (hemocytoblast) and may then develop 
into any one of the known blood cells It is—according to 
Maximow—one of the two types of undifferentiated mesenchy¬ 
mal cells present in the adult organism These lymphocytes 
may change in the tissues into monocytoid or histiocytic cells 
vvhich possess phagocytic potency while losing their ability to 
develop into other blood cells The second type of undiffer¬ 
entiated mesenchymal cells are the pericytes which occur 
everywhere in the loose connective tissue and also form larger 
perivascular foci They have fiat oval nuclei and distinct 
pale filiform processes of cytoplasm They do not accept 
vital dyes These cells bear some resemblance to fibroblasts 
and may develop into them It is probable that thev may 
develop into any blood cell, including the lymphocytes 
Maximow does not believe that histiocytes or monocytes 
could revert into this undifferentiated cell He also denies 
the hematopoietic potentialities of the endothelial cells of the 
blood vessels 

Ovarian Hormone and Growth of Sex Organs—Zondek 
and Aschheim conclude from their experiments that the water- 
soluble ovarian hormone isolated by Zondek and Brahm 
enhances the growth of the uterus and causes premature 
puberty as well as inducing the estrus Therefore it is super¬ 
fluous to assume the presence of several hormones in the 
ovary 
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Thymus, Thyroid, pn and Length of Life of Tadpoles — 
Scheer and Berchtold kept tadpoles in water of different 
degrees of acidity with addition of thjroid or of tlnmiis They 
found that the tadpoles fed with thjmus died more rapidlj as 
the alkalinit} of the medium was increased Tadpoles fed 
with thyroid died in larger proportions with increasing aciditi 
of the water 

Action of Insulin —Poliak and Basch found that insulin 
accelerated the disappearance from the blood of fractional!) 
injected dextrose levulose and galactose It did not affect 
the assimilation of injected mannose saccharose and lactose 
Maltose was not much influenced 
Action of Insulin on Absorption of Sugars—Results similar 
to those mentioned in the preceding abstract were obtained 
b) Poliak with intrapentoneal injections of larious sugars 

Medizmische Khmk, Berlin 

22 1787 1824 (Noi 19) 1926 
•Treatment of Incipient Cataract R StIus —p I7S7 
Duodenal Tube P Jaguttis —p 1790 C cn 
Tuberculosis in Cigar \\orkers Grunbaum—p 1792 
Di'erticulum of the Bladder G Duttmann—p 1794 
Tracheotomy uith Foreign Bodj in n Bronchus F Krumni—p 1797 
Body Length and Weight F Schlcissner-^p 1798 
Combined Palpatory Percussion and Palpation A Mahlo—p 1799 
•Poikilocjtosis E S Kanellvs—p 1799 
Ileus from Stenosis of Ileocecal ^ahe H Goldberg—p 1801 
•Tr> panocidil Action of Serum in Hemophiln O Werner and F 
Hartmann —p 1803 

Treatment of Dysmenorrhea Benthin—p 1804 

Miharj Tuberculosis and Occupational Ttijur> Von Sdinizer—p 1807 
•Indemnity Neurosis K Mendel —p 1807 
Pharmacothcrap) of Diseases of the Biharj Passages F Lcbermann — 

p 1808 


Working Ahilitj in Hjstcna 11 Engel—p IS49 
Diseases of the Heart and Circulation F Ldens—p 
Ophthalmology W Gilbert—-p 1853 

Roentgen Ray Therapy H Holfclder Supplement—pp 147 174 

Disturbances in the Right Epigastrium —Bergmann rega-d 
H H Berg’s so called bas-relicf roentgenologic method as 
the heginning of a ti lie anatomic anal) sis of intestinal dii 
orders He advises the practitioner to add a colC (with 
caution) sign to an) diagnosis of abdominal angina, sclerosis 
of mesenteric arteries, adhesions (except after laparotom)) 
chronic appendicitis without acute attacks intercostal neu 
ralgia, p)lorospasm gastroptosis, pure gastric neuiosis and 
nicotine poisoning The man who thinks it o\er ten times 
before deciding for one of these 'caretc diagnoses ' will make 
the correct diagnosis ten times more frequenth A common 
disease running an at)pical course is much more frequent m 
this region than one of these rarities running a trpical course 
Persistent constipation, arising and recurring without apparent 
causes, and the feeling of being bloated—espcciall), it it dis 
appears after eating—are rer) frcquentl) signs of duodenal 
ulcer Irradiation of the pam to the left side indicates pene 
tration into the pancreas Choice)stopathies are extrtmel) 
frequent In patients with this condition, Inpaciditi is com 
mon Ach)ha is more suggestne of a disturbance of the gall 
bladder than of cancer of the stomach Head’s zones are 
important in diagnosis and should not be oierlooked 

Acetylene-Carboxylic Acid—Tietze insestigated the action 
of a sodium salt of acet)Iene-carbox\Iic acid As expected the 
effects of this water-soluble compound were different from 
those of the Iipoid-soluble acetilene The outstanding feature 
of the poisoning was an almost electne injur) to the tubules 
of the kidue)s 


Treatment of Incipient Cataract —Salus points out that the 
iniestigations reporting success in treatment of incipient 
senile cataract were made without a sufficiently critical 
attitude The subjectne improiement in vision—usuall) 
observed m a few da)S—is due parti) to the different mental 
attitude of the patient as well as of the physician, partli — 
m central cataracts—to the dilatation of the pupil from 
cocaine injected subjunctn all) as an anesthetic, and oartl) to 
spontaneous resorption of transudates in the lens or vitreous 
body Some of the reported improiements were in realit) 
signs of the progress of the cataract, because a swelling ot 
the lens may compensate for h)permetrop) or astigmatism 

Poikilocytosis—Kanellis obtained poikiloc)tosis in vitro 
when mixing blood with diluted solutions of lecithin with 
or without addition of cholesterol The serum from per¬ 
nicious anemia patients did not ha\e any effect on normal 
erythrocytes 

Trypanocidal Action of Serum in Hemophilia —In contrast 
to other authors, Werner and Hartmann did not find an) 
lowering of the trypanocidal titer of the serum in their 
hemophilia patients or in the relatues of these patients 

Indemnity Neurosis—Mendel was asked to give his expert 
opinion on the advisability of a paid trip into the country for 
a 69 year old former engineer who had suffered a slight injury 
thirty-four years before Eier since the injury the well pre¬ 
served man had been getting a 66 per cent pension besides 
extra allowances for visits to bathing resorts The expert 
adtised strongly against granting an) additional a'lowances 
for treatment of the sequelae of Ins injury since there neier 
were such sequelae On the other hand, he did not recom¬ 
mend discontinuance of the annual indemnity, because the 
man had lost his ability to earn a In ing h) his decades of 
lazy life—mainly through the fault of his former physicians 


22 1825 1868 (Nox 26) 1926 

•Disturbances in the Right Epigastrium G xon Bergmann—p 
Organ ^euroscs H Curschmann —p 1829 
Vaginal Leukorrhea kl Henkel —p 1831 
Radiotherapy in Ophthalmology W Stock—p 1834 
Surgery of Malformations of Bone M Kirschner —p 1836 
Treatment of Acute Pyelitis F Reiche —p 1838 
Plaster Cast for Fracture of Neck of Femur E Unger 


Lagemann—p 1840 

Early Diagnosis of Appendicitis K Rapp—p 
Primary Cancer of the Uterus O son Franque 
•Acetylene Carboxylic Acid K Tietze p 

The Daily Round H Kritzler Kosch —p 1845 


1841 

—p 1841 
Ctd 


1825 


and C 


Munchener medizinische Wochenschnft, Munich 

ra 1961 2008 (Noi 19) 1926 
Causes of Diseases P Monuitz—p 1961 
•Afcntal Factors m Pediatrics F Hamburger—p 1963 
Treatment of Wounds "ind Tuberculosis Minerals P Clairm^nt — 
p 1968 

Evacuation of the GTllbbdder Haberland—p 1969 
Acidity of Pus and of Secretions Habler—p 1970 
The Renal Nerves and Calcariuna F Glaser—p 1973 
•Treatment of Neurosjplulis L Honi—p 1975 

•Aficroscopic Diagnosis of Leptospiroses W Sclmffner and G Sieburgh 
—p 1977 

Problems of Nutrition Trumpp— p 1979 

Legislation and the Duration of Pregnancy Zangemeistcr —p 

Second Operation in Appendical Abscess F Kircher—p 1986 

Phlegmonous Tendovaginitis A Honvitz—p 1987 

The Office Nurse A Krccke—p 1989 

Mental Factors in Pediatrics—Hamburger reports a num¬ 
ber of evidently psychogenic disturbances in children incon¬ 
tinence of urine and feces, headaches, epileptiform attacks, 
cough and lack of appetite were cured bi indifferent remedies 
if the cause—usuall) dissatisfaction at home or at school— 
was remoied Not only the sick child, but also its family 
has to be treated This is not easy, because of the current 
fad of popularizing medicine He declares that the endea'or 
to teach children to regulate their habits consciously for 
healtli IS nonsense A child should Ine free of cares and 
worries—including the worry about health When children 
arc older than 10 years, they may learn some hygienic prin¬ 
ciples, but always with the emphasis laid on natural resistance 
rather than on the dangers of disease 
Treatment of Neurosyphilis—Horn treated thirty-three 
general paralysis patients with malaria and thirty-three with 
recurrens inoculations The results were much better in the 
former senes (complete remission iti fourteen patients as 
against six patients treated by recurrens) Arspheiiamines 
are given now before and after the malaria The therapeutic 
infection may be repeated at the end of a year He thinks 
that a mitigation of the malaria improves the results in some 
cases A mild tuberculin treatment may help in others—espe¬ 
cially in patients with incipient atrophy of the optic nerve, 
to whom malaria is dangerous 
Microscopic Diagnosis of Leptospiroses—Schuffner and 
» Sieburgh mix from 2 to 3 cc of blood w ith one-tenth its 
volume of a 20 per cent solution of sodium citrate and centri- 
fugalize the mixture for from five to six minutes at a speed 
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of 1,500 resolutions per minute After this thej take the 
plasma and centrifiigihze it at the same speed for ten minutes 
The Icukocjtes and a part of the blood platelets are sedi¬ 
mented The remaining plasma is centrifugalized for the 
third time at an increased speed (3,000 retoiutions) for half 
an hour The leptospiras are drnen into the sediment 
together mth the rest of the blood platelets and mar be 
detected with a dark field illuminator The authors beliere 
tint the method will be taluable in the earlj diagnosis of 
Weil’s disease and of jellow ferer Thej had negatne results 
in sjpliilis 

Wiener Archiv fur inuere Medizm, Vienna 

la 191 41’ (Noi 25) 1926 
Pathogenesis of Asthma K Hrjos—‘P 193 
Carbon Dioride Baths A Selig —p 207 
Aunciilar Taclijcardias E Rechiiitzer —p 227 
Thrombosis of Splenic Vein J Kreta —p 249 
*The Constitution and Rheumatic Heart Diseases J Kretz —p 263 
The Blood m L> mphogranuloma H Dimniel —p 283 
Cancer of the Bronchi R Loews Lena—p 295 
Predisposition to Lcute Poll arthritis E Hammerschlag -—p 161 
PohgJandular Disease H Dimraet —p 377 
Lmphssema of the Skin A Herzog—p 385 
Shock Treatment m Peptic Ulcers P Ceranke —p 391 
Er\throc>tosis O Halir—p 407 
•Idem O Hahr and P Mahler—p 417 
Distance Miirniur in Mediastinal Pnenmoihorar and Pnenmopcri 
cardmm P Deutsch—p 421 

Carbon Dioxide Baths—Selig concludes that the artificial 
carbon dioxide bath diminishes the work of the heart and 
thus protects it He recommends it cspeciallv in arterio¬ 
sclerosis with high blood pressure and in essential h>per- 
tension 

Constitution and Rheumatic Heart Diseases —Kretz helietes 
that the course of rheumatic \alvular diseases is determined 
b> the hereditj and constitution of the patient Slender indi 
\idua1s—women of the intersexual tjpe with long extremities 
—are predestined for the ‘ drj form of cardiac decompensa¬ 
tion earlj cjanosis, venous stasis especiallj m lungs and 
Iner, thromboses and embolisms hemorrhages without 
hi drops, and edema The ‘wet" form with edemas occurs in 
the broad shouldered indniduals with rounded forms Men 
with feminine stigmas and little hair on the bodj and women 
with good sexual differentiation belong in this class 
Blood in Lymphogranuloma —Dimme! finds that the tj pical 
syndrome of neutrophilic leukocjtosis eosinophiha and 
lymphopenia occurs only in comparatively mild forms of 
Ij mphogranuloma 

Erythrocytosis—Halir warns against the use of phenyl- 
hydrazine in treatment of polyglobulia Its action is cumu¬ 
lative and lasts for some time after the drug is discontinued 
The continued destruction of erythrocytes increases the 
tendency to thrombosis 

Erythrocytosis—Halir and Mahler determined the urobilin 
excretion in patients with increased amounts of circulating 
erythrocytes The destruction of erythrocytes was distinctly 
below normal in the authors case of true polycythemia 

Wiener klinische Wochenschrift, Vienna 

39 1381 1408 (Nov 25) 1926 
Treatment of \bortion E Graff—p 1381 
■•Imrnunizatton m Mouse Cancer K JNather and H Scbmtzltc —p 1j84 
■•Treatment of Inoperable Caticer J Kordon —p 1385 
Blood Calcium and Epinephrine F rnsch and E Fried —p 1389 
Mtcroscopj of Capillaries F Scheniin2k>’—p 1391 
Treatment of Bi smenorrhea J Sahler—p 1392 
Diabetes Refractorj to Insulin F Keller—p 1396 
Intennittent Claudication E Zak—p 3397 
The Meaning of Sports E T Brucke —pp 1 13 Supplement 

Immunization in Mouse Cancer—Nather and Schmtzler 
were unable to obtain cancer immunity m mice by injections 
of small amounts of cancer cells This docs not speak for an 
infectious origin of cancer 

Treatment of Inoperable Cancer—In inoperable cancer 
patients Ixordon injects into the thighs twice daily for eight 
days a thick emulsion of cells from lymphatic organs of 
calves The total dose is 800 cc He observed improvement 
in those patients who reacted after eight days with the 


gravest symptoms resembling gas phlegmon at the site of 
the injections He reports a perfect success lasting for two 
months in a case of inoperable cancer of the thvroid 

Zeitschnft fur klimsche Medizm, Berlin 

104 299 584 Cho\ 23) 1026 

H>pochloremic Diibetes Insipidus H Holzcr and O Klein —p 29*^ 
•Electrocardiogram n\ M^\edema W Lueg—p 337 
Phases of the Electrocardiogratiu W Lassousk' —p 
Anearjsm of the Heart D D Pletnevs —p ^78 and p “>85 
•Action of Oxjgcn on Blood Pressure S Lachs—p ,^94 
Chlorine Metabolism and the Stomach G Holler et al —p 412 
Quantitati\e Study of Gistnc Secretion Z Star\ and P Mahler — 
p 4-16 

Correlations of the Pancreas Sitprarenals and Pitiutars V Kogan —■ 
V 457 

remicious \nenna and Pregnanej Offergeld—p 47o 
Essential Thrombopenia R Stem and E Hartmann—p 490 
•Pathologic Stabiittj of Colloids U Steinbrinck —p 496 
The Blood m Tomc Dennatoses K Brucke—p 510 
* \utohemagglutniation \\ B W>schegorodrewa—p 24 
•Studies m Hemoljsis A Egoroff—p 530 
Mjogenic Leukocytosis A Egoroff—p 545 
x\sthma and Related Conditions H Peto\k —p 56? 

Idem E Wittkowcr and H Peton —'P 573 

The Electrocardiogram in Myxedema —In most of hij 
thyroidectomized animals Lueg was unable to obtain electro 
cardiograms resembling those which had been described in 
Iiimian myxedema The electrical capacity of the 'km was 
lowered in these animals but only with very low values were 
the desired curves obtained He concludes that the change 
in the electrocardiogram in myxedema ts due merely to an 
increase in the polarizing capacity of the skin which distorts 
the curve of the heart Such a possibility should be kept in 
mind in all electrocardiographic studies 
Action of Oxygen on Blood Pressure—Lachs observed a 
moderate lowering of the blood pressure after inhalation ot 
oxygen in only some of the subjects whom he studied 
Pathologic Stability of Colloids—Steinbrinck deals with 
the slow sedimentation of the blood It may be due both to 
changes in the blood proteins and to changes in the electro 
lytes ot the blood It occurs chieflv with lesions of the 
parenchyma of the liver and occasionally in hyperthjrosii 
and anaphylactic conditions He points out that the phe¬ 
nomenon of increase m sedimentation speed was known and 
observations on the amount of fibrin were clinically utilized 
a hundred years ago 

Autohemagglutination—Wj schegorodzew a obseived a pro 
nounced autohemagglutination ts a probably svplnlltic patient 
with jaundice 

Studies in Hemolysis —Egoroff found indications of hemo 
Ivsis after sun baths The hemoglobin content of the blood 
rises 111 healthy subjects and m the stek frequentlv decreases 

Zeitschnft fur Krebsforschung, Berlin 

84 99 222 (Aoi 26) 1926 
‘Cause of Neoplasia R Beutner—p 99 
Ganes Cancer E Ebstein—p 117 
•Heteroplastic Cancer Grafts G Roskin—p 223 
•Physicochemical Character of Cancer M A Magath —p 126 
•Mortality from Cancer of Breast and tterus H T Declman md 
N M J Jitta —p 146 
Multiplicity of Cancer P Cohrs —p 156 

Cause of Neoplasia—Beutner points out that experiments 
on artificial parthenogenesis cicarh demonstrate the impor¬ 
tance of the fluid surrounding the cells for their proliferation 
It IS not necessary to assume a special proliferative tendenev 
present in the cell or its structures Cytolytic agents induce 
parthenogenesis and probably are present in the cancer tissue 
This possibility is suggested especially bv the prevalence of 
potassium over calcium in such tissues by its lowered polar¬ 
ization, and by its production of lactic acid These changes 
in the tissue fluid might be produced by the action of paratites 
Salts of bivalent metals which are antagonistic to potassium 
and acids, may influence the activating effect of the fluid 
Clinical results have been obtained in some cases by the use 
of salts and colloidal solutions of magnesium copper and 
lead 

Heteroplastic Cancer Grafts —Roskm blocked the reticuio 
endothelial svstem of mice by an intravenous injection ot 
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saccharated ferric oxide and inoculated the animals on the 
next day with pieces of chicken sarcoma As long as the 
blockage lasted (up to sixtj-four dajs), some of the tumors 
grew , after this they regressed spontaneously 
Physicochemical Character of Cancer—Magath found in 
mice that the maximum point of acid swelling m cancer and 
in normal tissue was reached at a />h of 41 Preliminary 
treatment of the tissue with solutions of calcium chloride 
decreased the acid swelling of cancer tissue and increased 
the swelling of normal tissue Embryonic tissue behaves 
like cancer The spleen resembles cancer in this respect to 
some extent 

Mortality from Cancer of Breast and Uterus—Deelman 
and Jitta are unable to explain the large differences in fre- 
quenc) of cancer of uterus and breast in England and 
Holland The relative morbidity is twice as great in England 
Cancer also seems to be more malignant there 

Zeitschrift f d ges Keurologte u Psychiatric, Berlia 

105 347 816 (Nov 10) 1926 

•Cerebrospinal Fluid and Body Temperature H Strecker —p 347 
Traces of Experiences m Epileptic Attacks E Hirsch—p 409 
Constitution and Motor Activit> S G Jislin —p 433 
Schizophrenia Schizomania and Schizonon R Laforgue —p 448 
Clinical Psjchiatry and Familial Research E Wittermann —p 45® 
Anatomj of Word Deafness P Schuster ind H Taterka —p 494 
Degeneration Psjehoses P Schroder—p 539 
Attitude and Posture Reflexes H Zingerle —p 548 
Therapy of Progressuc Paralysis R Weichbrodt—p 599 
Tomc Epilepsy of Endocrine Origin M Serejski—p 614 
Permanent Sleep Treatment in 2ilental Diseases U Hinrichs —p 623 
Systematization and Psychotherapy of the Neuroses H Lungwttz — 
p 634 

•Blood Sugar and Emotions W M Hackcbusch —p 642 
Brain Metastasis of Latent Malignant Deciduoma II Higier—p 653 
•Formation of Renal Calculi After Injury to the Spine H Taterka — 

p 661 

Subarachnoidal Hemorrhage E Herman —p 667 
•Changes in the Brain in Morphine Poisoning W Weimann —p 704 
Cerebral and Peripheral Angiospasms J Wilder—p 752 
Honiotropism of Living Tissue P Ranschburg —p 797 
Blood Groups of Paralytics H Jacobsohn—p 810 

Relation Between Cerebrospinal Fluid and Body Tempera¬ 
ture—In Strecker’s experiments on normal human subjects, 
an initial hjpothermia was usually induced b> sudden removal 
of large amounts of cerebrospinal fluid This persisted for 
months, if a constant excess of pressure was maintained in 
the cranial cav itj The period of hypothermia was followed by 
hjperthermia Increase in the quantity of the fluid also causes 
changes in the temperature In pathologic conditions it was 
not possible to produce regular changes by using mechanical 
measures, although disturbances in the cerebrospinal fluid 
might be responsible for temperature anomalies 

Blood Sugar and Emotions — Hackebusch emplojed 
Higedoni Jensen’s method for determination of the blood 
sugar before and after the occurrence of induced emotions in 
human subjects Normal persons, neurotic, hysterical, epi¬ 
leptic and psychopathic patients, narcomaniacs, sjphilitics 
and patients with manic depressive insanity were used for 
the experiments There was an increase in the blood sugar 
in everj case in which it was possible to induce emotion bj 
suggestion or other means In cases of dementia praccox 
and epidemic encephalitis, diseases that are characterized bj 
a certain emotional dulness, emotion could not be excited 
and the blood sugar did not increase 

Formation of Kidney Calculi After Injury to the Spine — 
Taterka reports two cases of injury to the spine, one in the 
caudal and the other m the upper dorsal region The patients 
were 41 and 21 jears old, respectivelj 'V few months after 
the injurv calcium phosphate calculi were found in the urine 
After their disappearance from the urine roentgenograms 
still showed the presence of stones in the renal pelvis, bilater- 
allj in one case and unilaterallj m the other The condition 
was the result of injurv to the secretory fibers of the vegeta¬ 
tive nervous sjstem which was manifested bj qualitative 
changes in the constituents of the urine 

Changes in the Brain in Morphine Poisoning—Weimann 
examined the brain m four fatal cases m the human being, 
and m rabbits, guinea-pigs md mice Degenerative changes 


were usually found both in acute morphine poisoning and in 
morphinism They were localized chiefly in the telencephalon 
but occurred also in the deeper brain regions Changes in 
the ganglion cells were most striking In cases of chronic 
poisoning, a pathologic increase in the lipoids in the nerve 
parenchyma occurred m combination with chronic degenera¬ 
tive processes Parenchymatous fatty degeneration of the 
brain associated with fatty degeneration of other organs was 
not observed in acute poisoning Circulatory disturbances 
were also noted in morphine poisoning In acute cases thej 
produced plethora of the vessels and diapedesis hemorrhage 
of the brain and the meninges In chronic cases regressive 
changes in the vessels and embolic infarction developed, 
especially in the cortex The localization of brain changes iii 
animals poisoned with morphine differed considerably from 
those in the human being They extended from the cortex 
into the corpus striatum and also into the deeper lying brain 
centers, especially tn mice The clinical picture shows chiefly 
striatal symptoms 

Russkaya Khmka, Moscow 
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Tenth Anniversary of Mechniloff s Death V Jt Iv anoff —p 449 
Clinical Aspect and Pathogenesis of Hirsuties Molchanoff and David- 
ovskij —p 454 

Parly Sexual Development E V Klumoff—p 481 
Pathogenesis of Diabetes Insipidus Xlogdnitshiy and Galperin —p 506 
Cardiovascular Diseases and Pregnancy V V Nefedolf—p 518 
Casiiistics of Multiple Abscesses of the Liver V I Telega—p 533 
Connection of Pjloric Stenosis with Chemical and Mechanical Changes* 
A V Tikhonovich—p 551 

*Lane s Kink Complicated bj Obstruction L A Kirsner—p 561 

Case of Lane’s Kink Complicated by Intestinal Obstruction 
—Kirsner s case occurred in a man, aged 34 at the time of 
famine in Russia For six months, the patient s food con¬ 
sisted of potato peel and a gruel prepared from oats and rye, 
with the occasional addition of buckwheat The man had 
been without food for two days, then he ingested at once a 
large quantity of potato peel and gruel Signs of intestinal 
obstruction developed the next day The mechanism of the 
obstruction was explained Continued alimentation with vege¬ 
tables rich 111 cellulose had caused the formation of adhesions 
between the folds in the most distal loop of the ileum Thus 
the mobility of the loop was reduced On the other hand, 
large quantities of vegetables induced fermentation with a 
large amount of gas and consequent kmkmg of the distal 
loop Exhausted bv long starvation, the intestine did not 
have enough strength to propel its contents downward, and 
paretic obstruction resulted 

Wederlandsch Tijdschnft v Geneeskunde, Amsterdam 

ro 2759 2878 (Dec 18) 1926 

Religious Hesling in America G \an Rijnberk—p 2760 Cen 
•Maliginnt Chono Epithelioma M V van Bouwdijk Bi'itiaanse—p 2766 
PhjsicochLmicnl Structure of Collagen G C Hennga md H A Lohr 
—P 2773 

Determination of LeMilo«c in Simll Amounts of Blood S \an Creield 
—P 2779 

Gastric Disturbances and Drinking Water in Cnracno P H lan tier 
Hoog —p 2788 

Simultaneous Extra Uterine and Intra Uterine Pregmiic> K H J 
Barcndrecht—p 2797 

Torsion of the Gallbladder W J \an Rimshorst—p 279S 
4 Peculiar Wound of the Larynx H J L Strujeken—p 2800 
70 2870 2918 (Dec 25) 1926 

Subacute Atrophy of the Li\er Ascites A D J Berkhout — 

p 2882 

Malignant Chorio-Epithehoma—Van Bouwdijk Bastiaanse 
reports two rare cases in women aged 47 and 49, respectively* 
The first patient developed a severe continuous hemorrhage 
in the fourteenth week of pregnancy and was spontaneously 
delivered of a hydatid mole The microscopic examination 
of the mole revealed a malignant chorio-epilhelioma In the 
second case the hemorrhage set in after six weeks of amenor¬ 
rhea and lasted for two months Laparotomy was performed 
and the uterus was removed It contained a large mole which 
showed a marked proliferation of the chorionic epithelium 
After the operation the patient was treated with combined 
radium and roentgen-ray irradiation 
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A broncliml fistula is a communicating fistulous tract 
between a bronchus and the pleuial surface of the lung 
01 of the cutaneous suiface of the thoracic wall 
Anatomically, there are bronchopleuial and broncho- 
cutaneous fistulas The fistula may be lined by epithe¬ 
lium throughout, so that the bronchial mucosa is 
continuous with the thoracic skin, or both ends may 
be lined by epithelium for certain distances and the 
inteiwening space may or may not be covered by a 
granulating surface A bronchopleural fistula results 
with an accompanjmg pneumothorax ivhen a lung 
abscess ruptures into the pleural carity Small bron¬ 
chopleural fistulas are encountered sometimes in treating 
an acute emp}ema, or w’hen operating for a chrome 
empyema A bronchocutaneous fistula may exist in 
connection with a chronic empyema Often it consti¬ 
tutes the principal condition that causes the patient to 
seek treatment Bronchocutaneous fistulas are most 
often due to operative intervention in the case of a lung 
abscess or a gunshot wound 

Celsus^ ivas perhaps one of the first to mention fis¬ 
tulas of the chest, saying, “Fistulas of the chest are 
very difficult of treatment, so that sometimes physician, 
sometimes patient, giving up hope, leaves the case to 
Nature herself ” 

In the writings of Fabricus ab Aquapendente" some 
of the instruments used by Hippocrates and Paulus 
Aegineta are described He stated that most persons 
who had received a penetrating wound of the chest had 
to wear a silver tube for life, and that he knew of 
patients who had earned tubes from twenty to thirty 
years In discussing the treatment, he says the hard 
skin of the fistula should be removed either by soften¬ 
ing or by instruments Furthermore, all corruption 
must be removed, and the fistulous tract straightened 
by cutting the curves with a knife 

* Read before the tbirtj sixth annual meeting of the Western Surgical 
Association Duluth, Mmn Oct la, 1926 

1 Celsus Aurelius Cornelius 0£ Medicine, m eight books translate! 
by Janies Grieve London Wilson and Durham 17a6, quoted by HedMos, 

C A Ann Surg 72 288 (Sept) 1920 

2 Rabricus ab Aquapendente (Hieroti>mus) Opera Cb:rurr=* 

Francofurte N Hoffmarmus 1620 De thoracis sectione in c-’-reca - 
Cap \LVI pp 168 190, De thoracis iistuhs Cap XMIH p? i- 
quoted by Hedblom ' 


On the basis of etiolog), Eggers ® makes the follow¬ 
ing classification of bronchial fistulas (a) those due 
to intrapulmonary suppuration , {b) those due to exter¬ 
nal Molence The two commonest forms of mtrapul- 
monary suppuration are bronchiectasis and lung abscess 
Tubeiculosis ■* also is a frequent cause of lung abscess 
Acute lung abscesses may be embolic (metastatic 
abscesses) or may result fiom perforation of the lung 
from without or from trauma to the lung Suppuration 
in neighboring organs may give rise to king abscess, on 
the right, fiom peiforation from an abscess of the liver 
or suppurating echinococcus c^'st The aspiration of 
infections material and foreign bodies into the bronchi 
IS a veiy common cause of lung abscesses They may 
follow bronchopneumonia and, occasionally, lobar pneu¬ 
monia Other pathologic conditions that may be 
directly or mdnectly the cause of bronchial fistulas 
are pulmonary actinomycosis, gangrene of the lungs, 
mediastinal abscess and vertebra] necrosis In frank 
lung abscesses, it is almost ahva}s the rule to find free 
communication with the bronchial tree They may 
rupture spontaneously into the pleural cavity or be 
operated on with a bronchial fistula resulting as the 
usual thing Spontaneous rupture is followed by a 
sudden increase m the severity of the symptoms 
Wilensky'' remarks that the dynamics of mtra- 
thoracic conditions are such as are most condume to 
unrestricted persistence of bronchocutaneous fistulas 
He feels that the most important cause of the obhterr- 
tion of an empyema cavity is the constant exertion of 
a distending force produced by’’ the inspiratory dilata¬ 
tion of the pulmonary parenchynna M hen tins is inter¬ 
fered with, a most efficient factor in healing is 
destroyed Under certain conditions an enipy esrm ca^ 
ity may grow larger rather tlian smaller 
that m order to hare a lung properh 
caliber of the opening in the chest wall must e - 
than that of the mam brondius^ It is Ai-e can 
fore, that the distending effect of irLpmuo 
be completely nulhfied by the presence 


ledblom « has obserred tbzt mf 

the persistence ot^ 6'oncAa _ podn" m 
rosis ot the or the jj" ,„h< r< uk' ' 
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saccharated ferric ovide and inoculated the animals on the 
next daj with pieces of chicken sarcoma As long as the 
blockage lasted (up to sixtj-four days), some of the tumors 
grew , after this they regressed spontaneously 

'Physicochemical Character of Cancer—Magath found in 
mice that the maximum point of acid swelling in cancer and 
m normal tissue was reached at a /jh of 41 Preliminary 
treatment of the tissue with solutions of calcium chloride 
decreased the acid swelling of cancer tissue and yicreased 
the swelling of normal tissue Embryonic tissue behaves 
like cancer The spleen resembles cancer in this respect to 
some extent 

Mortality from Cancer of Breast and Uterus—Deelrnan 
and litta are unable to explain the large differences in fre¬ 
quency of cancer of uterus and breast in England and 
Holland The relative morbidity is twice as great in England 
Cancer also seems to be more malignant there 

Zeitschnft f d ges Neurologae u Psychiatnc, Berhn 

105 347 816 (Nqv 10) 1926 

^Cerebrospinal Fluid and Body Temperature H Streeter—p 347 
Traces of Experiences in Epileptic Attacks E Hirsch —p 409 
Constitution and Motor Activity S G Jislin —p 433 
Sclilzcphrenia Schizomania and Schizonon R Laforgue —p 448 
Clinical Psjcbiatry and Familial Research E Wittermann—p 459 
Anatoinj of Word Deafness P Schuster and FT Taterka —p 494 
Degeneration Psychoses P Schroder —p 539 
Attitude and Posture Reflexes H Zinger’e—p 548 
Therapy of Progressive Paralysis R Weichhrodt —p 599 
Toxic Epilepsy of Endocrine Origin M Serejski —p 614 
Permanent Sleep Treatment in Mental Diseases U Hmrichs —p 623 
Systematization and Psychotherapy of the Neuroses H Liingwilz — 

P 634 

*Elood Sugar and Emotions W M Hackehusch —p 642 
Brain Metastasis of Latent Malignant Deciduoma fl Higter—p 653 
^Formation of Renal Calculi After Injury to the Spine H Taterka — 

p 661 

Subarachnoidal Hemorrhage E Herman —p 667 
•Changes in the Brain in Morphine Poisoning W Weimann —p 704 
Cerebral and Peripheral Angiospasms J Wilder—p 752 
Homotropism of Living Tissue P Ranschhurg —p 797 
Blood Groups of Paralytics H Jacobsohn—p 810 

Relation Between Cerebrospinal Fluid and Body Tempera¬ 
ture—In Strecker’s experiments on normal liuman subjects, 
an initial hjpothermia was usually induced by sudden removal 
of large amounts of cerebrospinal fluid This persisted for 
months, if a constant excess of pressure was maintained in 
the cranial cavity The period of hypothermia was followed by 
hyperthermia Increase in the quantity of the fluid also causes 
changes in the temperature In pathologic conditions it was 
not possible to produce regular changes by using mechanical 
measures, although disturbances in the cerebrospinal fluid 
might be responsible for temperature anomalies 

Blood Sugar and Emotions — Hackebusch employed 
Hagedorn Jensen’s method for determination of the blood 
sugar before and after the occurrence of induced emotions in 
human subjects Normal persons, neurotic, hysterical, epi¬ 
leptic and psychopathic patients, iiarcomaniacs, syphilitics 
and patients with manic depressive insanity were used for 
the experiments There was an increase in the blood sugar 
in eiery case in which it was possible to induce emotion by 
suggestion or other means In cases of dementia praccox 
and epidemic encephalitis, diseases that are characterized by 
a certain emotional dulness, emotion could not be excited 
and the blood sugar did not increase 

Formation of Kidney Calculi After Injury to the Spine — 
Taterka reports two cases of injury to the spine, one in the 
caudal and the other m the upper dorsal region The patients 
were 41 and 21 years old, respectively A few months after 
the injury calcium phosphate calculi were found in the unne 
After their disappearance from the unne, roentgenograms 
still showed the presence of stones in the renal pelvis, bilater¬ 
ally in one case and unilaterally m the other The condition 
was the result of injury to the secretory fibers of the vegeta- 
tue nerious system which was manifested by qualitative 
changes m the constituents of the urine 

Changes in the Brain in Morphine Poisoning—Weimann 
examined the brain m four fatal cases in the human being, 
and in rabbits, guinea-pigs and mice Degenerative changes 


were usually found both m acute morphine poisoning and in 
morphinism They were localized chiefly in the telencephalon 
but occurred also in the deeper brain regions Changes in 
the ganglion cells were most striking In cases of chronic 
poisoning, a pathologic increase in the lipoids in the nene 
parenchyma occurred in combination with chronic degenera¬ 
tive processes Parenchymatous fatty degeneration of the 
brain associated with fatty degeneration of oilier organs was 
not observed in acute poisoning Circulatory disturbancei> 
were also noted in morphine poisoning In acute cases they 
produced plethora of the vessels and diapedesis hemorrhage 
of the brain and the meninges In chronic cases regressive 
changes in the vessels and embolic infarction developed, 
especially in the cortex The localization of brain changes in 
animals poisoned with morphine differed considerably from 
those in the human being They extended from the cortex 
into the corpus striatum and also into the deeper lying brain 
centers, especially in mice The clinical picture shows chiefly 
striatal symptoms 

Russkaya Klinika, Moscow 

G 449 607 (Octy 3926 

Tenth Anniversary of McchnikolTs Death V M rvanoff—p 449 
Clinical Aspect and Pathogenesis of Hirsuties Molclianoff and Da\id- 
o\ shiy —p 454 

Itarly Sexual Development E V Klumoff—p 481 
Pathogenesis of Diabetes Insipidus htogilnitskiy vnd Galperin—p 506 
Cardiovascular Diseases and Pregnancy V V Nefedoff—p SIS 
Casuistics of. Multiple Abscesses of the Liver V I Telega—p 533 
Connection of Pjloric Stenosis with Chemical and Mechanical Changes^ 
A V Tikhonovich—p 551 

•Lanes Kmk Complicaled by Obstruction L A Kirsner—p 561 

Case of Lane’s Kink Complicated by Intestinal Obstruction^ 
—Kirsner s case occurred in a man, aged 34 at the time of 
famine in Russia For six months the patient s food con¬ 
sisted of potato peel and a gruel prepared from oats and rye 
with the occasional addition of buckwheat The man had 
been without food for two days, then he ingested at once a 
large quantity of potato peel and gruel Signs of intestinal 
obstruction developed the next day The mechanism of the 
obstruction was explained Continued alimentation with vege¬ 
tables rich in cellulose had caused the formation of adhesions 
between the folds in the most distal loop of the ileum Thus 
the mobility of the loop was reduced On the other hand, 
large quantities of vegetables induced fermentation with a 
large amount of gas and consequent kinking of the distal 
loop Exhausted bv long starvation, the intestine did not 
have enough strength to propel its contents downward, and 
paretic obstruction resulted 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

70 2759 2878 (Dec 18) 1926 

Keligious Healing in America G \an Rijnberk—p 2760 C cn 
•Malignant Chono Epithelioma M V van Boimdijk Bistiaanse—p 2766 
physicochemical Structure of Collagen G C Hcringa arid H A Lohr 
—P 2773 

Pctcrmination of LeMilo«c in Stmll Amounts of Blood S van Cre%eld 
—p 2779 

Gastric Disturbances and Drinking Water in Curagao F H van der 
Hoog —p 2788 

Simultaneous E'':tra Utenne and Intra Uterine Prefimnc^ Ji H J 
Barcndreclit —p 2797 

Torsion of the Gallbladder W J lan Ramshorst—p 2/98 
A Peculiar Wound of the Larynx H J L Strujeken—p 2800 
70 2879 2918 (Dec 25) 1926 

Subacute Atrophy of the Luer with Ascites A D J Berkhout — 

p 2882 

Malignant Chorio-Epithelioma—^Van Bouwdijk Bistnanse 
reports two rare cases in women aged 47 and 49, respectively 
The first patient developed a severe continuous hemorrhage 
in the fourteenth week of pregnancy and was spontaneously 
delivered of a hvdatid mole The microscopic examination 
of the mole revealed a malignant chono epilhehoina In the 
second case the hemorrhage set in after six weeks of amenor¬ 
rhea and lasted for two months Laparotomy was performed 
and the uterus was removed It contained a large mole winch 
showed a marked proliferation of the chorionic epithelium 
After the operation the patient was treated with combined 
radium and roentgen-ray irradiation 
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A bronchial fistula is a communicating fistulous tract 
between a bronchus and the pleural surface of the lung 
or of the cutaneous surface of the thoracic wall 
Anatomically, there aie bronchopleural and broncho- 
cutaneous fistulas The fistula may be lined by epithe¬ 
lium throughout, so that the bronchial mucosa is 
continuous with the thoracic skin, or both ends may 
be lined by epithelium for ceitain distances and the 
intenening space may or may not be covered by a 
granulating surface A bronchopleural fistula results 
with an accompanjing pneumothorax when a lung 
abscess ruptures into the pleural carity Small bron¬ 
chopleural fistulas are encountered sometimes m treating 
an acute empjema, or uhen operating for a chronic 
empyema A bionchocutaneous fistula may exist m 
connection with a chronic empjema Often it consti¬ 
tutes the principal condition that causes the patient to 
seek tieatment Bronchocutaneous fistulas are most 
often due to operatir e intervention m the case of a lung 
abscess or a gunshot wound 

Celsus ^ was perhaps one of the first to mention fis¬ 
tulas of the chest, saying, “Fistulas of the chest are 
very difficult of treatment, so that sometimes physician, 
sometimes patient, giving up hope, leaves the case to 
Nature herself ” 

In the writings of Fabncus ab Aquapendente “ some 
of the instruments used by Hippocrates and Paulus 
Aegineta are described He stated that most persons 
who had received a penetrating Avound of the chest had 
to wear a silver tube for life, and that he knew of 
patients who had carried tubes from twenty to thirty 
years In discussing the treatment, he says the hard 
skin of the fistula should be removed either by soften¬ 
ing or by instruments Furthermore, all corruption 
must be removed, and the fistulous tract straightened 
by cutting the curves with a knife 

* Read before tbe thirty sixth annual meeting of the Western Surgical 
Association, Duluth Minn, Oct 15 1926 

1 Celsus Aurelius Cornelius Of J^fedveme in eight books translated 
b> James Grieve London Wilson and Durham 17o6 quoted by Hedblom 
C A \nn Surg 72 288 (Sept) 1920 

2 Fabncus ab Aquapendente (Hieronymus) Opera Chirurgica, 
Francofurte, N Hoffmarmus 1620 De thoracis sectione in empycmati. 
Cap \LVI pp 168 190, De thoracis fistuhs, Cap XLVIII pp 190195 
quoted by Hedblom 


On the basis of etiology, Eggers^ makes the follow¬ 
ing classification of bronchial fistulas (o) those due 
to intrapulmonary suppuration, (l>) those due to exter¬ 
nal violence The two commonest foims of intrapul- 
monarj suppuration are bronchiectasis and lung abscess 
Tuberculosis ■* also is a frequent cause of lung abscess 
Acute lung abscesses may be embolic (metastatic 
abscesses) or may result from perforation of the lung 
from Avithout or from trauma to the lung Suppuration 
in neighboring organs may giv e rise to lung abscess, on 
the light, fiom perforation from an abscess of the Iner 
or suppurating echinococcus cjst The aspiration of 
infectious material and foreign bodies into the bronchi 
IS a veiy common cause of lung abscesses They may 
follow bronchopneumonia and, occasionally, lobar pneu¬ 
monia Other pathologic conditions that may be 
directly or indirectly the cause of bronchial fistulas 
are pulmonary actinomycosis, gangiene of the lungs, 
mediastinal abscess and vertebral necrosis In frank 
lung abscesses, it is abnost always the rule to find free 
communication with the bronchial tree They may 
rupture spontaneously into the pleural cavity or be 
operated on with a bronchial fistula resulting as the 
usual thing Spontaneous rupture is follow'ed by a 
sudden increase in the severity of the symptoms 

Wilensky ° remarks that the dynamics of mtra- 
thoracic conditions are such as are most conducive to 
unrestricted persistence of bronchocutaneous fistulas 
He feels that the most important cause of the oblitera¬ 
tion of an empyema cavity is the constant exertion of 
a distending force produced by the inspiratory dilata¬ 
tion of the pulmonary parenchy raa When this is inter¬ 
fered with, a most efficient factor in healing is 
destroyed Under certain conditions an empyema cav¬ 
ity may grow larger rather than smaller He believes 
that in order to have a lung properly distended, the 
caliber of the opening m the chest wall must be smaller 
than that of the mam bronchus It is evident, there¬ 
fore, that the distending effect of inspiratory force can 
be completely nullified by the presence of a bronchial 
fistula 

Hedblom ® has observed that the most common causes 
for the persistence of bronchial fistulas are extreme 
sclerosis of the walls of the sinus, foreign bodies m the 
lungs or bronchus and, occasionally, tuberculosis 
Eggers “ adds as another common cause the epithehza- 
tion of the fistulous tract 


3 Eggers C Tbe Treatment of Bronchial Fistulas Ann Sure 
72 345 (Sept) 1920 

4 Germain, L F in Tice, Fredencl Practice of jMedtcme, Hagers 
town Md W F Pnor Companj Inc 5 554 

5 Wilenskj A 0 BronchopuImonar> Fistulae Their Importance 
as a Common Cause of Acute and Chrome Empjema, Ann Sure 73 30 
(Jan) 1021 

6 Hedblom C A The Treatment of Chronic Empjema Ann Sure 
72 2S8 (Sept) 1920 
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The interesting observation is made by Wilensby® 
that in a small number of cases the constant presence 
of low grade infection in the bronchial tree, with the 
superimposition of repeated attacks of acute inflamma¬ 
tion, furnished an important cause for the constant 
reinfection of the fistulous tract and refusal to heal 
Keller ^ reports thirty-five cases of bronchial fistulas, 
of which 84 2 per cent were due to intrapleural sup¬ 
puration, 13 2 per 
cent to external 
violence, such as 
gunshot wounds, 
and 2 6 per cent to 
extrapleural s u p- 
puration (subdia- 
phragmatic 
abscess) 

In two cases, m 
the experience of 
Heuer,® bronchial 
fistulas have de¬ 
veloped in the 
course of the irri¬ 
gation of an em- 
p 3 'einic cavity ivith 

F.g 1-Safety p.n lv.ng Rt the le^d of SUrglCal SOlutlOll 
the fourth fifth and si\th cervical vertebrae of chlorinated 

soda (Dakin’s so¬ 
lution) In one case, theie had been a history of 
a previous bionchial fistula which had apparently 
been close for thiee months In the other case, theie 
had been no previous history of a bronchial fistula 
He found that this combination prevented for a time 
the continuation of the use of surgical solution of chlo¬ 
rinated soda because of the paroxysms of coughing 
■which it produced and the fear of strangulation 
Stevens ° declares that many bronchial fistulas are 
undoubtedly due to improperly prepared surgical solu¬ 
tion of chlorinated soda Especially has this occurred 



chioles and the pleural cavity when the cicatricial tissue 
IS removed While bronchopleural fistulas may result 
in the course of the treatment of acute or chronic 
empyema, Wilensky® notes that it is often a factor 
interfering with the healing of an empyema, and may 
be one of the greatest problems in its treatment A 
bronchial fistula may be a very frequent complication 
of empyrema in cases in wdiich no disturbance of healing 
IS apparent, and in which knowledge of its presence is 
lacking 

Tuffier^® has noticed twm eftects from the infection 
associated with bronchial fistulas first, a necrosed 
bronchial cartilage, and, second, a bronchial ectasia 
about the fistula in which there were a series of cavities 
varying in volume from that of a pea to that of 
a filbert, honey combed and containing pus He reports 
four cases of acute empyema that became chronic from 
these causes 

A narrow epithelial fistula may' cause little trouble 
or may not cause any, and the disability from it may 
not be considered great enough to demand an operation 
This is illustrated by Thompson’s case of a long¬ 
standing bronchial fistula in a boy, aged 16 years, with- 




Fig 2 —A large circumscribed mass involving the lower half of the 
right side of the chest extending outward to the midclavicular line and 
up to the third rib antenorh B appearance a month later a thick 
capsule limits the mass of the right side of the chest density of the mass 
IS less marked 

in the treatment of streptococcal empyemas in which 
the surface of the lung is studded with small abscesses 
which offer ready communication between the bron- 

7 Keller \\ L The Treatment of Bronchial Fi tulas J \ M A 
SI 1006 (Sept 22) 192o 

S Heuer G J The Treatment of Chronic Empvcma Complications 
Following Irrigation of Empjcniic Cavities with Dakins Solution Ann 
SuTg 72 SO (Juh) 1920 

9 Stevens h The Effects of Irrigation with Surgical Solution 

of Chlorinated Soda J \ M A, S3 1-49d (Ivov S) 1924 


Fig 3 —A appearance the day following the resection of a part of the 
ninth and tenth nbs showing the ring which is inserted in the opening 
III the chest wall to establish its relations to the abscess cavitj the ring 
IS at the lower and external part of the dense mass B three weeks 
after drainage of abscess Its outlines are no longer sharply defined 
its density i much le sened and the process has become much more 
diffuse 


out any interference in his health A large calibered 
fistula may' cause considerable discomfort and may 
actually incapacitate its possessor from any physical 
effort, because the air cuirent passing in and out w'lth 
respiration interferes with aeration and diaphragmatic 
function 

The diagnosis of bronchial fistula is generally quite 
simple The existence of a bronchocutaneous fistula is 
self-evident A bronchopleural fistula may be more 
obscure Small bronchopleural fistulas were judged 
present by' Hedblora “ in those cases of empyema m 
which the patient coughed and tasted the chlorine when 
the cavities were being irrigated with surgical solution 
of chlorinated soda 

In order to outline the tract and visualize it by means 
of the roentgen ray or the fluoroscope, Tuffier advo¬ 
cates the use of iodized oil for the injection of the 


10 Tuffier T The Treatment of Chronic Empjemi \nn Surg 

72 266 (Sept ) 1920 . , , 

11 Thompson S A Case of Old Standing Bronchial Fistula Not 
Interfering with Health Tr M So London 34 458 1910 1911 

12 Tuffier T Dc J utiJjte de J injection de lipiodoJ dans le trniternent 
des fistules bronchocutanecs Bull et mcm Soc de chir dc Pans 10 79y» 
1923 
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fistula He finds its use valuable m searching for the 
cause of the permanence of the fistula 

In the discussion of the treatment of bronchial fis¬ 
tulas, a universal note of warning is sounded against 
the too hasty closure of them Many fistulas, if left 
long enough, will close spontaneously If closed in 
the presence of suppuration, serious complications may 
result Graham feels that theie is too much tinkering 
with them and his practice is to be very slow in closing 
them He believes that every bronchial fistula should 
be given months and years to close spontaneously He 
finds that serious complications, such as abscess of the 
brain, sometimes ensue after permanent closure This 
could occur only uhen the abscess cavity persists 
Operation should be dela}ed in the presence of active 
suppuration If the fistula persists too long, the cause 
of the fistula should be sought for and, if possible, 
removed before any attempt is made to close the fistula 
If, for the reasons given above, fistulous tracts persist 
after the originating focus has ceased to exist, they 
should be closed 

Other methods than operation have been employed 
in the treatment of bronchial fistulas Harris was 
successful in closing a sinus of twelve years’ standing 
by the use of radium He gav'e 4 200 milligram hours 
over a period of ten weeks Within four months, the 



scar tissue had disappeared and the sinus, measuring 
7 inches (178 cm ), gradually closed 
The use of pastes of various kinds is, generally 
speaking, objectionable, because frequently the paste 


Y Les fistulcs thoraciques Gaz d hop 95 1653 1922 
T . Graham E A in discussion on Pneumeclomj iiith the Cautery 
J A A SI 1012 (Sept 22) 1923 

W n The Oosure of Bronchial Fistula of Twelve fears 
Jprq hi the Use of Radium M J &, Record ISO 590 (Dec 17) 


passes into the lung and becomes widely disseminated 
throughout the bronchial treeIn a case reported by 
Ochsner,*^ much of the 650 cc of Beck’s paste injected 
was expectorated, but the pus and sepsis subsidecl rap¬ 
idly and the sinus closed One large bronchial fistula 
encountered is in a series of chronic erapjema cases 
treated by Lilientlial and closed after injection with 



Beck’s paste for roentgen-ray diagnos's Our expe¬ 
rience in the tieatment of any kind of fistulas by the 
use of Beck’s paste has been that one should not expect 
favorable results 

Before operating, such simple measures as swabbing 
out with iodine, nitric acid or puie phenol (carbolic 
acid), or denudation of the tract with a curet should 
first be tried Bickham states that if the communica¬ 
tion is with a large bronchus, the tract should be 
exposed down to the opening into the bronchus The 
opening into the bronchus should be sutured with cat¬ 
gut Keller’^ believes that only a small percentage of 
bionchial fistulas can be inv'eited, but such technic is 
probably satisfactory when they are not too near the 
hilum of the lung In a very interesting series of 
experimental closures of large bronchi in dogs, 
Bettman “ found that a cut bronchus heals rapidly and 
firmly, but the healing is brought about by peribronchial 
tissues The bronchial tissue itself did not seem to 
undergo regeneration The fibrous tissue that had 
closed the bronchus seemed to hav'e sprung from the 
pleura of the lung tissue, which in the operation was 
plastered over the cut end of the bronchus 

Of thirty-five cases of bronchial fistulas treated by 
Keller,’’ closure was obtained in 39 6 per cent by simple 

16 Graham E A Acute and Chronic Erap>ema Surg Gyntc Obst, 
3S A66 (April) 1924 

17 Ochsner A J The Treatment of FistuHs and Abscesses Following 
Operations for Enjp>ema of the Thora\ Tr Am Snrg A 27 143 1909 

38 Lilicnthal H Thoracic Fistulae and Chronic Empjema, Ann 
Surg 70 43 (Julj) 1910 

19 Bickham W S Operative Surger>, Philadelphia W B Saunders 
Company S 942 1924 

20 Bettman, R B Experimental Closure of Large Bronchi K Study 
of the Factors (Concerned m Failure of Bronchi to Heal, Arch Surg , 
part 2 S 418 (Jan ) 1924 
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mobilization and sterilization, in 50 per cent by mobi¬ 
lization and partial suture of the fistula plus muscle 
implantation, and in 10 per cent by mobilization plus 
muscle implantation without sutures In one case, 
closure uas made by inversion Kellar found that one 
of the most difficult problems was the treatment of 
multiple fistulas in tuberculosis cases in which radical 
operations had been performed for empyema, and m 
which the patients uere still carrjung hemolytic strep¬ 
tococcus organisms in the sinuses In such cases he 
closed the lesser fistulas b) cautery, by mobilization 
or by purse string suture reenforced by muscle graft 
held under pressure The larger fistulas were left open 
in such cases until the lesser vere closed, then they 
were closed by partial suture and muscle implantation 
In reviewing 150 cases of chronic empjema treated 
at the Ma} o Clinic, Hedblom ° found three groups of 
bronchial fistulas in this senes, namely, those in which 
the fistulas closed spontaneously, those m which they 
were obliterated by operative procedure, and those in 
which they persisted Those of the first group were 
uniforml)^ small A few were observed at operation, 
and the presence of others was noted by the patient’s 
reaction to surgical solution of chlorinated soda when 
It was used to irrigate the emp 3 'emic cavity Ten cases 
vere closed by operative procedure, and in these the 
fistulas were 0 7 cm or more in diameter Three closed 
after wide open drainage was pionded One was 
closed by extensne resection and cauterization of the 
tract, and in another the scar tissue was completely 



remoa ed and the edges of the fistula sutured after pre¬ 
liminary cauterization The remaining four fistulas 
a\ere closed by resection of the nbs and thickened 
pleura, followed b) a skin plastic operation Of the 
'^roup of persistent bronchial fistulas, two were tuber¬ 
culous cases For one, an unsuccessful partial plastic 
operation vas done, for the other, treatment was not 
0-11 en A third patient had tventj or more bronchial 


fistulas in the same lobe of the lung with extensile 
bronchiectasis 

In chronic suppurations of the lung with bronclna! 
fistulas, more radical measures are sometimes used 
Tuffier has resorted to the extirpation of the nidus 
of the cavities in the lung, which he has found resulting 
from bronchopleural fistulas, by incision (partial pneu 



Fig 7 —A flap of fat and fascia is used to fill in the cavity in the 
lung The outline of the pedunculated flap of skin and muscle is sectt* 


mectom}) into healthy lung tissue A chronic lung 
abscess with bronchial fistula was dissected out by 
Bevan,””^ and the cavity was packed with iodoform 
gauze and allowed to close in by granulation 
Graham -■ reports very favorable results in such cases 
by cautery pneumectomy, using a soldering iron heated 
to a red heat The cauterization is begun by plunging 
the hot iron into the sinus and working out from that 
In the case reported in this paper, the scar tissue 
lining the cavity in the chest wall and covering the 
exposed part of the right lung was excised, and by 
means of purse string sutures of catgut the openings 
into the bronchi were closed and inverted A flap of 
fat and fascia taken from the patient’s thigh was used 
to fill in the cavity in the lung A pedunculated flap 
of skin and muscle was placed over this fascial flap 
and sutured to the surrounding skin edges with black 
waxed silk sutures Tension sutures of heavy black 
waxed silk were used to pull the skin edges together, 
covering the space made by the shifting of the skin 
flap The fistula remained closed (fig 9) 

REPORT OF CASE 

J F, a single v hite man aged 24 v ho entered St Luke’s Hos¬ 
pital, April 18, 1926, vas a crane man at the American Bridge 
Company of Garj, Ind, and at 11 p m, July 25 192'^, he 

21 Beian A D Chronic Lung Abscess with Fistula Treatment by 

£xcision S Climes Chicago 3 1325 (Dec) 1919 r 

22 Graham E A Cauter> Pneumectomy for Chronic Suppuration o 
the Lung Arch* Surg 10 392 part 2 (Jan ) 1925 
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returned home from a show and went to bed feeling unusuallj 
tired At 4 o’clock ne\t morning he awoke and felt something 
m his throat which he could not swallow His first thought 
was that this was a large beetle, such as are common in that 
locahtj He swallowed bread crumbs and milk trjmg to get 
It down He then thought of a safety pm used to pm his 
underclothing This was missing He probably unconsciously 
put It into his mouth when he retired the night before A 
roentgenogram made in a Gary hospital revealed a safety pm 
with the open end up, anterior to the fourth, fifth and sixth 
cervical vertebrae (fig 1) He came to St Luke’s Hospital, 
and on the evening of that day the pm was removed by 
Dr J A Cavanaugh ’ When he left the hospital, August 2, 
an examination of his chest was negative 
November S, he reentered the hospital in the service of 
Dr A R Elliott, complaining of cough, fever, night sweats 
and weakness, and he was coughing up much foul-smelling 
grasish-green pus November 6, a roentgenogram (fig 2 H) 
interpreted bj Dr E L Jenkinson revealed a large circum¬ 
scribed mass involving the lower half of the right chest, 
the capsule of which was thickened December 22, under 
local anesthesia, the right ninth and tenth ribs were resected 
posteriori}, as adhesions between the visceral-parietal pleura 
were not present, the wound was packed gauze soaked m 
10 per cent zinc chloride solution being used, in order to form 
pleural adhesions December 29, the pleura was incised and 
the abscess drained By Jan 21, 192S, a roentgenogram 
revealed an improvement the outlines were not sharplj 
defined, the abscess cavity was not so dense, and it contained 
less pus than at the former examination (fig 3 B) The patient 
was discharged from the hospital, February 10, with a bron¬ 
chial fistula which required dressings twice a vveek His 
subsequent history has been uneventful prior to his reentrj 
into the hospital 



Fig 8 —The pedunculated flap of skm and muscle is sutured to the 
surrounding skin edges with tension sutures of heavy black waxed silk 
and continuous ^^axed silk sutures 


On entrance there was a cavitj of the back of the right 
side of the chest about 4 bj 6 cm m its greatest dimensions 
Its center was 7 cm to the right of the midline of the back 
and at the level of the ninth intercostal space On expiration 
the cavitj was 1 5 cm deep, and on inspiration it was obliterated 
by the expansion of the right lung ballooning out and filling it 

23 Ca%anaugh T A Lung Abscess FollovMng Safetv Pin in 
Esophagus \nn Otol Rhm & Larsng 34 1280 (Ecc) 1923 


The cavit) was lined bj smooth scar tissue and at its inner 
side were two bronchial fistulas each not over 2 mm in 
diameter and surrounded bj a firm ring of scar tissue (fig 4) 

COlvCLUSIOIsS 

1 The most common t}pe of bronchial fistula is the 
bronchopleural occurring m conjunction with pul¬ 
monary tuberculosis with tuberculous empj ema These 
are generally not 

amenable to s u r- 
gical treatment 

2 Broncho¬ 
pleural fistulas 
occurring in the 
course of an empy- 
e m a (nontuber- 
culous) generally 
close spontaneous¬ 
ly when the empj- 
ema cavity closes 
Irrigation of an 
empyema cavity in 
the presence of 
a bronchial fistula 
should never be 
practiced 

3 In broncho- 
cutaneous fistulas 
arising from ab¬ 
scess or gangrene 
of the lung, oper- 
a 11 V e measures 
aimed at the closure 
attempted until the 
gangrenous tissue 
become clean 

4 After the simpler nonoperative methods, such as 
cauterization of the tract, have failed to close the fistula, 
the rational procedure is to (a) clear the fistulous tract 
from Its cutaneous orifice to the bronchus by sharp dis¬ 
section of Its epithelial lining and also the surrounding 
fibrous tissue, (b) close the opening into the bronchus 
by a purse string suture through the peribronchial con¬ 
nective tissue and (c) transplant sufficient fat with 
fascia to fill the depression in the lungs and cover this 
transplant by a plastic operation on the chest wall, the 
transferred flap being made up of skin, fascia and 
muscle 



Fig 9 —The scars of the plastic operation 
of the chest four months after the last oper 
ation tin. fistula remained closed 


of the fistula should not be 
abscess cavity lias closed or the 
has sloughed and the cavity has 


Operative Treatment of Gastric Carcinoma —In the opera¬ 
tive treatment of gastric carcinoma one should alwajs aim 
at a radical operation, and the first question to decide in 
any given case is whether an} condition is present which puts 
out of court an} hope of a radical removal Apjrt 

from conditions of a general and constitutional nature such 
as would preclude any severe operation, certain local con¬ 
ditions are definite contraindications (1) enlargement of the 
liver, especiall} if associated with “umbilicated’ nodules, 

(2) ascites of a degree sufficient to be detected chnicall} , 

(3) enlarged glands in the supraclav icular region, particularly 

on the left side, (4) secondar} peritoneal deposits engrafted, 
by gravit}, on the pelvic peritoneum and detectable clinically 
on rectal examination as an induration of the rectovesical 
pouch and (5) a mass palpable through the abdom¬ 

inal wall is frequently held to contraindicate radical mea¬ 
sures, but does not necessarily do so It depends more on the 
question of fixity than of palpabilit} A palpable mass, if 
fixed would certainl} prevent a radical operation, but not 
so if mobile —Burgess A H Cancer of the Gastro-Intestinal 
Tract, Bnt Jf / 1 1 (Jan 1) 1927 
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BILATERAL LUMBAR SYMPATHETIC 
GANGLIONECTOMY AND 
RAMISECTOMY 

FOR POLYARTHRITIS OF THE LOWER EXTREMITIES* 
LEONARD G ROWNTREE, MD 

AND 

ALFRED W ADSON, MD 

ROCHESTER, MINN 

The need of improvement in our methods of treat¬ 
ment of chronic arthritis cannot be questioned The 
constant presence in e\ery community of partially or 
completely disabled victims bespeaks our inabihtj^ to 
cope successful!}^ with this disease Every physician 
of broad experience has had, in both private and hos¬ 
pital practice, cases m which there has been relentless 
progression of the disease in spite of his most assid¬ 
uous efforts In such a case of so-called nonspecific 
rheumatoid arthritis, or arthritis deformans, we have 
attempted a new form of treatment 

The patient with this form of chronic arthritis usu¬ 
ally suffers from cold clammy hands and feet The 
extremities are not only cold to‘the touch, but also 
show pallor, areas of cyanosis, puffiness of the tissue, 
and so-called trophic changes, and are usually covered 
■with a fine film of moisture These signs indicate a 
localized vasoconstriction of the arterioles, capillaries 
and probably the venules of the skin, a mild distur¬ 
bance somewhat similar to that seen intermittently m 
Ra}naud’s disease Certain forms of arthritis, such as 
Charcot’s disease and syringomyelia, are already 



Fig 1 —Feet m the dependent position before operation on the 
S) mpathetic ganglions The patchy discoloration and trophic changes arc 
CM dent 


regarded as neurogenic in origin The changes that 
occur in other forms of arthritis, instead of being 
strictl} trophic, may be the result of partial ischemia 
The changes that follow the exposure of a joint to a 
current of cold air, and the frequent association of expo- 

•From the Division of "Medicine and the Division of Surgerj Majo 
Clinic and The Majo Foundation 


sure with the onset of “rheumatism and arthritis,” lend 
weight to the hypothesis that, in certain susceptible per¬ 
sons, abnormal functional changes, predisposing to 
infection, may produce in a joint a pathologic distur¬ 
bance or a lowering of vasomotor tone 

When we analyze our old forms of management of 
this disease and consider more especially the local 
measures used, we find that most of them aim at 



increasing the circulation and temperature of the joint 
or extremity This is true for hot applications, warm 
clothing, heliotherapy, baking, diathermy, non-specific 
vaccines and, indirectly, for massage and exercise With 
these forms of heat therapy, however, the application 
IS intermittent Some method of continuously increas¬ 
ing temperature and circulation would seem desirable 
If now we turn to the results of lumbar sympathetic 
ganglionectomy and ramisectomy m other diseases, one 
of the most striking changes, as noted by Broivn and 
Adson,* IS the marked and enduring increase in the cir¬ 
culation and in the temperature of the feet The sensa¬ 
tion of warmth of the feet is one of the most marked 
subjective clinical results following operation - 

These factors furnish the rationale for the treatment 
outlined in the present case report Without attempting 
to discuss at any length the validity of the hypothesis 
that rheumatoid arthritis may be primarily a disturbance 
of sjmipathetic innenHtion of vasomotor control, and 
omitting such details of the history as might explain, 
on the basis of a neurosis or otherwise, the supposed 
abnormal state of the sympathetic nervous system, 
we shall present the salient features of the case before 
and after operation If the ultimate result is satis¬ 
factory in this case and a sufficient number of others 
It will then be time enough to discuss the relation of 
the circulation and its sympathetic control to diseases 
of the joints 

The patient here presented had suffered from gen¬ 
eralized chronic arthritis for six years and finally had 
become incapacitated for work After a period of hos¬ 
pital observation and treatment it was decided that 
nothing further could be done by means of medical 
management, and the patient was about to be dismissed 
As a result she became greatly depressed and expressed 
herself as willing to “try any sort of an experiment. 


1 Brown G E and Adson A W Calorimetric Studies of the 
xtremities Following Lumbar Sympathetic Famisection and Ganglion 

Am J M Sc 170 232 240 (Aug) 1925 . ^ 

2 Rowmtree L G and Adson A W Bilateral Lumbar 
"eiircctomj in the Treatment of Malignant Hypertension, J A ^ 

5 959 961 (Sept. 26) 1925 
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since life with arthritis was proving too great a bui- 
deii Ihe possibility of relief from lumbar sympathetic 
ganglionectomy and ramisectomy was suggested by 
one of us, and, despite our statement that it would be 
“entirely in the natuie of an eNperiment,” she lequested 
the operation 

REPORT OF CASE 

The patient vas a single woman, aged 34, a stenographer 
The familj history did not have anj known bearing on her 
condition She had had scarlet fever at 6 jears of age and 
again at 10, and tuberculous glands at 16 The onset of 
menstruation had been late (at 17) and there had been 
djsmcnorrhca during the next few jears In 1917, she had 
received serious injuries in a railroad accident five nbs 
were crushed, the right clavicle and left arm were fractured, 
and she was m a hospital for more than two months Appcn- 
dectomj had been performed in 1920 In August, 1920, she 
noticed stiffness and swelling of the interphalangeal joints of 
both hands In the next two months the wrists, the elbows 
and shoulders, and within the year also the feet, the ankles 
and knees, were involved The condition progressed vvitli 
intermittent exacerbations, most marked at the time of the 
menses A year before examination the teeth were removed, 
without anj striking improvement in the course of the 


and the skin smooth and glistening and covered with a fine 
film of moisture The feet were similar to the hands, but 
showed patches of cyanotic or purplish tint when in the 
dependent position (fig 1) Bunions and flat feet contributed 
to their deformity Puffiness was striking over the dorsal 
surfaces of the feet, and about the ankles the tissue felt 
boggy Tender areas could be elicited by pressure on the 
lower end of the tibia or over the interphalangeal articulation 
There was slight swelling of the ankles, knees, shoulders, 
elbows and wrists, but no discoloration There was approxi¬ 
mately 25 per cent limitation of motion in the ankles, 30 per 
cent in the wrists, 20 per cent in the elbows, and 50 per cent 
in the shoulders Roentgenograms showed slight destructive 
arthritis of both wrist joints and periarticular arthritis of 
the phalangeal joints There was some roughening of the 
shoulder joints due to arthritis The condition was one of 
diffuse nonspecific arthritis with periarticular thickening and 
osseous destruction in varjing degree Crepitation was evi¬ 
dent in the wrists elbows, shoulders and knees The spine 
and hips were unaffected 

Tbe surgical procedure was similar to that followed 
m cases previously described,^ in wbicb sympathetic 
ganglionectomy and ramisectomy bave been performed 


Studies of the Skin Temperature and Heat E/immatiou of the Left Foot 


Date 

Mouth 

Room 

5/19/20 n m 

36 6 

24 0 

6/19/26 p m 

30 7 

24 1 

5/20/2O 

37 0 

23 2 

5/22/26 

36 5 

236 

6/ 1/26 



6/ 3/20 



6/ 9/26 



0/11/20 



6/10/20 a m 

361 

232 

6/16/20 p m 

364 

236 

0/19/26 


20 2 

7/27/26 

367 

20 0 

8/ 4/26 
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31 3 
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259 
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36 0 
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Heat Elimination 
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Sq Inch 
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34 8 

36 3 




Feet cold mildly cyanotic 

33 2 
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sweating 
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85 
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85 

0 56 
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ganglionectomy 
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85 
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Feet t\arm and dry 



2 700 

85 

158 

Vessels pulsating 

355 

36 0 





32 0 

321 





3o7 

3j4 

3800 


2 23 

^o pain feet pink warm 


dry and comlortable 


arthritis When she came to the clinic her joints were 
especially stiff and sore in the morning, and she had increas¬ 
ing difficulty in “limbering up ” By taking from 10 to 20 
grains (0 65 to 13 Gm ) of acetjlsalicylic acid daily and 
using oil of wintergreen locallj, she had succeeded, until a 
short time before her admission, in continuing at work, m 
spite of great discomfort 

The patient was tall and spare, weighing 101 pounds 
(46 Kg) The mouth was edentulous, the tonsils had been 
removed, there were two scars on the neck posterior to the 
right sternoraastoid, there were postoperative scars over the 
manubrium sterni and right scapula, and a scar from appen- 
dectomj A systolic murmur was audible over the pulmonary 
area There were palpable Ijmph nodes m the supra¬ 
clavicular, axillary and epitrochlear regions The urine was 
normal The hemoglobin was 65 per cent, the acid heraatin 
hemoglobin 15 6 Gm , the erythrocj tes numbered 4,040,000, 
and the leukocytes, 6 000 The blood urea was 24 mg for 
each 100 cc, creatinine, 1 1, calcium 10 1, and potassium, 24 
The Wassermann reaction was negative A gastric analysis 
showed a total aciditv of 54 and free acid, 50 The basal 
metabolic rate on admission was —4 and is now -f-4 

Pam was a prominent symptom, and was marked over the 
metatarsal arch and in the wrists, elbows, shoulders and 
knees The hands were cold, moist and clammy The inter¬ 
phalangeal joints were all enlarged with spindle-shaped 
swellings of the middle and index fingers, and there vvas 
marked atrophy of the interossei and lumbricales muscles 
The trophic changes vv ere marked, the flesh soft and yielding. 


for Raynaud’s disease and tbrombo-angntis obliterans 
Tbe patient is placed in tbe Trendelenburg position, 
and median line incisions, together vvitb transperitoneal 
incisions, are made, exposing tbe sympathetic ganglions 
first on the right and then on the left side The second, 
third and fourth lumbar sympathetic ganglions on both 
sides with the sympathetic trunk are removed, and all 
of the rami to the hypogastric plexus are divided, as 
well as those passing to the second, third and fourth 
lumbar nerves The rami to the sacral nerv'es are not 
divided, as the sympathetic trunk is removed and all 
the efferent sympathetic rami to the lumbar and sacral 
ganglions thus severed 

Since the operation the patient’s feet hav^e been dry 
and of a normal pink, the skin has desquamated and 
the trophic changes have largely disappeared (figs 2 
and 3) The distal parts of the nails are still of the 
“trophic” type, while a zone of apparently normal nail 
has appeared proximally The pain has disappeared 
entirely and has been replaced by a pleasant sensation 


J Ads^ A w Surgical Relief of Rajnauds Disease and Other 
Vascular Disturbances b> Sjmpathetic Ganglionectomy and Pernascular 
Neurectomy Ann Clin Med 5 161 167 (Aug) 1926 Adson A W and 
Urown O h Treatment of Raynaud s Disease by Lumbar Ramisection 
and Oanglionectomy and Pernascular Sympathetic Leurectomy of the 
Common Ihacs J A M A 84 1908 1910 (June 20) 1925 Brov.n 
U t Physmlogic Studies on the Vasomotor Changes After Lumbar 

Nenrectomy Ann. Om. 

Med 5 168 175 (Aug) 1926 
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of warmth In striking contrast to this is the condition 
of the hands, wrists and shoulders, where the disease 
IS pursuing its usual course, and the patient complains 
of continuous pains in the upper extremities The 
hands are still cold and clammj, and by actual measure¬ 
ment have been found to be 9 C lower in temperature 
than the feet 

The transference of heat from the feet, as deter¬ 
mined by the Stewart-Kegerreis calorimeter, measured 
in small calories gn en oft each minute for each square 



inch of surface area, vas low piior to operation and 
inci eased approximately from 300 to 400 per cent 
afterward The potential vasodilatation was determined 
previous to operation by measuring the change in 
temperature following the administration of tvphoid 
aaccine* The surface temperature of the great toes, 
as determined bv the Sheard thermocouple apparatus, 
increased 5 C (9 F ) after the administration of vac¬ 
cines, and 8 C (about 14 F ) as a result of the operation 
This increase has been maintained to date, as shown in 
the table 

Obviously, nothing more than the immediate results 
can be given at present, but these are most encouraging 
There is still slight tenderness on pressure over the 
metatarsal bones and left ankle, and there is still some 
aching back of the toes after excessive walking, but the 
feet are warm and comfortable, especially when com¬ 
pared to the joints of the upper extremities The 
patient reported that on the evening prior to dismissal 
she had walked fifteen squares, a distance of from 
154 to 2 miles 

The patient has requested cervical sympathetic gan- 
ghonectomy for the relief of the condition in the arms 
and shoulders Such an operation has been postponed 
because, to date, this procedure has not produced the 
same favorable results on the vascular diseases of the 
upper extremities that have been obtained in the feet 
and legs b} removal of the lumbar sympathetic chain 
We have considered however, performing perivascular 
neurectomi, which has given considerable relief in cer¬ 
tain diseases, although it has failed m others We 
believe that it is wiser, however, to defer further 
operative treatment until the results of the operation 
alreadv performed have been observed for a period of 
SIX months or a 3 ear 

4 Brown G E The Treatment of Peripheral Vascular Disturbances 
of the Extremities J A M A ST 379 383 (Aug 7) 1926 


CHANGES IN THE ROENTGEN-RAY 
CARDIAC SHADOW 

RESULTING FROM TUBERCULOSIS OF 
THE VERTEBRAE* 

JAMES L DUBROW, MD 

DEMER 

Tuberculosis, like svphihs, taxes the alertness of the 
clinician by its tendency to occui in art insidious manner 
and irregularly in many localities m the human body 
Every irregular feature of a case without manifest and 
striking symptoms must be diligently inquired into 
Tlie modern slogan of early diagnosis and early treat¬ 
ment should not be allowed to lose its force through 
the common failure which later requires radical and 
destructive as well as incapacitating measures in order 
to accomplish only partial rehabilitation The roent¬ 
genogram—a shadowgraph—ofters multiple opportuni¬ 
ties for both brilliant diagnosis and conspicuous errors 
and oversights, especially m cases with manifest patho¬ 
logic changes due to a general disease of long duration, 
such as tuberculosis or syphilis The change in the 
chest, of both the bony and the soft tissues, wrought 
by tuberculosis is too well known to require review, 
and the lieart is not an exception to the influence 
exerted by this disease as to both contour and location 
Adhesions in the chest in tuberculosis are common, 
and deviations of the thoracic organs as a result of 
fibrosis and adhesions are manifold and irregular In 
addition, the heart itself suffers parenchymatous as 



Fig 1 (case 1) —Erosion of the eleventh and twelfth thoracic vertebrae 
With questionable evidence of abscess formation in spinal plate 


well as mechanical (obstructional) changes, all of 
which are commonly reflected on the roentgenographic 
shadow 

This deviation from the normal so common in tuber¬ 
culosis makes the interpretation of shadows of fine 
definition difficult as well as important The car¬ 
diac shadow especially becomes significant when it is 
considered that some of the most important structures 
m the chest are overshadowed in this region In the 


* From the National Jewish Hospital 
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iisual anterior posterior or posterior anterior roentgen¬ 
ogram taken of the chest, not only are the great vessels 
and mediastinal structures included or impinged on by 
the cardiac shadow, but the vertebrae in this region 
are many times overshadowed so that only gross out¬ 
lines are distinctly visible The prevalence of vertebral 
tuberculosis and abscess formation leading to the 
dreaded psoas abscess urges the necessity of early diag¬ 
nosis with appropriate therapy, and herein a careful 
notation of the shadows within the cardiac shadow 
becomes important Many times the early abscess is 
so located tint even a lateral spinal plate is negative, 
uhile an anterior posterior plate reveals the condition 
or vice versa It seems timely to call attention to the 
changes produced in the chest roentgenogram by tuber¬ 
culosis of the vertebrae, and in order to emphasize tins, 
a series of three interesting cases from the National 
Jewish Hospital are here recorded illustrating the chai- 
acteristic features of these cases and the ease with 
which some of them may be oierlooked unless one is 
aware of this condition 



The three cases assume importance since in some of 
them the condition remained undiagnosed, even though 
roentgen-ray chest plates had been taken, until at 
autopsy or late in the course of the disease 

REPOKT or CASES 

Case 1—H D, aged 37, an unmarried man emplo>ed as 
a uaiter,j developed the first signs of tuberculosis iii 1911, 
when symptoms of laryngeal involvement vvere recorded 
Tuberculosis of the genito-unnary tract developed in 1914, 
at which tune a right orchiectomy was performed In 1917, 
following an attack of influenza, there developed an aphonia 
of long duration In 1923, the patient complained of soreness 
in the region of the lower ribs which might refer to the spine 
At that time a brace was used to alleviate the condition 
Following admission to the National Jewish Hospital, May 20, 
1925, the patient complained of shooting pains m the legs 
associated with weakness in the lower extremities and partial 
loss of locomotion At this time there was also a periodic 
involuntary defecation and micturition Physical examination 
revealed an infiltration of the arytenoids, with the nose and 
throat normal The chest examination revealed impaired 
resonance bilateral to the level of the fourth nb, with moist 
rales predominantly present in the right apex The sputum 
Was positive for tubercle bacilli The urine examination and 
AVassermann reaction were negative A roentgenogram of the 
spme showed an erosion of the eleventh and twelfth vertebrae 


with a tendency to kjphosis accounting for the symptoms of 
pressure on the cord It is questionable whether the para¬ 
vertebral shadows seen on the roentgen-ray plate of the spine 
can be interpreted as abscesses of the spme (several of the 
leading roentgenologists of Denver concurred in the negative 
opinion), but the distortion in the heart shadow seen m the 



Fiff 3 2) —Faint suggestion of a denser abscess shadow m the 

cardiac shadow indicating a possible Pott s disease in chest plate 


general roentgenogram of the chest leaves no doubt that a 
Pott s abscess casting a denser shadow posterior to the cardiac 
outline IS being dealt with An interesting point is noted m 
that the outline of the Pott’s abscess is at a higher level than 
that of the involved vertebrae (eleventh and twelfth thoracic), 



Fig 4 (case 2) —Definite abscess at ninth tenth and eleventh thoracic 
vertebrae in spinal plate 


being in line with the heart shadows which normally in a 
vertical direction posteriorly occupy the spaces corresponding 
to the sixth, seventh, eighth and ninth thoracic vertebrae or, 
according to Deaver and to Gray, the fifth, sixth, seventh, 
and eighth thoracic vertebrae Ordinarily the abscess gravi¬ 
tates downward and casts a shadow in the vicinity of the first 
Ijirbar vertebra, or perhaps it fol'ows the sheath of the psoas 
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muscle and presents itself at the thigh The horizontal l>ing 
down posture of the patient during the long months of incapac¬ 
itation may account for the peculiar location of the abscess at 
a let el abote the diseased vertebrae 

Case 2—E G a child aged 2 years, with tuberculous 
parents, was admitted to the preventorium of the National 
Jewish Hospital with a diagnosis of tuberculosis of the spine 
A roentgenogram of the chest showed bilateral mottling 



Fig S (case 3) —Appearance three and one half months prior to 
•figure 6 early spinal abscess of lower thoracic \ertebrae in cardiac 
shadou only after the spinal abscess was revealed at postmortem were 
•the plates reexamined and the observations in figures 5 and 6 seriously 
considered in chest plate 

extending from the apexes to the hilum, while the roentgeno¬ 
gram of the spine disclosed a fusiform abscess about from 
5 to 6 cm in diameter extending from the eleventh to the 
twelfth thoracic vertebrae The roentgen-raj data in this case 
are interesting because in the plate of the chest there is little 
to suggest an abscess of the spine, since the shadow cast by 
the heart obscures that of the spinal abscess In this respect 
this case differs from case 1, m which the oblique roentgeno¬ 
gram did not demonstrate the Pott’s abscess, being only faintly 
suggestive, while an anterior posterior chest plate gives 
undoubted evidence of a Pott’s abscess, posterior to the cardiac 
shadow 

Case 3— S C, a merchant, aged 31, married and with a 
negative family history, was admitted to the National Jewish 
Hospital, Dec 6, 1923 The past history was uneventful 
The onset of disease occurred with a laryngitis following a 
cold The condition was diagnosed as tuberculosis in 1921 
About three months prior to the patient’s admission to the 
hospital, an operation was performed under ether anesthesia 
for rectal fistula, following the operation, the patient’s cough 
and expectoration increased and at times the sputum was 
blood streaked Physical examination, on admission to the hos¬ 
pital disclosed a bilateral involvement of both lungs manifested 
clinically by moist rales to the level of the seventh rib 
Larvngeal examination showed infiltration of the vocal cords 
(false) and the ventricular bands, with healed ulceration of 
the epiglottis The cardiac signs were negative except for an 
accentuated pulmonic second sound The sputum was positive 
for tubercle bacilli, and the urine contained albumin and 
granular casts The blood Wassermann test was negative 
Roentgenologic examination of the chest confirmed the clinical 
conclusions in demonstrating extensive infiltration of both 
lungs to the bases of the lower lobes The heart shadow was 
of particular interest in that at the base of the heart, about 
1 S cm internal to the left border, there was seen a denser 
circular shadow partially obscured b> the heart shadow and 
spine behind, but nevertheless quite definite in outline While 
:a question was raised as to the significance of this inner 
circular shadow outline, no importance was at the time 


Jour a 11 a 
March S, 1927 

attached to it On theoretical grounds, the following explana¬ 
tions were advanced (1) pericarditis with effusion, (2) aneu¬ 
rysm of the descending aorta, (3) calcification of the 
pericardium, and (4) tumor of the mediastinum 

The distinctness of the cardiac tones and lack of increase 
in total cardiac shadow excluded the possibility of pericarditis 
with effusion, while the absence of pulsation and also the lack 
of total increase of the heart shadow made it seem quite 
unlikely that aneurjsm of the descending aorta existed In 
calcification of the pericardium as shown by Youmans,' the 
cardiac outline presents two distinct shadows, the inner one 
formed by the cardiac musculature, while the outer one, 
formed by the calcified pericardium, is quite unique in showing 
a thickened outer border The diagnosis in the foregoing 
case was reserved for tlie autopsy, when a Pott’s abscess about 
4 5 cm m diameter was found at the level of the ninth thoracic 
vertebra, in line with the descending aorta, oointing anteriorly 
and corresponding to the inner circular shadow seen on the 
roentgen-ray plate between the outer left border of the heart 
shadow Evidence of kjphosis was not seen at autopsy, and 
symptoms referable to the spine during life were not found 
The remaining organs, including the kidnejs and intestines, 
showed evidence of tuberculosis macroscopically and the spleen 
on examination of microscopic sections 

COMMENT 

TiiberciiloHS abscess of the spine occasionally pre¬ 
sents to the clinician an extremely difficult diagnostic 
problem In the usual easily recognized case, the 
abscess tends to produce a fusiform roentgenographic 
shadow situated in the vicinity of the spine, as was 
demonstrated by Wessler and Jaches ^ Owing to their 
position, these abscesses are usually partly or wholly 
obscured by the heart shadow in the ordinary chest 
roentgenogram and are commonly not seen m their 
entirety if at all While the chief assurance of their 
recognition depends on careful physical and roentgeno¬ 
logic examination of the spine m every case, in obscure 
cases these methods may be of little avail and then a 



Tig 6 (case 3) —Appearance three and one half months after figure 5 
tlchmtely outlined fusiform abscess shadow in cardiac shadow m cnest 
plate 

critical examination of the heart shadow in the ordinary 
chest plate may still present the clue to the presence of 
a Pott’s abscess, as in one of the cases cited, even when 
local and general signs are entirely lacking, a nd sug- 

1 loumans J B Calcification of the Pericardium Ann Clin 

Med e 1032 43 (June) 1926 , , 

2 Wessler H and Jaches L Clinical Roentgenology of the U's 
ca^es of the Chest Troy N \ South\Norlh Company 1923 
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gestion of tubeiculous disease of the vertebrae did not 
exist Just such cases make it appear advisable that 
the 1 oentgenologic shadows lying within the cardiac 
shadow be given careful analytic consideration in every 
case of tiibeiculosis 


C4LCIFICATION OF THE OVARY 

REPORT or CASE 

REED 0 BRIGHAM, Pit D, MD 

TOLEDO, OHIO 

This case is reported because of its interest and 
because of the compaiative infrequency of similar cases 
Bost,' m 1923, reported a similar case of a calcified 
ovary except that the specimen was larger and bone 

was not present lie also 
mentioned a similar case 
reported by Dickens 

Moschcowitz," in 1916, re¬ 
ported five cases of the rare 
lesion of calcification of the 
ovary and made a study 
from a morphologic point 
of view tie stated that the 
process is analogous to the 
physiologic endochondral os¬ 
sification, the difference be¬ 
ing that, instead of cartilage, 
the matrix is hyaline connec¬ 
tive tissue infiltrated with 
lime He reviewed the theo¬ 
ries concerning angiogenesis and presented several 
photomicrographs He found some ossification and 
summarized by saying that ossification does not 
occur without preliminarj calcification, and calcification 
occurs only in dead tissues 

Curtis,® in 1922, reported a case before the Chicago 
Gynecological Society in which case he found the ovary 
completely calcified, it was composed entirely of bone 
and was hollow in the center Ivens ■* describes a case 
of a calcified left oxarian dermoid This review does 
not include the cases in which there were deposits of 
lime in the ovarj’, which have occasionally been observed 
and reported by surgeons and pathologists 

REPORT or CASE 

History —R. S, aged 28, tnarned four 3 ears, had not had 
any pregnancies, the family history was negative, and the 
personal historv to the age of puberty did not have any bear¬ 
ing on the case The menses began at the age of 16, thej 
Mere regular everj twentj-eight dajs and of five days’ dura¬ 
tion Six jears before the patient was in a slight automobile 
accident, and since that date she had had some pain in the right 
side In May, 1923, she had a serere attack of pain in the 
back at the regular menstrual period, and since that time there 
had been a continual pain in the back, if she stood very long 
it became set ere, and she would feel faint There Mas also 
pain on coitus The past two j ears she had had a leukorrhcal 
discharge, which was not relieved by douches or ghcerm 
tampons 

Erouniiafioii—^The patient’s general appearance was good 
The height was 5 feet 6 inches (168 cm ) and the weight 
126 pounds (57 Kg) There was a slight tenderness over 



•From the Fobmwood Hospital 

1 Bost T C Calcification o£ the Ovan 7 A hi A 80 912 
913 (March 31) 1923 

2 Moschcowitz Ell The Relation of Angiogenesis to Ossification 
Bull Johns Hopkins Hosp 2T 7178 (hlarch) 1916 

3 Curtis A H Completely Calcified Ovary Surg Gy nee Obst 
3*1 686 1922 

4 Ivens F Calcified Left Ovarnn Dermoid Lancet October 23 
1909 abstr J A hi A 50 1782 (Nov 20) 1909 


the right lower abdominal quadrant, but palpation did not 
reveal a mass Vaginal examination revealed a mass in the 
posterior culdesac, the palpation of which caused a great deal 
of pain The uterus was small The urinalysis and the blood 
count revealed nothing abnormal 

Operation and Result —The appendix was resected but did 
not show any abnormality The left ovary was normal in 
size, and other than a small cjst the size of a kidnej bean 
did not present anj pathologic change The left oviduct was 
slightly edematous and inflamed, but resection was not indi¬ 
cated The duct was patent The uterus was infantile m tvpe 
There was a congenital absence of the right oviduct The 
right ovary was about 1 inch (2 5 cm) m diameter (fig 1 ), 
irregular in surface and hard as stone It was bound down 
by adhesions to the posterior wall of the uterus near the 
cervix, lying in the posterior culdesac The blood supply was 
practically absent 

Pathologic Report —The specimen was oval in outline, encap¬ 
sulated, irregular and smooth, of a light gray mottled with 
yellow, and with a few short fibrous attachments It had the 
norma! size, shape and appearance of an ovary, but was of 
stonehke hardness It was sectioned by Dr A H Schade, 
who found in one end a small dermoid cyst about the size of 
a large kidney bean, containing hair, sebaceous matter, bone 
and some soft tissue Other osseous tissue was not found m 
the rest of the mass Dr A Hartman examined this specimen 
fluoroscopically to determine whether there was present any 
dentin tissue, but he found only small spicules of osseous 
tissue m the dermoid The specimen was of uniform hardness 
except for the soft tissue found m the dermoid Figure 2 
shows the cut section 

COMMENT 

Calcification is not an uncommon pathologic phe¬ 
nomenon and It has been described in various body 
tissues, but It IS apparently not so common m the ovary, 
as I have been able to find onl> nine previously reported 
cases m the literature There does not seem to be a 
precise and satisfactory chemical explanation for the 
deposit of calcium However, it is common to find 
calcium deposited m tumors whose circulation has 
become deficient or m conditions, such as tuberculous 
glands and pleural thickenings, in which the blood sup- 
plv has been cut off, so that the tissues are dead or 
inert 



Fig 2—Specimen sawed open, showing dermoid in upper portion 


In the case described above there was apparently 
onl> a small blood supply, and as there was a congenital 
absence of the oviduct on the right side, there may 
have been further lack of development of the ovary 
and its blood supply which may have led to the calci¬ 
fication In the case reported by Bost, there was a 
marked enlargement, while in mv case there was none 
The patient reported two months after the operation 
and IS feeling very well There has been cessation of 
pain in the back, and the leukorrhea has entirely ceased 
She also states that she has more ambition and less 
discomfort than she has had for the last three years 
Her entire convalescence has been uneventful and 
rapid 

1320 Monroe Street 
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ULCERATION OF THE CORNEA DUE 
TO BACILLUS PYOCYANEUS * 

W T GARRETSON, MD 

AND 

K. W COSGROVE, MD 

DETROIT 

As the infection of the cornea with Bacillus pyo- 
cyaneus is comparatively rare, an epidemic of sixteen 
industrial cases seems worth reporting 

Bacillus pyocyaiieus, like many micro-organisms, is 
occasionally found in a purely saprophytic state, ^ Koch, 
m earlier studies, declared it to be an organism inca¬ 
pable of playing a pathogenic role However, in certain 
strains, marked virulence has been noted Infection of 
surgical wounds, otitis media, urinary infections, menin¬ 
gitis and pneumonia are the most frequent The first 
e 3 e case was reported m 1891 by Sattler^ This fol¬ 
lowed a lacerating injury of the cornea due to a flying 


loss of the eye Mauersberg,® in 1910, reported a 
case in which the injury was due to a small piece of 
brick Enucleation was necessary to check the infec¬ 
tion He produced, m rabbits, an identical infection by 
inoculating the cornea with the bacillus isolated in his 
case Krinitski,** in 1911, reported a case and stated 
that not all cases may show the bacillus with Gram’s 
stam Axenfeld,^” in 1917, discussed a case in his 
clinic without making a definite statement regarding 
any injury, and he emphasized the marked toxic action 
of the rather rare infection 

The present epidemic of sixteen cases originated in 
the same industrial plant First aid care and treatment 
were given, including removal of adherent foreign 
bodies, foreign body stains and loose foreign bodies 
from the cornea and conjunctival sac Irrigation with 
a 4 per cent boric acid solution and instillation of 10 
per cent neosilvol followed removal in each case A 
pad was placed over the injured eye for twenty-four 
hours The ulcers developed from one to four days 
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* Same patient as 


foreign bod} The same author reports a similar case 
in 1892 due to injurj^ from a Mood splinter In both 
these ejes the infection went on to panophthalmitis 
necessitating enucleation Haab,^ in 1897, and Gal- 
lenga,* m 1898, each reported a similar case The case 
of Bietti,“ in 1899, is the only one reported in which 
visible evidence of injury to the cornea was not noted 
The injury was a contusion caused by the blow of a fist 
The first case in which the eye was not lost was 
reported by Stoewner® in 1901 Agnes McNab,'' in 
1904, described a case seen six daj'S following the onset 
of the infection This case resulted in hypopyon and 


* From the department of ophthalmolog> and otolaryngology Henry 
Ford Hospital 

1 Lartigan A J B Pyocyaneus as Pathogenic Factor in Human 
Patholog^ Philadelphia M J Sept 17 1898 

2 Saltier H Ueber B Panophthalmitis Bencht Versamml Opbth 

Gesellsch Heidelberg 21 201, 1891 1892 p lo6 

2 Haab O Hypopyonkeratitis Her\orgenufer durch den B pyo 
cyaneus Arch f Ophth (\on Grafes) 44 201 1897 

4 Gallenga C Cheratopopio de Bacilli Piocianico Ann di ottal e 
clin ocul 27 133 1898 

5 Bietti A II Bacillo Piocianico ncl cheratopopio Ann di ottal e 
clin ocul 38, 1899 

6 Stoewner cited by Mauersberg (footnote 8) 

^ 7 'Nlclsab Agnes Ulceration of the Cornea Due to B Pyocyaneua 

nfection Ophth Re\ London 23 6a 70 1904 


following the injurj' In this series, three cases did not 
present an abrasion of the cornea which could be recog¬ 
nized macroscopically The remaining injuries were 
not of a penetrating natuie Small particles of emery 
or debris were adherent to the cornea, which resulted 
in loss of epithelium In rabbits infection of the cornea 
ivas not possible by inoculation of an abrasion produced 
experimentally To obtain similar serious sequelae, 
the bacteria had to be injected between the h}ers of 
the cornea In an attempt to discover the source of 
the infection, a careful survey of the positions held by 
the men was made Only two were working in the 
same part of any building (foundrj') Another tivo 
men were from the same department The remaining 
men were scattered over the plant in widely separated 
buildings The only place where all the men had con¬ 
gregated was the first aid hospital A careful survey 
made here did not unearth any definite focus Cultures 

8 Mauersberg Hy popyonkeratitis Hervorgerufen durch den B pyo 

cyaneus Ztschr f Augenh 24 299 310 1910 . 

9 Krinitski A D Ulcus Comcae Caused by B Pyocyaneiis \ crtntic 
oftagneologu Odessa 1911 p 945 

10 Axenfeld T Hypopyonkeratitis Produced by B pyocyaueus 
Deutsche med Wchnschr 40 183 1917 
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taken of the bone acid used were negative That 
Bacillus pyocyancus will Ine in 4 per cent boric acid 
Mas proved experimentally We have therefore to 
assume that the boric acid was the most likely focus 
Careful surgical technic and cleanliness were instituted 
with no further cases developing 
At the time of our initial contact, between three and 
seien dajs from the date of injury, all patients com¬ 
plained of lacrimation, photophobia and pain Exami¬ 
nation revealed deep sloughing ulcerations of varying 
sizes The base of the ulcei was covered with exudate 
and debris Around the infected areas a ring of cloud¬ 
ing of the cornea existed extending about 2 mm The 
exudate, present in large amounts, was of a fibropur- 
ulent nature w ith a slight grayish tinge Circumcorneal 
injection associateo with mild iritis was present in some 
cases All cases show'ed marked hjperemia of the bul¬ 
bar and palpebral conjunctua The dirty appearance 
of the ulcers associated with the large amounts of 
exudate differentiated them from the ordinary pjogenic 
or catarrhal ulcerations Figures 1 and 2 show tj'pical 
Bacillus pvocyaiicus ulcerations m rabbits’ eyes at 
twenti-four hours and foui dajs Figures 3, 4 and 5 

show the three stages of 
the process, active, heal¬ 
ing and scar 

Primary treatment 
consisted of actual cau¬ 
tery, by which means 
the overhanging edges 
and sloughing bases were 
sterilized This was im¬ 
mediately followed by 
68 per cent phenol (car¬ 
bolic acid) neutralized in 
two or three seconds 
with 95 per cent alcohol 
The eje was then irri¬ 
gated with boric acid 
An ointment of a mer¬ 
cury salt was instilled 
into the conjunctival sac 
before the patient re¬ 
turned to his room In several cases this treatment 
had to be repeated one or more times before the activity 
was halted 

The e}es were treated subsequently with irrigations 
of 4 per cent bone acid solution every one or two hours 
This was carefully done with the intention of cleansing 
the base of the ulcer and freeing the cornea from rein¬ 
fection by Its own exudate The mercury preparation 
was instilled into the conjunctival sac after each irriga¬ 
tion A 1 per cent solution of mercurochrome-220 
soluble was used three times a day Cold compresses 
were applied by the patient himself continuously As 
in all eye infections, atropine was used in a 1 per cent 
solution three times a day 

When the activity of the ulcer decreased, thereby 
decreasing the exudate, the boric acid and the mercuro- 
chrome were discontinued to prevent secondary irritat¬ 
ing effects The couise of the ulcers varied with the 
size and length of time before radical treatment was 
instituted Activity varied from three to twenty days, 
as shown in the table When the activity subsided a 
period of repair followed, lasting from four to fifteen 
days, varying directly with the destruction During the 
latter period, mercuroform ointment was the only 
medication 


In three cases, perforation of the cornea occurred 
within from seven to eleven dajs A conjunctival flap 
was sutured over the cornea, with complete healing in 
two cases In the remaining case, because of persis¬ 
tent fistula and recurring uveitis, the eje was enu¬ 
cleated The following are two typical case reports 

R B, a man, had an adherent foreign body remov ed from 
the left cornea, October 3 The following two dajs, treatment 
was given at the first aid station October 7, marked conjunc¬ 
tivitis with ulceration of the cornea was noted, and the patient 
was referred to us 
Examination re¬ 
vealed an ulcer of 
the cornea at about 
3 on the clock dial 
from 2 to 3 mm in 
diameter, with a 
sloughing base 
There was marked 
conjunctivitis with 
an exudate Cau- 
tericatiou was done, 

October 7 and 10 

October 12, the 
activity of the ulcer 
had been arrested 
but the denuded 
area stained with 
fluorescein covering 
about half of the 
cornea 

October 17, all 
medication, excepting the mercurj preparation and atropine, 
was discontinued 

October 20, the eye did not take any stain when fluorescein 
was used, and the patient was discharged from the inpatient 
department The temperature range was from 98 to 100 

A culture yielded Slaphyhcoccus albus in forty-eight hours 
The urine and the Wassermann reaction were negative 

The patient returned to work, October 26, with vision 
of 6/10 

January 14, the vision was 20/40 There was a very thin 
transparent scar covering the inner half of the cornea 



In the second case, the patient reported to the first aid 
station, October 3, stating that dust flew into his eye die 
preceding day An adherent foreign body was removed from 
the left eye, a ring stain remaining A loose foreign body 
was removed from the right eye, and the eyes were treated, 
October 4 and 5 

October 6, ulceration with conjunctivitis developed in both 
eyes When examined at the hospital, the patient had a tem¬ 
perature of 100 In the right eye the ulceration was 1 mm 
m diameter, at 8 on the clock dial, the base was dirty and 



Fig I —Lesion induced by inject 
ing B pyoejaneus between corneal 
ers fibnnopurulent conjunctiv itis 
after twenty four hours 



Fig 2 —Lesion resulting from intracorneal 
injection of B pyoejaneus appearance after 
innetj six hours showing complete digestion 
of the cornea 
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sloughing In the left eje the ulcer ^\as 4 mm m diameter 
m the central portion of the cornea Hypopjon uas present 
There t%as definite circumcorneal irjection with a boggy and 
discolored ins Both eyes w'ere cauterized on this date 
October 9, there was some exudate m the base of the 
right eye In the left eye there was perforation of the cornea 
October 12, the right eye was inactive, it stained with 
fluorescein The bulbar conjunctiva of the left eye was 
sutured over the cornea 

November 2, the right eje did not stain with fluorescein 
In the left e>e the anterior chamber reformed, there was 
considerable reaction in the eye 
November 12 neither eje took the stain 
December 12, the patient was discharged 
Both ejes yielded pure cultures of Bacillus pioc\aitcus The 
urine was found to be normal The Wassermaim reaction 
was negative 

December 19, the patient returned to work 
The final vision, recorded February 10, was right eje 
20/30, with a thin scar at 8 o’clock left eje light perception 
only, with a thick scar over the whole cornea 

Cultures taken from thirteen of the ej'es before 
cauterization gave the following results six cases with 
pure cultures of Bacillus pyocyaneus, one case with 
Bacillus pyocyaiieus and Staphylococcus albus, three 
cases with Staphylococcus albus in puie cultuie, and 
one case of Staphylococcus aw eus The i eniaining two 
cultures were negative Despite the fact that Bacillus 
pyocyancus w'as not found in all cases, the gross patho¬ 
logic condition was identical 

Edna Jackson and F W Hartman have conducted 
several groups of experiments with the bacteria isolated 
from this series Similar eje infections were caused 
in rabbits by the injection of the organism between the 
layers of the cornea The bacteria were recovered 
from the resulting ulceration Stock cultuies of Bacil¬ 
lus pyocyaiieus failed to produce similar results The 
cultures of staphjlococci were next used without any 
spreading infection resulting However, when the 



Fig 4 —Chronic stige of the lesion The corneal layers are diffusely 
infiltrated and \asculanzcd 


staph) lococci and a broth filtrate of Bacillus pyocyaiieus 
was used, sloughing, spreading infections were pro¬ 
duced similar to those caused by Bacillus pyocyaiieus m 
pure culture The production of immune bodies was 
studied as the next step Saline suspensions of dead 
bactena and broth filtrates were used Following vac¬ 
cination b) either of these methods, severe infections 
were not seen, a small pinhead opacit) being the onlv 
end-result Treatment of induced ulceration of the eve 
with an antiserum was successful onlv in the case in 


which the serum was obtained from a rabbit immunized 
with the saline suspension of dead bacteria 
The men were able to return to work m from sixteen 
to eighty-five days At the end of four months the men 
were recalled and their vision was taken Six of the 
sixteen eyes had vision between 20/20 and 20/30 In 
four other cases, vision useful in viewing large objects 
was obtained (from 04 to 0 1) In the remaining five 
cases, vision was less than 1/20 In the sixteenth case 
the eye had been enucleated 



I ig 5 —Terminal stage sho\ mg dense scarring and cellular infiltration 


In connection with this epidemic, a case from the 
same plant was seen in consultation by one of us The 
injury had occurred at approximately the same time as 
had those under our observation This patient had 
been treated with mild antiseptics and frequent irriga¬ 
tion for three or four dajs At the time of our 
examination, perforation of the cornea with early 
panophthalmitis was noted Evisceration was done 

CONCLUSIONS 

1 Bacillus pyocyaiieus in virulent strains may pro¬ 
duce in an already injured eje sev'ere ulceration of the 
cornea These ulcers tend to spread rapidly, often 
lesulting m the loss of an eje 

2 Ulceration of the cornea due to Bacillus pyo- 
cyaiicits, when secondarily infected with Staphylococcus 
albus or aw cus, causes a more severe desti uction than 
staphylococci alone can produce Bacillus pyocyaiieus 
may not in that case be found in cultures of tlie exudate 
We might assume, then, tint nnny of the severe 
corneal infections were primarily infected with Bacillus 
pyocyaiieus, although that organism was not shown m 
the culture 

3 The resistance of the human eje to Bacillus pyo- 
cyaiicus is less than that shown by rabbits 

4 Radical treatment, thermocautery and chemical 
cauterj', is necessary as early as possible to check the 
infection Scars following ulceration due to this infec¬ 
tion tend to be more transparent than those resulting 
from ulcerations due to pneumococcus In cases 
treated within four days of infection, 38 per cent 
resulted in practically normal v ision 

5 Vaccination is effective in producing an immunity 
to Bacillus pyocyancus 

6 A serum for the treatment of Bacillus pyocyancus 
infection may be produced bj^ the injection of animals 
with the saline suspension of killed bactena Vim 
the use of this serum, severe infection may be arrested 
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CLINICAL MANIFESTATIONS OF AN 
ENLARGED THYMUS 

DIAGNOSIS AND TREATMENT* 

E A MORGAN, M B , A H ROLPH, M B 

AND 

ALAN BROWN, MB 

TORONTO 

It IS our intention to present some of our observations 
and conclusions regarding the diagnosis and treatment 
of thymic enlargement, without discussing or reviewing 
the literature Be foie presenting our facts it might be 
TMse to consider some of the accepted information 
regarding this organ 

It may be stated at the outset that m spite of the last 
amount of clinical and experimental work that has been 
done m the last few years, there still remains doubt as 
to the exact place that the th 3 miis occupies in the 
bodily econom\ Its anatomy is not fixed nor is its 
physiology clearly determined It is not e\ eu possible at 
the present moment to state that it belongs to the duct¬ 
less glands On one side, it is held that the thymus 
IS essential for growth and development, while the other 
holds that no der elopmental changes follow its removal, 
yet certain diseases of this gland are of far reaching 
importance 

It seems certain that the thymus is a lympho-epithelial 
organ in which two types of structure coexist in the 
most intimate relationship An argument in support of 
the lymphoid nature of the small thymus cells is the 
fact that one effect of the roentgen rav on the thymus is 
the disintegration of tliese cells This fact alone has 
been shown in our clinic in at least Uvo instances m 
which we were able to examine the thymus post mortem 
after roentgen-ray therapy 

The weight of the gland i aries within certain limits 
From birth to 2 years of age the average iveight is from 
7 to 10 Gm In our chine we have considered every- 



Fig- 1 —Large bulbous form of thymus A before treatment B after 
treatment 


thing over 10 Gm as being abnormal, and ceitainly 
glands weighing from 20 to 30 Gm should be consid¬ 
ered hyperplastic By many the gland is believed to 
ha\ e reached its greatest growth at 2 years while others 
contend that there is piogressne growth to puberty 

E R Haskins closes a critical summary of existing 
views with reference to the function of the thymus with 
the following statement 

Whatever be the real function of the thymus, certain it is 
that Its production of an internal secretion has not been 
proien The e\ idence in favor of such a theorj is but circum- 

* From the Department of Pediatrics and the Hospital for Sick 
Children 

*Rcad at the fourth annua! meeting of the Canadian Society for the 
Study of Diseases of Children, Gananoque June 12 1926 


stantial at best and very meager It is equally difficult to 
prove that the thymus does not produce a secretion, but the 
burden of proof is upon those who support the former theorj 
A statement is not true because it cannot be proven untrue. 

A more logical theory of the significance of the 
thymus is that it functions as a Ijmphoid organ in infancj 
and childhood when large numbers of l>mphoid cells and 
leukocj tes are needed to combat infection The large numbers 
of leukocj tes and especiallj Ijmphocjtes m the blood during 
this period of life indicate that these cells are relatively 
important to the organism The question of the relative loss 
of thymic tissue and other Ijmphoid tissue all over the bodv 
which begins at birth and progresses throughout life must 
be bound up with the question of immunity from or resis¬ 
tance to infections that occur in every animal 

It IS a fundamental law of biology that bodily struc¬ 
tures, the need for which decreases, tend themselves to 



Fig 2—Columnar form of thymus causing severe attacks of sjneope 
A before treatment, 5, after treatment 

atrophy This statement is of interest to us because m 
two instances, following treatment of an enlarged 
thymus in children with mild upper respiratory infec¬ 
tions, there resulted a severe overwhelming involvement 
which promptly proved fatal 

Recent researches have shown that the thymus is 
affected by various infections and by conditions dis¬ 
turbing the general nutrition of the body In acute 
diseases, exanthems, pneumonia, nephritis and starva¬ 
tion there occurs a pathologic mv olution which may not 
persist Thus, in the course of one of the acute infec¬ 
tious diseases, the thymus may temporarily be reduced 
to one fifth or one sixth of its normal size 

It IS not our intention to discuss the condition 
described by Paltany as “status lymphaticus,” but rather 
the anomaly of the thymus which exists without the 
association of the constitutional anomalies of the “status 
lymphaticus ” It is undoubtedly true that in many 
instances an enlarged thymus produces no changes 
whatever, in some, however, we hav^e seen produced a 
senes of sy'mptoms to be described below 

In a few instances thy mic enlargement may be due to 
congestion resulting from acute infection or circulatorv'’ 
disturbances (It should be borne in mind that termmdl 
fibers of the vagus supply the thymus ) The primary 
cause may be sought in any infection, intoxication or 
disturbance of metabolism Ihe enlargement of the 
thymus is, therefore, a secondary piocess m the nature 
of a compensation 

CLINICAL MANIFESTATIONS 
Fiftv-four cases have been selected for study from 
personal and hospital records, of these, twenty-eight 
were males and twenty-six females In two cases, 
enlargement of the thymus was discovered accidentally 
and was unaccompanied by symptoms, but in the 
remaining fifty-two attention was directed toward the 
gland by the presence of suggestive manifestations 
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These ha\e been tabulated in the order of their relative 
frequency Although the majority of patients mani¬ 
fested only one suggestn e symptom, thei e were a num¬ 
ber of instances in which two or more symptoms were 
striking enough to justify placing these cases in more 
than one group 

Holduig-Bicafh Spasms —This complaint was 
recorded in twenty-nine, or moie than half the total 
number of cases, and must be considered the most 
frequent manifestation of thymic disturbance The 
attacks are characteristic and are readily lecognized by 
the parents’ description of them During a paroxysm 
of crying occasioned by an injuiy or an attack of 
temper the child holds its breath, becomes cyanotic and 
usually falls to the ground The suffocative attack is at 
times accompanied by a tiansient loss of consciousness 
and may be followed by a period of listlessness, semi- 
stupor and pallor of some minutes’ duration The 
attacks may be infrequent, i e, once a month, or they 
may occur several times in one day 

They are apt to be confused with petit mal seizures 
and at times the differentiation between the two condi¬ 
tions IS very difficult A case in point is as follows 

A child, aged 18 months, perfecth well until 10 months of 
age, had had since that time intermittent seizures which were 
characterized by cjanosis and loss of consciousness, without 
twitching movements and 
without premonitory s^mp- 
toms Tile spells, as a rule, 
followed a fall or some minor 
injury The condition was 
mistaken for epilepsy for 
several months until enlarge¬ 
ment of the thymus was sus¬ 
pected, confirmed by roentgen 
raj, and treatment begun 
There has been no recurrence 
of symptoms for fourteen 
months 

The results of treat¬ 
ment m this type of case 
have been very striking, 
twenty-seven patients becoming symptom free after two 
or three treatments In two instances, cessation of 
attacks was not complete when the patients were last 
seen, but there had been marked improvement 

Syncope —Nine patients are included in this group, 
which IS a very interesting one A case-history illustra¬ 
tive of this manifestation is as follows 

An apparently healthy robust baby, aged 4 months, was 
found by its mother unconscious in its carnage in the sitting 
position The child was blanched, respirations were almost 
imperceptible, and the body and extremities were limp and 
apparently lifeless The condition was witnessed by one of 
us an hour later when consciousness was beginning to return 
On examination, a broad area of dulness was detected under 
the upper part of the sternum, and a roentgen-ray examina¬ 
tion showed an unusuallj large thjmus This case proved to 
be a particularly persistent one both as far as the size of the 
gland and the continuation of symptoms were concerned 

The clinical picture shown by all the patients in this 
group corresponded very closely to that described abov e 
The periods of unconsciousness lasted from a few 
minutes to as long as four hours In two instances 
the) followed typical holding-breath spasms These 
attacks of prolonged syncope are without doubt the most 
ternfving and probably the most serious manifestation 
of thymic disturbance 

Cyanosis —^Under this heading are included eight 
cases in which marked cvanosis was not associated wnth 


typical holding-hreath spasms In three, the cyanosis 
dated from birth and was persistent, although the degree 
of intensity varied In the remaining five, blueness of 
the face or extremities was attended by a suffocatiie 
attack which lasted for a minute or more, and was unac¬ 
companied by crying These sometimes occurred during 
sleep, the mother’s attention being directed to the baby’s 
crib by a “strangling noise ” 

Seven of the eight patients responded to roentgen-ray 
treatment the other child died on the tenth day during 
a very severe attack One treatment had been gi\ en in 
this case and had been followed by a temporary but 
striking amelioration of the symptoms 

Cough —The relationship of this symptom to thymic 
enlargement is not so clearly defined as are the three 
previously described There is no doubt, however, that 
a continual hoarse cough may be the only evidence of 
thymic derangement Proof of the association between 
the two rests in (1) the failure to find any other cause 
for the cough, (2) the demonstration of an enlarged 
gland, and (3) the relief of symptoms following roent¬ 
gen-ray therapy Of the seven cases of this nature, 
persistent hoarse cough was the principal complaint in 
four, and in the remainder it was of secondary impor¬ 
tance All received roentgen-ray treatment, in fiv e, the 
cough completely disappeared, in one, improvement was 

observed, and m one there 
was no perceptible im¬ 
provement One case 
which was originally in¬ 
cluded in this series was 
discarded since the evi¬ 
dence was inconclusive, 
but It serves to depict the 
most common error one 
is apt to make in this 
connection 

A baby, aged 6 months, 
with a hoarse, spasmodic 
cough of six weeks’ dura¬ 
tion, was roentgenologi- 
cally examined by a country physician, who discovered 
an abnormally broad thymus shadow Four treat¬ 
ments were given with no relief of symiptoms Fol¬ 
lowing adenoidectomy, however, the cough completely 
disappeared 

Noisy Nasal Breathing —In this group are included 
six cases showing a manifestation the importance of 
which has hitherto been ov erlooked A striking illustra¬ 
tion of It IS presented in the follownng case report 

A healthy nursing infant contracted at the age of 2 months 
what was thought to be a mild corjza, characterized by nasal 
obstruction and a slight serous nasal discharge The usual 
measures were employed for its relief, but the cold persisted 
for two or three weeks After a short interral of freedom, 
sjmptoms recurred and continued until 4 months of age 
The snorting respiration could be heard from the next room 
and the infant's mouth was constantly open Adenoid tissue 
was suspected, and this diagnosis was confirmed by an oto- 
larjngologist who was consulted Preparations were made 
for operation, but the day before this was to be performed a 
routine examination of the chest revealed a broad area of 
dulness in the thjmus region A roentgen-raj examination 
was made, and a very large thvmus demonstrated The noisy 
nasal breathing disappeared rapidly following two roentgen- 
ray treatments 

It IS difficult to explain tlie connection between this 
sign and enlargement of the thymus, but the uniformly' 
good results that have attended roentgen-ray treatment 



Tig 3—Pedicled form of thymus causing sc\ere attacks of cjanosis 
A before treatment B after treatment 
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leaves little room for doubt that there is a very close 
association 

Choking Attacks —The five cases in this group might 
perhaps have been included under "cyanosis/' since the 
attacks are somewhat similar In the cases under 
consideration, however, the cyanosis was of very short 
duration, the attacks came on during a feeding, and the 
mother’s description was that the child "swallowed 
some milk the wrong way,” choked, became blue, and 
had to be turned over and slapped on the back before 
it recovered It would be absurd to suggest that all 
choking spells in babies are due to persistent thymus, 
but some undoubtedly are, and since it is a manifesta¬ 
tion that might easily be overlooked, it was felt that 
placing it in a group by itself would serve to emphasize 
Its importance In one instance of true thymic death in 
this senes, the information was obtained after death 
that the baby had had frequent choking attacks while 
taking Its bottle Had these been reported and their 
significance recognized, the child would still have been 
alive 

Other Manifestations —Typical thymic asthma com¬ 
mencing at or shortly after birth, and characterized by 
marked dyspnea, prolonged and difficult inspiration, 
retraction of the soft parts on inspiration, and cyanosis, 
was present m only three cases In one, the clinical 
picture was somewhat confused by the occurrence of 
tongue-swallowing, which helped to aggravate the dysp¬ 
nea This infant recovered completely after roentgen- 
ray treatment In another instance, the attacks of 
cyanosis and dyspnea were precipitated by hyperextend- 
ing the baby’s head or by doubling up the body 

Rapid, panting respiration was another symptom in 
four cases In one of these, thymus enlargement 
recurred several times after treatment and the mother 
observed that this symptom heralded the recurience 

Nervous manifestations, such as sleeplessness, rest¬ 
lessness and irritability, were reported in three instances 
to have disappeared following roentgen-ray therapy It 
has been only recently that this manifestation has been 
brought to our attention, and it is not improbable that 
careful questioning would have shown a larger per¬ 
centage of cases to have been benefited in this respect 

One other interesting point revealed by an analysis of 
the case histones was that twelve, or 22 per cent of the 
patients, suffered from eczema, either localized or gen¬ 
eral This observation has been recorded before, but 
whether or not it has any significance is questionable 

COMMENT 

The principal reason for reporting these cases is that 
we hoped that a collection of all the clinical manifesta¬ 
tions which we could reasonably assume were character¬ 
istic of thymic disturbance, and that a critical analysis 
of them might suggest a solution to the vexed problem 
relating to the actual mechanism that pioduces the 
symptoms In other words, could the symptoms enu¬ 
merated above be produced by a toxic internal secretion, 
could they be explained by pressure of the gland on vital 
structures, or is it possible that both factors may be m 
opei ation ^ 

We have given below under the two headings toxic 
theory and pressure theory the various factors that 
appear to us to have an important bearing on the ques¬ 
tion The results of expenmental work performed 
with the object of demonstrating an internal secretion 
hav e been omitted for the reason that experiments have 
not been performed suggesting that such a secretion 


exists which have not been repeated by other observers 
with contradictory results 

Facts in support of the toxic theory are 

1 The presence in serious cases of generalized signs, 
such as extensive lymphatic enlargement and a char- 
actenstic blood picture 

2 The fact that some cases without demonstrable 
enlargement of the gland are relieved of symptoms by 
roentgen-ray treatment There was one such case in 
our series The reverse is also tnie A number of 
cases with enlarged thymus show no clinical symiptoms 

3 The association of eczema with enlarged thymus 

4 The fact that in one case reported in the literature, 
in which one lobe of the gland was extirpated, the symp¬ 
toms disappeared two days after operation, not immedi¬ 
ately after as one would expect were direct pressure 
the etiologic factor However, in this case one must 
rule out the possibility of pressure having been pro¬ 
duced by the postoperative reaction of the traumatized 
tissues 

5 The fact that recurrent enlargement of the gland 
occurs not infrequently without corresponding recur¬ 
rence of clinical signs 

Facts in support of the pressure theory are the fol¬ 
lowing 

1 Operations have been performed by German 
surgeons for the fixation of the thymus to the sternum, 
and good results have been reported This would sug¬ 
gest that the cause of the symptoms had been direct 
pressure 

2 The sequence of events in a typical holding-breath 
spasm suggests the pressure theory It must be remem¬ 
bered that the crying spell is precipitated by some 
accidental injury It would require some stretch of 
the imagination to believe that the crying per se liberated 
the toxic secretion, but it is quite credible, and indeed 
it has been seen during a fluoroscopic examination, that 
crying can enlarge or at least change the shape of the 
thymus or crowd it up into the upper mediastinum, so 
that It might exeit pressure on nearby structures It 
will be recalled that the right and left vagus nerves he 
behind the thymus and in intimate relationship with it 

3 In two cases in this series, the attacks were pre¬ 
cipitated by "huddling up” the child or by hyperexten- 
sion of the head In another, dyspnea and cyanosis 
were relieved by supporting the infant in the erect 
position Both these facts are suggestive 

4 Thymic pressure of sufficient magnitude to pro¬ 
duce compression of the trachea has been demonstrated 
repeatedly by bronchoscopic examination 

5 Several symptoms enumerated above, particularly 
cessation of respiration, rapid panting respiration and 
attacks of syncope, are very similar to the symptoms 
produced experimentally in animals and man by vagus 
stimulation 

6 The hoarse cough characteristic of aortic aneurysm 
is the result of pressure on the recurrent laryngeal 
nerve The same type of cough, which occurs m thymic 
enlargement, may quite conceivably be due to the same 
cause 

EOENTGEN-RAY DIAGNOSIS AND TREATMENT 

The roentgenographic evidence of thymic enlarge¬ 
ment IS usually well shown by exposures made in the 
anteroposterior direction, provided care is taken to have 
the patient lying in the exact supine position, but many 
radiologists now lay great stress on the importance of 
a lateral view in order to show evidence of pressure on 
the trachea We have not, however, found this of great 
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value to date, and believe that most failures to recognize 
enlarged thymus by means of the roentgen ray are due 
to the fact that many of them are of the pedicled type 
and their shadow is intimately blended with that of the 
heart, leaving a comparatively narrow shadow in the 
mediastinal region above it Many such cases, however, 
give a very characteristic shape to the heart shadow, 
which appears to be peculiarly prominent in its upper 
half In the absence of demonstrable heart lesions we 
consider this to be suggestive, if not typical, of enlarged 
th) mils 

The treatment of the condition by means of the roent¬ 
gen rays has undergone little change, but presents 
several points of inteiest 

Having regard to the fact that the thymus lies close 
to the anterior wall of the chest, we now prefer to give 
all our treatment in the anteroposterior direction Thus, 
the other structures l}ing in the region of the roots of 
the lungs receive a smaller dose than the thymus at 
ev ery treatment, which is not the case when anything in 
the nature of crossfiring is done It is not unreasonable 
to believe that prolonged irradiation of these structures 
can produce changes such as have been observed m 
adults when deep roentgen-ray therapy has been admin¬ 
istered in maximum doses in cases of carcinoma of the 
breast The most notable of these is fibrosis of the lung 
tissues While we have yet to hear of any such result 
of deep loentgen-ray therapy in children, we think it 
wise to take every precaution against such a contin¬ 
gency By giving the treatment entirely through the 
anterior chest wall, we make it necessary to guard 
against skin reactions by administering it somewhat less 
rapidly, but as the response to treatment is generally 
very prompt there is no great disadvantage in the 
method, which in especially severe cases can be modified 
It is our custom to give a dose of from 20 to 25 
milhampere minutes, varying with the age of the child, 
using approximately 90 kilovolts with a target-skin 
distance of 10 inches and a filter of 4 millimeters of 
aluminum This is repeated in one week’s time Then 
an interval of two weeks is allowed to elapse, provnded 
the symptoms do not persist in severe form, as is v'cry 
rarely the case Then two more treatments are given a 
week apart, making in all four treatments spread over 
a jienod of four weeks When the oanent reports for 
the third treatment, he is examined by the fluoroscope 
and a roentgenogram is made It is usual at this stage 
to find a marked diminution in the size of the gland, 
although three treatments are generally required to 
1 educe the thymus shadow to normal The fourth 
treatment is given in all cases, in order to guard against 
a recurrence of the condition, as we have found that 
such an event is by no means uncommon 

No less than 20 per cent of the cases cited in this 
paper presented a recurrence either of the hyperplasia 
of the gland or of the s}mptoms, or of both In some 
of these only three treatments were given, in others, 
four Nearly all of these responded satisfactorily to 
a second course of treatment and thereafter remained 
normal 

tVhen repeated recurrences have to be dealt with, we 
are faced with a somewhat difficult problem and are 
now inclined to be conservative in the matter of treat¬ 
ment, provided no senous symptoms are manifested by 
the patient We have alreadj drawn attention to two 
such cases in which the patients died of intercurrent 
infections of the respirator} tract wuth alarming rapid- 
itv, suggesting a greatly low ered resistance w hich may 
have been the result of the prolonged irradiation On 


the other hand, we see no reason to believe that a single 
course of treatment as outlined above, or even two such 
courses, can be m any way harmful to an otherwise 
healthy child Most acute respiratoi^' infections, 
however, may be considered contraindications to the 
treatment 

The only untoward effects that we have found at all 
common are occasional vomiting, anorexia and restless¬ 
ness during the twenty-four or fortr-eight hours fol¬ 
lowing a treatment Sometimes somnolence is induced 
and may be sufficiently marked to alarm the mother, 
who should be warned of such transitory effects of the 
treatment On the other hand, among the permanent 
effects we have frequently found a rapid general 
improvement in the patient’s health which has been 
surprising 

While we do not wish to lay claim to having found 
a cure for all cases presenting the groups of symptoms 
described above, we are satisfied that a large number of 
them can be either cured or relieved of symptoms by 
this method of treatment, which is without danger 
provided it is not carried to excess 

When the diagnosis is in doubt and the symptoms 
are sufficiently suggestive, it is only fair that we should 
give the patient the benefit of the doubt by submitting 
him to one or more treatments as a therapeutic test 

CONCLUSIONS 

1 The clinical manifestations described in fifty-four 
cases are due, w e believe, to disturbance of the thymus 
gland 

2 Such symptoms as noisy nasal breathing, hoarse 
cough, attacks of syncope, restlessness and sleeplessness 
have not, to our knowledge, hitherto been described as 
being associated with thymic disturbance 

3 An analysis of these symptoms strongly suggests 
that the cause of their production is of a mechanical 
nature and is most probably due to vagus stimulation 

4 Roentgen-ray theiapy proved efficacious in reliev¬ 
ing the symptoms in 96 per cent of these cases 

5 This form of treatment, if not carried to excess, is 
unattended by danger 

6 Recurrence of thymic enlargement or of clinical 
manifestations has been noted in twelve, or 22 per cent, 
of the cases In all these instances further loentgen- 
ray therapy resulted in complete recovery 

7 Patients showing suggestive symptoms should be 
given the benefit of roentgen-ray treatment, even in the 
absence of positive ioentgenographic observations 

160 Bloor Street West 


Future of the Research Worker—The medical research 
worker has gone through a long and expensive training both 
as a student and as a graduate, he has difiicult and trying 
w orl, and has to contend with various drawbacks and difficul¬ 
ties ttffiat are his rewards^ Concerning those in some 
future state we cannot say but, if thej are to balance those 
which he has missed here, they should be considerable Here 
he may obtain great honor and renown and, what the true scien¬ 
tist values most, the admiration and respect of the small band 
of fellow workers who are able to understand his achieve¬ 
ments Beyond that, he is lucky if he is just able to live 
It IS pitiable to see, in case after case, the passing around 
of the hat to render life possible for the widows and children 
of distinguished scientists who have given their lives for 
their work That this should be necessao is a disgrace to 
our V aunted civ ihzation It has to be done, not because such 
men are reckless or prodigal, but because they are forced to 
live at a certain level on totally inadequate incomes—Bigger, 
J W /ns/i J ill ,S-c G 26 (Jan) 1927 
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Some time ago we described a method^ for the 
simultane'^iis determination in man, following a stan¬ 
dard stimulus, of the volume of gastric secretion, the 
pii of the gastric juice and the motility of the stomach 
In subsequent papers, studies on various phases of gas¬ 
tric function carried out by means of this method were 
reported The present communication summarizes our 
\arious obseraations, and includes some further studies 
which have not previously been described 

METHOD 

The method is briefly as follows The subject should 
take no food during the twelve hours preceding the 
test If possible, he should be under “basal” condi¬ 
tions , 1 e, resting quietly m bed 

A duodenal tube is passed to a distance which will 
allow the tip to reach the most dependent part of the 
stomach The fasting juice is withdrawn at five minute 
intervals for fifteen or twenty minutes Then, without 
attracting the patient’s attention, 50 cc of 7 per cent 
alcohol to wh;ch 0 5 cc of 1 per cent alcoholic phenol- 
phthalein has been added is injected by means of a 
large glass (100 cc ) syringe through the tube into the 
stomach The entire gastric contents are then imme¬ 
diately withdrawn, measured in the syringe and rein¬ 
jected, save for 10 cc which are kept for analysis 
The patient is kept in a semirecumbent position, but 
during the aspiration is turned on both sides m older 
to make complete emptying of the stomach more cer¬ 
tain Ten minutes after the first aspiration, the stom¬ 
ach IS again completely emptied, the contents are 
measured and returned except for the 10 cc sample for 
analysis This procedure is repeated at ten-minute 
inten'als for one hour or until the stomach is empty 
(contents less than 10 cc ) It is very important that 
saliva IS not sw'allowed during the test 

The samples are usually clear and limpid and are 
highly satisfactory for study The following exami- 
natvans are made 

1 Titratable Acidity —This may be determined by 
the usual titration methods with tenth-noimal sodium 
hydroxide and dimethyl or phenolphthalein as 
indicators 

2 Hydiogen Ion ConccntiaUon —The micromethod 
of Browm - was found very satisfactory A few drops 
of juice to which the indicator has been added are com¬ 
pared in little glass cells against standard buffer solu¬ 
tions similarly treated The following indicators cover 
the usual range of gastric juice thymol blue, gn I 2 to 
2 8, bromphenol blue, /ih 3 0 to 4 6, methyl red, pH 4 4 
to 6 0, bromcresol purple, pn 5 2 to 6 8, bromthymol 
blue, pH 6 0 to 7 6, phenol red, pH 6 8 to 8 4 

3 The Fohnne of Gastnc Juice Sccicted in Any 
Tcn-Mmnic Poiorf—'ks pointed out above, phenol¬ 
phthalein has been added to the alcohol test meal The 

* From the Aledtcal Clinic of the Johns Hopkins Unu ers»t> and 
HospitTl 

1 Bloomfield A L and Keefer C S Method for the Continuous 
Quantitatne Estimation of Gastnc Secretion and Discharge m Man 
Arch Int Med 3T 819 (June) J926 

2 Brown, J H Colorimetric Determination of Hydrogen Ion Con 
centntjon of Small Amounts of Fluid J Lab &. Clm Med 9 339 
(Jan) 1924 


ranotis specimens aspirated at ten-niiniite intervals may 
be made alkaline, thus bringing out the red color of 
the dye, the concentration of wdiich can then be readily 
determined bv reading against a standard m a colori¬ 
meter In this w'ay the percentage dilution of the 
gastric contents at r arious intervals is calculated 
Knowung this, and knowung the total volume of stom 
ach contents at the beginning and at the end of each 
ten-mmute period, the maximum and minimum possible 
volumes of secretion which would satisfy these figures 
can be calculated by the following formula ^ 

lif) X — A — maximum possible amount of 
juice secreted in ten-miniite period, and 

B — [(r)XjS] = minimum possible amount, m 
which A equals the number of cubic centimeters of 
fluid in the stomach at the beginning of the period, 
B, the number of cubic centimeters at the end of the 
period, V, the concentration (percentage reading) of 
phenolphthalein at the beginning of the period, and 
y, the concentration at the end 

The actual amount of secretion evidently lies between 
the calculated maximum and minimum possibilities 
These usually agree quite closely, so tliat an average 
can be taken wdiicli must be very near the true figure 
In certain cases, however, especially wdien the stomach 
empties very quickly'’, the maximum and minimum 
values are so far apart that conclusions cannot be 
drawn as to actual volume of secretion If the test 
IS repeated on another occasion, satisfactory figures 
may be obtained 

By way of example, table 1 shows the calculated 
maximum and minimum values for the volume of 
secretion in four consecutive periods in one case 

Table 1 —Volume of Secretion 


Movimum Ce SIlQlmuni Cc 
Period 1 IS 12 

Period 2 14 14 

Period 3 2C 23 

Period 4 13 12 


It IS evident that these figures are dose enough to 
justify taking an average of the maximum and mini¬ 
mum volumes to represent the actual v'olume of 
secretion 

The volume of gastnc contents discharged through 
the pylorus can be readily calculated for any ten-minute 
period when one knows the total contents at the begin¬ 
ning and at the end of the period, and the volume of 
secretion during the period The motility of the stom¬ 
ach can be visualized by' constructing a curve on the 
basis of the total gastric contents at ten-minute 
intervals 

Various writers * have previously employ ed the expe¬ 
dient of adding a dye to the test meal and determining 
the percentage dilution of stomach contents at various 
intervals However, conclusions as to volume of gas¬ 
tnc secretion or gastnc motshty cannot be drawn from 
this procedure alone, since dilution of the dy'C is modi¬ 
fied not only by gastric secretion but also by another 
unknown factor, namely, the rate of gastnc discharge 
This point can best be emphasized by two examples of 
cases (table 2) in which readings of dye dilution at 

3 In the former paper describing this method, the first part of the 
^rmula, owing to a misprint, read r(' — instead of 

J A jrA”8/l7?8 (X^oO mT 
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ten-minute inter\als were piacticallj identical, although 
the volumes of gastric secretion lepresented opposite 
extremes 

In case 1 there was 134 cc of fluid in the stomach 
at the point when the phenolphthalem dilution was 
20 per cent, in case 2 there were 9 cc of fluid in the 
stomach nhen the phenolphthalem dilution was 18 


Table 2 —Rate of Gastiic Secretion 



Case 1 

Case 2 


Phenol 

Volume 

Phenol 

Volumo 


phthalcm 

Secretion 

phthTlcln 

Secretion, 

Ten Minute Periods 

per Cent 

Cc 

per Cent 

Cc 

Pirst 

82 

43 

09 

10 

Second 

50 

20 

64 

12 

Third 

30 

40 

37 

13 

Fourth 

20 

81 

23 

0 

Fifth 

20 

C7 

18 

55 


per cent In both instances, the initial stomach content 
was 50 cc 

Finally, still other examinations can be made, such 
as microscopic studies and ferment titrations The 
titratable acidity of the pure juice may be calculated 
by allowing for dilution as indicated by the phenol- 
phthalein readings of the various specimens 

Ihis method makes it possible to assemble, simulta- 
neousl}', a good many facts about gastric activity As 
far as we know, there has not been a desciiption of 


indicate that the method, apart from any theoretical 
considerations, is leasonably accurate Repeated exam¬ 
inations, for example, vere made m a good many 
instances on the same subject Errors in method under 
these ciicumstances should be revealed bv inconstant 
results, but, as a matter of fact, lepeated estimations 
of volume of gastric secretion were remarkablj con¬ 
stant The detailed figures have been reported pre¬ 
viously,'' but a few illustrative cases are given in 
table 4 

In the case of D, a man with pernicious anemia, 
repeated aspirations of the fasting stomach, both before 
and after administration of histamine, yielded only 
from 0 5 to 1 cc of gastric juice to each ten-minute 
peiiod It was clear, therefore, that one was dealing 
with a stomach which secreted little or nothing A test 
was then carried out by the* present method, and the 
secretory volumes during three consecutne ten-minute 
periods nere found to be 2 5, 2 5 and 1 0 cc Tins 
lesult checks \ery well with the known secretory 
ability of this stomach 

RESULTS 

A study was first made ® of a senes of thiity persons 
avho did not present eaidence of digestive disorder and 
who for the most part might be classified as normal 
Ihe purpose w'as to set noimal standards with which 
observations in persons with gastric disease might later 
lie compared With regard to volume of gastric secre- 


Tablc 3— Obserzalioiif in an lllnstrattzc Case 






Phenol 

Amount 







Dimethyl 

phthnleln 

m 

Phenol 

Amount 

Amount 




Cc 

Ct 

Stomnch 

phthalcin 

Secreted 

Discharged, 

Specimen 

Amount and Description 

pn 

^/10^aOH^Vl0^aOH 

Cc 

"o 

Co 

Cc 

1 Tnstins 

40 CC, of bile 








2 Footing (o mm after numbei 1) 

30 cc of moderately blic tinged fluid 








Tasting (10 mm niter number 1) 

10 cc ol slightly bile tinged Uuld 

1 2 

78 

82 





4 Fasting (15min aitcr number 1) 

10 cc ol slightly bile tinged fluid 

1 2 

72 

SO 





B Immediately alter meal 

Clear colorless fluid 

1 <1 

1C 

20 

56 

73 



6 10 minutes alter meal 

Clear colorless fluid 

1 2i 

60 

6$ 

00 

34 

47 3 

0 

7 20 minutes alter meal 

Clear colorless fluid 

1 lo 

70 

74 

118 

20 

52 0 

32 

8 30 minutes alter meal 

Clear colorless fluid 

1 10 

78 

83 

ISO 

33 

49 0 

2S 

0 40 minutes alter meal 

Clear colorless fluid 

1 10 

Si 

01 

333 

10 

"35 

225 

10 50 minutes alter meal 

Clear colorless fluid 

105 

68 

oc 

12o 

8 

22 6 

10 5 

11 CO minutes niter meal 

Clear colorless fluid 

lOo 

Vi 

102 

lib 

id) 




any other practical procedme for measuring volume 
of gastric secretion in man The alcohol stimulus is 
puiely arbitrary, although it has appealed satisfactory 
and adequate Other test stimuli of various volumes 
could doubtless be used in a similar way 

In chart 1 and table 3 are shown graphically the data 
of an illustrative case 

CRITICISM or THE METHOD 
In the previous paper,' several difficulties that came 
up in connection w'lth the detei mination of volume of 
gastric secretion w'ere discussed It w'as pointed out 
especially that the data on which the calculations were 
based w'ere derised from estimations of the total vol¬ 
ume of gastric contents at various intervals, and that 
if the stomach was incompletely aspirated, these data 
would be erroneous In order to check this point, 
barium was introduced wuth the test meal on several 
occasions, and after the stomach had been aspirated, 
roentgenograms w ere made The plates in each 
instance corroborated the fact that the stomach was 
empt}' It appears that when the stomach is carefully 
aspirated with the subject in various positions all the 
contents, with the exception perhaps of a few cubic 
centimeters, may be withdrawm 

Dunng the course of the present studies, a consider¬ 
able number of obseriations ha\e accumulated which 


tion. It W'as found that the maximum amount for a 
ten-miiiute period laried in different peisons from 11 
to 114 cc In spite of these wide extremes, how'eier, 
73 per cent of the observations fell between 20 and 40 
cc When an aveiage of all the ten-minute periods m 
each case W’as taken, the loluine of secretion was found 


Table 4 —Average Tcn-Miniile Volume of Secretion 


Examlrintlon 1 
Cc 
54 
83 
SO 
25 
18 
10 


EKnininntion 2 
Cc 
51 
20 
29 
22 
14 
9 


to 1 ary from 9 to 64 cc, whereas 73 per cent of the 
obseriations were between the limits of 10 and 30 cc, 
and more than 90 per cent were between 10 and 40 cc 
A great many subsequent tests have confirmed these 
figures and, in brief, it may be said that after the 
stimulus which w'e used, normal people secrete, as a 
rule, an average lolume of from 10 to 40 cc per 
ten-mmute period It must be borne m mind that there 
are occasional exceptions 

5 Bloomfield A L and Keefer C S Clinical Physiologj of the 
Stomach Simultaneous Quantitati\e Obscr\attons on Gastric Secretory 
^ulume Acidity and Motilitj, Arch Int Med 38 145 (Aug) 1926 
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CO 

135 

130 

120 

lie 


ICC 


«0 


flO 


50 


so 


401 


30 


eo 


10 


Turning next to the question of acidity of the gastric 
juice, the results were as follows When the maxi¬ 
mum acidity reached at any time during the examination 
was estimated by titration against tenth-normal sodium 
hydroxide, dimethyl being used as indicator, the highest 
value obtained in any case was 118 in terms of the 
usual clinical nomenclature In another patient the 
figure was 100, and from this point there was a steady 

gradation until 
finally six mem¬ 
bers of the senes 
of thirty did not 
yield free acid on 
titration Subse¬ 
quently, observa¬ 
tions m thirty 
other controls 
were obtained 
with similar re¬ 
sults It appears 
then that titratable 
acidities of from 0 
to 100 may be 
found in persons 
without digestive 
disorder, and to all 
intents and pur¬ 
poses normal It 
is certainly unwise 
to set down ar¬ 
bitrarily narrow 
limits of normal¬ 
ity, and to regard 
a person whose 
stomach secretes a 
juice outside these 
limits as abnormal 
Indeed, the terms 
subacidity and 
hyperacidity may be fairly criticized on the ground 
that there go with them clinical implications which are 
evidently unwarranted 

If, now, the acidity of the gastric juice is expressed 
in terms of pa, this point is brought out even more 
forcibly It should be recalled that dimethyl changes 
at approximately fn 3 0, hence, any juice the acidity 
of which IS less than /'h 3 0 will give the yellow or 
anacid reaction when titrated against alkali with tins 
indicator As a matter of fact, the pa readings of 
juice from the series of controls varied from approx¬ 
imately pH 7 0 (neutrality) to pn 105, which is nearly 
as acid as tenth-normal hydrochloric acid One can 
hardly escape the conclusion that the acidity of the 
gastric juice is m no sense a constant such as the reac¬ 
tion of the blood, and while the majority of healthy 
adults secrete a juice which is within the range of 
activity of pepsin (from pn 10 to />« 2 0), infants 
are almost uniformly' defective m this regard ® In a 
word, a juice of average reaction does not indicate that 
there is not a lesion in the stomach, nor does a juice 
which varies widely from the average value in itself 
point to clinical gastric disorder 

hlotility was studied in two ways First, the total 
volume of fluid in the stomach was measured at ten- 
miiuite intervals after the introduction of the 50 cc 
meal, and, secondly, the time at which the stomach 
became empty was noted The latter figure varied 

6 DiMson W C Gastric Analyses in Normal Infants, nm T 
Xfis Child 30 23 (Julj) 1925 
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1 ““Obsenations in a normal 


from fifteen to more than ninety minutes The volume 
curves, several of which are shown in chart 2, are of 
interest In certain instances, the stomach immediately 
begins to empty itself at a speed which varies in dif¬ 
ferent examinations, but which on any one occasion 
IS fairly uniform In other cases, secretion outstrips 
discharge and the gastric content increases up to a 
certain point, after which the volume of contents stead¬ 
ily decreases The smoothness of the curv’es should 
be especially noted It is a point of physiologic interest 
and, incidentally, checks the accuracy of the method of 
study 

Table S —Values Obtatiied for Volume Acidity and 
Emptviiiff Time in Thirty Noimal Persons 


Volume ol 


Highest Acidity 


Emptying 

Secretion in 


Reached 


Time 

Ten ilJDUto Period 

Percentage Bnnge 0-118 Percentage 

Minutes 

Less thnn 10 cc 

88 

Anncldlty 

20 

15-00-f minutes 

Bcttrcen 10 cc and 40 cc 

017 

Under 40% 

17 


More thnn 40 cc 

50 

Over 40% 

63 



Such, then, were the normal values for volume of 
secretion, acidity and motility They are summarized 
in table 5 The figures were next compared to see 
w'hethei there was any correlation between the three 
Charts illustrating this point may be found elsewhere, ’ 
m brief, a general relation could not be found between 
acidity and volume of secretion or motility 

A study was next made of the observations in the 
same person in successive examinations done under 
uniform conditions over a period of weeks The 
results were striking Acidity and volume of secretion 
were remarkably constant Motility, on the other hand, 



follevlsf Mki 


Chart 2—Volume of stomach contents in various persons (ten minute 
intcr\ai5 after a standard meal of 50 cc of T per cent alcohol solution) 

was extremely variable and did not show constant 
features either as regards emptying time or gastric 
volume curve The clinical notes showed, too, that 
tliere were great V'anations m gastric tonus on succes¬ 
sive examinations (as evidenced by the difficulty with 
which the stomach was aspirated) It appears that a 
good deal of caution must be used m characterizing a 
stomach as “sluggish,” “atonic,” “active” or “irritable,” 
unless such a tendency exists constantly on many 
repeated observations 
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OBSERVATIONS IN PATIENTS WITH ABDOMINAL stoDCSj appendicitis, gastnc iieiiioses or other dis 
DISORDERS orders 



Chart 3—^Obsenatjons in a patient with certainty, although SPECIAL STUDIES OF MOTILITY BY ME^NS 01 
gastnc ulcer there are certain barium meal 

exceptions Conversely, ten-minute volumes of more It has been mentioned above that gieat variations in 
than 20 cc practically rule out the presence ot can- gastnc motility both among groups of people and in 
cer of the stomach, especially if it can be shown that the individual uere found on successive occasions In 
the stomach is able to secrete acid Very small vol- view of the sti ess that is usually placed on the roentgen- 
umes of secretion (less than 10 cc per ten-minute ia\ obseivations of gastric activity, it seemed of inter- 
period), on the other hand, are practically diagnostic est to use a meal similar to that employed by the roent- 
of serious organic disease of the stomach, especially gcnologist, but to proceed along the lines that have 
if acid IS not secreted Studies of motility, aside from been outlined foi the present method 
the finding of p}lone stenosis, have not yielded chai- The piocediire was as follows The patient was 
acteristic results in our hands, nor have we found any piepared in the usual way, the tube was passed and the 
group of data diagnostic or even suggestive of gall- fasting contents were aspiiated Then, instead of the 

/ Keefer C S and Bloomfield A L Obserrations on Casino 8 Keefer C S and Bloomfield A L The Sicnificance of Gastric 

rnnOion in Diseslne Disorders to be published Aiiaciditv Bull Johns Hopkins Hosp 3t> 304 (Nov) 192S 
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alcohol meal, the following mixture was introduced 
barium sulphate, 200 Gm , sodium bicarbonate, 2 Gm , 
mucilage of acacia, 15 cc , phenolphthalem (1 per cent), 
1 cc, and water to make 200 cc 

The test was then continued in a manner identical 
w'lth that alread}^ described, except that the percentage 
of barium remaining in the stomach at each ten-minute 
interral was calculated (by centrifugahzmg the samples 
in giaduated tubes), in addition to determining the dye 
dilutions This procedure was carried out in sixteen 
cases, and the following points were brought out 

1 The introduction of the barium mixture was 
followed by secretion of gastric juice m volumes 
comparable to those induced by the alcohol test meal 

2 Variation in motility was just as pronounced with 
the barium meal as with the alcohol meal The empty¬ 
ing times m the series of sixteen observations varied 
from thirty to 120 minutes, the results on repeated 
examinations of the same person are given in table 6 


Table 6— Empt'^ing Tvnc with Barium Meal 



ExnmlDfltlon 1 

E3ninlnatlon2 

214 

CO minutes 

GO minutes 

24S 

40 minutes 

120 minutes 

2o0 

so minutes 

70 minutes 

2o2 

60 minutes 

30 minutes 

26S 

40 minutes 

40 minutes 


Furthermore, the barium is discharged from the 
stomach m an irregular manner which is perhaps partly 
explained by the fact that as soon as acid appears in 
the gastric contents, and sometimes e\en sooner, the 
barium is precipitated in a gelatinous mass and does 
not longer uniformly pervade the stomach contents 
In Chart 5 are shown the curves of phenolphthalem 
dilution and barium discharge and of total gastric con¬ 
tent found on two examinations of the same patient 
The differences in behavior of this stomach on succes¬ 
sive occasions are striking and emphasize the danger of 
concluding that special aberrations of motility are pres¬ 
ent unless they are constantly found on many examina¬ 
tions 

ErrccT or alkali on gastric activity 
The present method seemed well suited for the study 
of effects of various substances on gastric secretion 
and motility The effects of alkali (sodium bicar¬ 
bonate) were investigated by adding the drug to the 
test-stimulus and carrying out the examination exactly 
as m the control Protocols are shown in another 
paper'’ It was found, in brief, that with moderate 
doses of soda (from 1 to 2 Gm ), the effect was purely 
one of neutralization of acid The stomach contents 
remained alkaline either until the soda had been passed 
out of the stomach or until sufficient acid had been 
secreted to neutralize it In the vast majority of cases, 
motility was the dominant factor 
There w as absence of evidence that soda in the doses 
used either stimulated or retarded gastric secretion or 
exercised any especial effect on gastric motility 

EFFECT OF ATROPINE ON GASTRIC ACTIVITY 

The test was done in a series of cases before and 
after the subcutaneous administration of a large dose 
of atropine(%o grain, or 2 mg) It was found 
that eien when the fasting juice was abolished by the 

^ Keefer C S and Bloomfield A L A QuantUati\c Study of 
the Effect of Sodium Bicarbonate on Gastric I unction Bull Johns 
Hopkins Hosp C9 379 (Dec ) 1926 

10 Keefer C S and Bloomfield A L \ Quantitatt\e Study of the 
Effect of Atropine on Gastric Tunction Arch Int Med 38 303 (Scpl ) 


drug, the introduction of the alcohol meal stimulated 
gastric secretion, although the cune of secretion was 
altered as to form and the total rolume was usually 
markedly diminished The degree of acidity w'as more 
or less reduced, but there w'as not a parallel relation 
between degree of reduction of volume and degree of 
reduction of acidit} 

Definite alterations in gastric motility were not 
detected wdien the change in the volume of secretion 
was taken into consideration 

The studies with atropine and with soda indicate that 
the present method is suitable for imestigating such 
problems as the effects of various foodstuffs on the 
volume of gastric secretion 

SUMMARY 

1 By use of the method described for the estimation 
of volume of gastric secretion, of gastric juice, and 
motility of the stomach, the aveiage volume of gastric 
secretion in normal persons varied from 10 to 40 cc 
per ten-minute period 

2 The pji of the gastiic juice varied from 1 05 to 7 0 

3 The emptying time of the stomach varied from 
twenty to more than ninety minutes 



Chart S —Variations in gastric motiIil> after barium solid line total 
volume in stomach broken line phenolphthalem percentage line oi dots, 
dashes and triangles barium percentage 

4 The volume of secietion and the acidity of the 
juice were practically constant on reneated examina¬ 
tions of the same person, motility varied greatly 

5 A study of abnormal cases yielded characteristic 
results in only two types of disorder—gastric ulcer 
(high volumes, high acid values) and cancer of stomach 
(low volumes and failure to secrete acid) 

A study of true cases of anaciditj (from /»h 6 0 to 
pH / 0, failure to secrete acid after histamine) showed 
the condition to be relatively rare and usually associated 
with serious organic disorder of the stomach 

7 "Anacidity,” as revealed by titration with 
dimethyl, is a common occurrence often without 
clinical significance 

8 klotility of the stomach was found to be very 
variable after a barium meal as well as after the alcohol 
test stimulus 

9 Sodium bicarbonate (from 1 to 2 Gm ) exercised 
a quantitative neutralizing effect on gastric acid, but 
did not stimulate or inhibit gastric secretion 
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Disease Beth Da\id Hospital 

^E^V YORK 

The extensive piopaganda for periodic health exam¬ 
inations and the alarming increase in the number of 
sudden deaths from heart disease in persons apparently 
eiijojing good health ha\e brought unconsciously, per¬ 
haps, into the busy life of the average physician a 
feeling akin to apprehension when the problems of 
middle age are considered Whether there is an actual 
increase in heart disease or whether the increase is only 
apparent has been the point of discussion m a recent 
editorial in The Journal,^ without doubt, howevei, 
the physician is becoming more aware and increasingly 
cognizant of the number of cardiovascular deaths 
While the question may be of general interest, it 
becomes more sharply focused when the number of 
physicians meeting cardiovascular deaths is considered 
One has only to scan the death columns in the current 
medical journals both in this country and abroad to 
realize the significance and truth of this observation, 
which m the last year or two has given rise to a popular 
phantasy, the so-called doctor’s heart 

For those who support the idea of a clinical entity 
in the doctor’s heart syndrome, the obituary columns 
of the laige medical journals prove to be a veritable 
mine of confirmation The analysis of such a typical 
list of deaths of physicians “ is interesting The list 
in question notes the deaths of se\ enty-two physicians, 
the cause of -death is given m sixty cases Of these 
sixty, thirty-three died from cardiovascular disease, six 
from surgical infections, five from renal disease, foui 
from accidents, three each from cancer, diabetes and 
tuberculosis, and one each from pneumonia, senility 
and “cirrhosis of the liver ’’ In this particular list, 
therefore, more than half of the physicians died from 
cardioi ascular disease, and the number might even 
be increased by the addition of the “renal disease” 
cases which undoubtedly had associated cardiovascular 
complications 

Regardless of what mav be ^^hoiight of the doctor’s 
heart syndrome, the astonishing figures brought to light 
bi the foregoing analysis aie of considerable interest 
and they present a problem worthy of mveshgation 
jMoie especially is this true when such high mortahtv 
rates are compared with lates from similar diseases m 
the general population One of the popular educational 
posters of the Association for the Prevention and 
Relief of Heart Disease ^ announces that “one man in 
fift} dies of heart disease ” Admitting that this figure 
is rather low, although undoubtedly taken from authen¬ 
tic sources, the mortality rate of more than SO pei cent 
among the listed causes of death among physicians as 
a class offers much ground for speculation 

A renew of the literature prior to 1924 fails to 
1 e\ eal much of \ alue m regard to the health of the 
phjsician, but uith the advent of the periodic health 
examination the problem of the physician’s health h is 
become of more tangible interest, and a “physician heal 
tliNself” fetish has been set up by the lay directois of 
man} community health organizations, a/ho have 

1 Coronary Thrombosis editorial JAMA 87 759 (Sept 4) 
1026 

2 Deaths J A. M A 87 507 (Aug 14) 102G 

3 Bulletin H S 84 Association for the I rcventicn and Rc of 
Heart Disease 32a East Fiftj Seventh Street New \orK 


insisted that their medical advisers should also take 
adrantage of the examination There has thus crept 
into the recent literature many papers concerned with 
the health of the physician and the physician’s family, 
for It was discovered, lioitibile dictu, that many of them 
suffered from the lack of medical attention 

Concerning what apparently is the physician’s 
greatest health hazard—the onset of cardiovascular dis¬ 
ease—there is nothing in the available literature either 
in this country or abroad which discusses the problem, 
and for this reason it was thought that the publication 
of a few observations obtained from the physical exami¬ 
nation of physicians who have presented themselves 
for cardiovascular study might be of interest One 
hundred cases have been selected at random from my 
personal files, and a statistical analysis has been made 
from the records All of the physicians examined are 
m active urban practice, many are personal friends and 
colleagues, others have been referred by mutual 
acquaintances In selecting 100 cases it was believed 
that a fairly accurate presentation might be made and 
certain generalizations arrived at 

The problem of the physician as a patient opens up 
a phase of medical practice which may be and often is 
rery different from the customary physician and lay 
patient relationship In the first place, the physician has 
invariably made his own diagnosis prior to seeking 
medical attention, and while an accurate description of 
symptoms is expected, the physician frequently and 
often unconsciously attempts to develop a sjmptom 
sjndrome to coincide with the mental picture which he 
has of his own condition Just as individual tempera¬ 
ments display wide aariation, from the agitated and 
apprehensive type anticipating the worst to the sunny 
optimistic soul who always minimizes his own discom¬ 
forts, so the physician as a patient tends to picture his 
symptom complex colored by unconscious motives 
Only the keen judgment and experience of the exami¬ 
ner can determine in many cases how much and how 
little of the phvsician’s story is really important 

Table 1 —Complaints Winch Bt ought the Physician for a 
Cardtovasciilat Evaniiiiation 


Trrcgulniity of tbe pul<!e 29 

Heart con^clou^nt'^^ 21 

Prccordiol pain 10 

Retrosternal discomfort 9 

Dyspnea and lioart pain 0 

Dyspnea alone 3 

Subjective complaints not found 19 

Total 100 


On the other hand, physicians as a whole aie betlci 
tiamed in the obsecration of details about themselves 
than lay patients, and slight deviations fiom the normal 
are quickly detected and pondered ovei In this con¬ 
nection It is mteiesting to analyze the \arious com¬ 
plaints which bring physicians to the cardiologist 
Table 1 shows the six general groups of complaints 
that W'eie gnen, the groups tend to overlap, but m 
geneial the di ision is quite accurately made It will 
be noted immediately that the greatest number (twenty- 
ninej comjilamcd of irregularities of the pulse, in a 
“control” group of 100 patients taken from a cardiac 
clinic, the greatest number (sixt}'-one) complained of 
pain icfeired to the heart region and onl} tw'o patients 
comjilained of an irregular pulse This observation 
might be cons deied inherently characteristic of physi¬ 
cians as a gi oiip for w hile the lay patient rarely knows 
an} thing about his pulse, the physician, once he h is 
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detected an irregularity in his own pulse, may uncon¬ 
sciously feel for it many times during the da)' 

An analysis of the causes for the irregularities found 
in the pulse aie gnen m table 2 Here it will be noted 
that extras) stoles were responsible m twent)-three 
cases, while four piesented definite organic lesions In 
two cases, in repeated examination, a graphic record 
could not be obtained of the irregularity, the physiaans 
finally decided that they must have made incorrect 
observations and they did not have further complaints 


Table 2 —Causes for Iircgalaniy of the Pulse m 
Tiveiily-Nute Physicians 


Extrnsystoles 

23 

Auricular fibrillation 

2 

Partial heart block 

1 

Paroxysmal auricular flutter 

1 

Irregularity not found 

2 

Total 

29 


The second large group oi complaints, numbering 
twenty-four, I have assembled under the term “heart 
consciousness,” a phrase first used by Wenckebach of 
Vienna and one concerning which too little, unfortu¬ 
nately, is known Whether the emphatic statement 
attributed to the English physiologist Bainbridge, that 
consciousness of the involuntary neuromuscular s)stem 
means unusual (abnormal) activity of an organ, or 
whether Refisch’s opinion that such consciousness of 
the involuntar) system is entirely physiologic, is cor¬ 
rect the fact remains that consciousness of the heart’s 
activity has, at least in my experience, usually been a 
S)mptom of some cardiovascular disease 

Patients use rarious expressions to describe this 
symptom, the words most often used are “beating of 
the heart,” “violent movement of the heart,” “palpita¬ 
tion,” “flutter,” “knocking,” “jumping,” “turning,” 
“twisting,” and “sudden stopping and starting ” In the 
analysis of the causes of the heart consciousness in the 
twenty-four ph)sicians complaining of this s)mptom 
(table 3), it will be seen that thirteen or more than half 
had extras) stoles of different types 


negative physical examinations, three shoued abnormal 
electrocardiographic traangs Thus, tnenty-four of 
the twenty-five patients had a definite pathologic back¬ 
ground for their complaints 


Table A—Causes of Precordial Pam m Ten Physicians 


Hypertrophy of both heart and aorta 

Chronic endocarditis 

Hypertrophy of heart alone 

Dilatation of aorta alone 

Cause not found 

Total 

S 

3 

2 

1 

1 

10 

Table S — Causes of Retrosternal Discomfort and Pam in 
Nine Physicians 

Hypertrophy of both heart and aorta 

4 

Chronic endocarditis 

1 

Dilatation of aorta alone 

1 

Hypertrophy of heart alone 

0 

Cause not found 

3 


9 


Table 6 —Causes of Dyspnea and "Heart Pain ’ in 
Sir Physicians 


Hyportropby of both henrt and aorta 4 

Chronic endocarditis 1 

Dilatation of aorta alone 1 

Hypertrophy of heart alone 0 

Cause not found 0 

Total 0 


The sixth group consisting of those patients com¬ 
plaining of dyspnea alone might perhaps have been 
considered with the previous three groups, as an 
analysis of the causes of the dyspnea (table 7) shows 
definite cardiac disease These patients, however, did 
not complain of cardiovascular trouble, and they had 
believed that other causes were responsible for the 
d)spnea 


Table 7 —Causes of Dyspnea Alone in Three Physicians 


Table 3 —Causes for Heart Conscioitsness in 
Twenty-Four Physicians 


Extrasystoles 

13 

Tachycardia 

4 

Bradycardia 

3 

Auricular fibrillation 

1 

Cause not found 

3 

Total 

21 


Precordial pain, retrosternal discomfort or pressure, 
and dyspnea associated with “heart pain,” while some¬ 
times overlapping, tend to form three readily distin¬ 
guishable gioups of complaints which may be con¬ 
sidered togethei, as they all apparently have the 
most prognostic and diagnostic significance I haie 
attempted to analvze these three groups in tables 4, 5 
and 6, indicating the predominating lesion at the time 
of the examination This is done with some difficult\, 
as more than one lesion may and often does occur at 
the same time, one lesion being the sequel of another 
Such for example, may be left lentncular h)pertroph) 
as the result of an aortic insufficiency In order to 
simplify the tables, only the “predominant single 
lesion” IS gnen 

O f the t\\ enty-fi\ e combined cases, twenty-one show ed 
Oefimte organic lesions, and of the four patients w'lth 


Hypertrophy of both heart and aorta 3 

Ohronlo endocarditis 0 

Hypertrophy of heart alone 0 

Dilatation of aorta alone 0 

Cause not found 0 

iotal 8 


Table 8 —Reasons That Brought Nineteen Physicians for 
Cardiovascular E\ainination IVhcn They Had 
N^o Subjective Complaints 


Rejected for life Insurance 0 

Examination preparatory to long journey 0 

Esamlmtlon preparatory to engaging In athlitlc^ 

and more active exercise 4 

Gcncnl examination suggested by periodic health 

craminatlon propaganda 8 

Total 19 


Of the 100 ph)sicians, nineteen came without sub- 
jectiie complaints of any kind, they had appeared for 
examinations for the reasons giren in table 8 The 
results of the examination of this group is interesting 
Of the SIX rejected for life insurance, four had high 
blood pressures, one had aortic insufficiencv, and one 
had “anginal symptoms” with T-wave inversions in the 
electrocardiographic tracings Of the remaining thir¬ 
teen who appeared for examination for the reasons 
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stated in the table, four had hypertension, two had 
chronic valvular disease, and one had an aortitis 
Regrouping the entire 100 cases again, a study of the 
blood pressures was made, this time according to age 
groups (table 9) Examination of the average systolic 
and diastolic pressures m each age group is enlightening 
in offering a challenge to the oft-repeated statement that 
the strenuous life of modern urban medical practice 
tends toward an elevation in blood pressure While it 

Table 9 —Blood Pressure Study of One Hundred Physicians 
Gtouped Into Pive-Ycar Age Penods 


Number Systolic Pressure Diastolic Prc<:sure 

in --A--A- 


Age Group 

Group 

Highest Lowest Average Hlglio'^t 

Lowest 

Average 

2-) to 30 

3 

188 

110 

128 

88 

66 

68 

30 to 35 

10 

160 

108 

134 

92 

56 

70 

35 to 40 

21 

232 

96 

348 

103 

60 

74 

40 to 45 

86 

240 

DO 

158 

120 

58 

80 

45 to 50 

12 

JHO 

100 

162 

110 

62 

82 

BO to 55 

6 

220 

08 

158 

122 

60 

84 

55 to 60 

5 

260 

100 

170 

118 

68 

90 

60 to 65 

4 

200 

102 

168 

102 

ca 

84 

65 to 70 

2 

166 

08 

332 

80 

64 

72 

70 to 75 

1 
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IS true that certain individual members of each age 
group may show a greatly increased arterial pressure. 
It IS also equally true that low and frequently sub¬ 
standard systolic pressures are noted, so that the matlie- 
matical average of the entire group can perhaps be 
accepted as presenting a true cross section picture of 
this particular group of 100 physicians 

There does not seem to be great rise m diastolic pres¬ 
sures, either, so that in general it might be said that in 
spite of these figures having been taken from a selected 
group of physicians with known cardiovascular dis¬ 
ease, the average systolic and diastolic blood pressure 
levels are not any higher than those taken from any 
other group of active men m the community 
The high incidence of extrasystoles (39 per cent) in 
this group of 100 physicians is of special note, twenty- 
three had detected their presence from an irregularity 
in the pulse, and it was the cause of “heart conscious¬ 
ness” in thirteen other physicians Both MacKenzie 
and Vaquez speak of the rather common occurence of 
prematuie beats among physicians An inquiry into the 
possible causes of these premature beats seems to show 
that excessive smoking, irregular and often insufficient 
sleeping periods, irregularly eaten meals, and general 
mental and physical fatigue, in the ordei enumerated, 
were the most frequent suggested sources leading to 
extrasystoles Attempts to correct these abuses have 
shown gratifying results in twenty-one of the thirty- 
nine cases 

A word in regard to the prognosis of the precordial, 
retrosternal, and dyspneic pain groups may not be 
amiss Of the 100 physicians who constituted this 
stud}', two have died within the year One physician 
was 46 years of age, the other, 51 Both had sugges- 
tne electrocardiographic changes with the “T-wave 
in\ ersions” descnlied by Oppenheimer, both had shown 
a “coronary artery disease syndrome” some months 
prior to rather sudden deaths, while their general physi¬ 
cal examination was almost negative 

The relative young age period for this type of cardiac 
disease prompted a study by one of my assistants into 
the age penods of the deaths of physicians as recorded 
in current medical journals Six hundred and eighty- 
one deaths w'lth listed causes were analyzed, and it was 
immediatcl} noted that the 45 to 55 year period was 
undoubtedl} the “dangerous age” for the physician Of 
the 178 deaths listed in this age group, about 56 per 
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cent had resulted from some cardiorenal vascular dis¬ 
ease 

It is the constant notation of these facts that has 
undoubtedly given rise in the minds of many physicians 
to the idea that there has developed a new clinical 
entity, the “doctor's heart”, but a caieful study of 100 
physicians with cardiovascular disease shows that such 
a clinical entity does not exist, and that physiaans, in 
spite of their strenuous lives, apparently present neither 
more nor less susceptibility to cardiac disease than any 
other group in the community 

SUMMARY 

1 In a group of 100 physicians with cardiovascular 
disease, a high incidence of extrasystoles was noted 

2 A great increase in blood pressures was not found 

3 The types of heart disease discovered did not differ 
m any w’ay from that found in other groups within 
the community 

4 While It IS true that cardiovascular disease is the 
greatest cause of death among physicians, the belief 
that there is a clinical entity known as the “doctor’s 
heart” is without foundation 
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THYROID ENLARGEMENT 

OCCURRENCE IN SCHOOL CHILDREN IN RUTHERFORD 
COUNTY, TENNESSEE * 

H S MUSTARD, MD 

AND 

J I WARING, MD 

MURFREESBORO, TENN 

Reports of the frequency of occurrence of thyroid 
enlargement have been made in considerable numbers, 
but they have come largely from areas included in the 
so-called goiter belt As far as can be ascertained, no 
figures from Tennessee have been published and not 
many figures have come from southern states 

Rutherford County, Tenn, is a fairly typical agri¬ 
cultural county situated in the geographic center of the 
state McCarrison ^ has said that the ideal conditions 
for a goitrous region are a “country district, inhabited 
by agricultural people, living on porous soil, in the 
presence of abundant organic material ” Even if the 
last requirement is discounted, Rutherford County meets 
the condition well, though outside the boundaries of the 
“goiter belt,” it is not distant from the borders of that 
area where simple goiter is endemic The hilly forma¬ 
tion of the county is almost wholly of limestone It 
has been observed “ that “limestone areas of hilly tracts 
are the endemic haunt of goiter ” 

McClendon “ found that water taken from the Cum¬ 
berland River at Nashville, which lies in the county 
adjoining Rutherford, contains only 22 parts of iodine 
per hundred billion Analyses by Mr D F Farrar,^ 
chemist to the Tennessee Geological Survey, of three 
samples of water taken from wells at separate points in 
Rutherford County show an iodine content of 12, 14 
and 16 parts per hundred billion, respectivelv 

All in all, the conditions met here are eminently 
suited to the occuirence of simple goiter, and figures 

* From the Rutherford County Child Health Demonstration of the 
Commonwealth Fund 

1 McCarrxson Robert quoted by Clark and Pierce m Endemic Goiter, 
Pub Health Rep reprint 184 1921 

2 McCarrison Robert Brit M J 1 989 (June 7) 1924 

3 McClendon J F and Hathaway J C Inverse Relation Between 
Iodine in Food and Drink and Goiter Simple and Exophthalmic J A 
M A 82 1668 (May 24) 1924 

4 Farrar D F Personal communication to the authors 
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sliow that there is actually a consideiable amount of 
goitei found in the process of routine school examina- 
tions The thjroid was examined m every instance by 

Tabu: 1 —Incidence of Tltyioid Enlargement in 4,034 School 
Chddren in Riitlici ford Coiintx, Tcnn 



Number 

With 

Tluroid Enlargement 

Age 

Examined 

Number 

Per Cent 

6 

184 

19 

10 3 

7 

343 

17 

49 

8 

403 

38 

94 

9 

409 

36 

88 

10 

493 

63 

128 

11 

420 

SI 

121 

12 

433 

49 

11 8 

13 

399 

31 

7 8 

14 

40? 

39 

96 

15 

325 

33 

10 1 

16 

238 

IS 

63 


... ■ . 

11 , 


Total 

4 034 

391 

97 



inspection and palpation, and the diagnosis of thyroid 
enlargement was made only when there was undoubted 
evidence of an increase in the size of the gland, 

questionable cases and in¬ 
stances in which there was 
onl> a very slight enlarge¬ 
ment of the isthmus were 
discarded and considered as 
"normal ” The greater pro¬ 
portion of the enlargements 
were slight, i e, definitely 
visible or palpable (or both) 
enlargement of mild degree 
These made up 85 7 per cent 
of the total In the leniain- 
ing 14 3 per cent of moderate 
or marked enlargement are 
included two very definite 
cases of hyperth} roidism, 
one m a colored girl, aged 
7)4 years, the other in a 
white girl, aged 8 y'ears (the 
latter had had a partial thy¬ 
roidectomy at the age of 5 
years) 

A separation into groups by age, color and sex brings 
out a better comparison The figures show results much 
in accord with other observations legarding the peak 
of incidence, the tendency towaid a lower incidence in 
boys, and the more marked tendency to a decreasing 
percentage of occurrence in the older age groups of 
boys than in the same groups of girls 

Cohen •' noted that the peak of incidence of enlarged 
thyroid glands m New York school children came at the 
age of 14, and that in many cases there was an appar¬ 
ent self limitation or retrogression of the enlargement 
following the establishment of puberty The figures 
indicate that in this group the peak comes somewhat 
earhei, possibly because of a tendency to earlier puberty 
in this wanner climate 

Olesen® found in Cincinnati and again in Colorado 
that there w as no evidence of racial immunity to simple 
goiter m the colored race Goldberger and Aldingcr,' 
in reporting a thyroid sui\ey made outside the goiter 
belt (New York City) lemark that “enlarged thyroids 


Chart \ —Percentage of thy 
roid enlargement m school clnl 
dren of Rutherford County 
sohd Ime i»irls broken line, 
boys 


5 Cohen 1 Goiter m Children in New \ork Citj Tbjroid Surrey 
of 084 School Guh and 783 School Boys Am J Dis Child 31 676 
(Ma>) 1926 

6 Olesen Robert Thjroid Survey of 47 493 Elementary School 
Children in Cincinnati Pub Health Rep 39 1777 1802 (July 25) 1924, 
Endemic Goiter in Colorado ibid 40 1 (Jan 2) 1925 

7 Goldberger 1 H and Aldinger \ K Goiter Incidence in School 
Girls of New lock Cit 5 Am J Dis Child 29 780 (June) 1925 


are less frequently observed m negro girls, to the extent 
of 6 7 per cent ” Cohen ® also finds that m New York 
City the figure for negro girls is slightly lower than 
that for the white girls Our results lather bear out 
the observations of Olesen, for onr figures indicate that 
the incidence of thyroid enlargement is not only higher 
for colored girls than for wdnte girls, but also higher 

Table 2— Thyiotd Enlargement in 4 034 Cliildnii 
According to Age Scr and Color* 


BOYS 

\\ lute Colored Total 


Age 

A 

B 

C 

A 

B 

C 


B 

c 

6 

56 

4 

7 1 

38 

3 

79 

94 

7 

7 4 

7 

114 

1 

09 

50 

5 

10 0 

164 

6 

37 

8 

127 

3 

24 

75 

11 

14 7 

202 

14 

69 

9 

128 

3 

2 3 

77 

8 

10 4 

205 

U 

5 4 

10 

163 

6 

37 

80 

8 

10 0 

243 

14 

58 

n 

131 

13 

99 

60 

8 

13 3 

191 

21 

10 9 

12 

138 

9 

65 

63 

10 

IS 9 

201 

19 

9 5 

13 

120 

2 

1 7 

69 

6 

8 7 

189 

8 

4 2 

14 

116 

3 

26 

77 

0 

00 

193 

3 

1 6 

IS 

85 

1 

1 2 

60 

3 

5 0 

145 

4 

28 

16 

62 

0 

00 

43 

0 

00 

105 

0 

00 

Total 

1 240 

45 

Te 

692 

62 

8 9 

1 932 

m 

SB 





CtRLS 








While 



Colored 


Total 












Age 

'IT 

B 

"*c 

'a" 

B 

c 

a" 

B 

c 

6 

56 

8 

14 3 

34 

4 

11 7 

90 

12 

13 3 

7 

130 

8 

6 1 

49 

3 

6 1 

179 

11 

6 1 

8 

138 

12 

87 

63 

12 

19 0 

201 

24 

11 9 

9 

148 

16 

10 8 

56 

9 

16 0 

204 

25 

123 

10 

165 

28 

16 9 

85 

21 

24 7 

250 

49 

19 6 

11 

156 

19 

122 

73 

11 

15 0 

229 

30 

13 1 

12 

143 

IS 

10 S 

69 

IS 

21 7 

212 

30 

14 1 

13 

328 

17 

13 3 

82 

6 

73 

210 

23 

10 9 

14 

136 

17 

12 5 

78 

19 

24 3 

214 

36 

168 

IS 

no 

15 

13 6 

70 

14 

20 0 

180 

29 

16 1 

16 

75 

7 

9 3 

58 

8 

13 8 

133 

15 

11 3 

Total 

Tsis 

153 

iT? 

717 

122 

170 

7302 

2i4 

12 3 


*A total number B number with thyroid enlargement, C per cent 
with thyroid enlargement 

for colored bovs than for white boys Table 3, ivhile 
including only a small number, series to show the dif¬ 
ference It represents figures obtained from two w lute 
schools and from one colored school, all situated within 
a few blocks of each other in the town of Murfrees¬ 
boro, and all drawing their attendance from the same 
area, i e, the town and the closely adjacent rural dis¬ 
tricts Here we have indications of a racial suscepti¬ 
bility rather than a racial immunity 


Table 3 — Comparison of Thyroid Enlargcnunt of JVhilc and 
Colored Children w Schools of Murfreesboro 


Age 

Total 

White 

Examined 

Colored 

Per Cent of 

Thj roid Enlargement 
White Colored 

6 

28 

28 

10 7 

17 9 

7 

61 

22 

98 

22 7 

8 

57 

44 

70 

27 2 

9 

58 

34 

86 

23 5 

10 

79 

SO 

8 9 

26 0 

n 

77 

41 

182 

31 7 

12 

64 

37 

9 4 

37 8 

13 

60 

27 

3 3 

29 6 

14 

65 

47 

62 

25 5 

15 

35 

32 

86 

34 4 

16 

11 

24 

00 

16 7 

Total 

595 

3S6 

9 1 

27 0 


A comparison of the strictly uiral schools wnth the 
schools in the town shows that m this instance tlr\roid 
enlaigement is more preralent m the town than m the 
country districts The iodine content of the town 
water w as 16 parts per hundred billion, as compared to 
from 12 to 14 parts for the two rural souices, but this 
slight variation is probably not particularly significant 
The theory of lodme deficiency as the cause of simple 
goiter is fairly generally accepted If the lack of iodine 
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IS actually the result of an insufficient supply, there 
w ould not necessarily be any disturbance in the general 
metabolism, provided the thyroid compensated by 
hyperactivity If, however, we assume that the iodine 
deficiency is the result of inadequate absorption, rather 


TABLr 4 —Thyroid Enlmgcmcnt tn Urban and Rural Children 



Urban 

Rural 


White Colored 

White 

Colored 

Total examined 

595 

386 

2 030 

1 023 

Per cent of thyroid enlargement 

9 1 

27 0 

7 S 

77 


than deficient supply, oi follows some metabolic 
derangement, some accompanying disturbance in the 
general nutrition might be presumed Hence, a group 
of children with enlarged thyroids might be expected to 
show a higher incidence of malnutrition than would a 



broken line colored 

group with apparently normal thyroids This tendency 
was noted by Olesen and Taylor ® A comparison of 
tno groups graded clinically on nutrition does show a 
margin m favor of the children without thyroid enlarge¬ 
ment, but the contrast in these few is not sharp enough 
to be conclusive 


Table S —Coinpanson of Nutrition of "^35 Children IVithout 
Tli^ioid Enlargement rvith Nutrition of 124 Children 
with Thyroid Enlargement (Murfreesboro Schools) 



Group 

Group 


^\lth No 

with Thyroid 


Enlargement 

Enlargement 

Percentage with good nutrition 

66 

57 

Percentage with poor nutrition 

34 

43 


SUMMARY 

Tbjroid enlargement is found in school children of 
Rutherford County, Tenn , to the extent of 9 7 per 
cent It IS more common m girls than in boys, and 
more frequent in colored than in white children 

The iodine content of water in this county is 12, 14 
and 16 parts per hundred billion, respectively, in three 
separate sources 

S Olesen Robert and Tajlor N E Endemic Goiter and Physical 
De\elopmcnt m Cincinnati School Children Pub Health Rep 41 1881 
(Sept 3) 1926 


THE USE OF SOAP IN THE PRO¬ 
PHYLAXIS OF VINCENT'S 
INFECTIONS 

M A REASONER, MD 

Lieutenant Colonel Medical Corps U S Army 
NEW YORK 

AND 

WILLIAM D GILL, MD 

Captain Medical Corps, U S Army 
FORT SAM HOUSTON, TEXAS 

Vincent’s infection may present itself m the mouth 
and pharynx as Vincent’s angina or the more common 
condition, which has come to be known as trench 
mouth, or the two may be present together It is an 
acute infectious disease, presumably due to the com¬ 
bined action of a spirochete and a fusiform bacillus 
It is charactei ized clinically by inflammation and the 
formation of ulcerative lesions of greater or less magni¬ 
tude located primarily on the mucous membrane of the 
gums, cheeks, uvula, tongue or tonsil, a lariable 
degree of necrosis of the mucous membrane and con¬ 
tiguous tissues, the formation of a grayish membrane 
at the site of the lesion or lesions, constitutional dis¬ 
turbances varying with the severity of the infection, 
and enlargement of the adjacent lymph nodes 

Two clinical types are to be observed The milder 
and more common form is slower m its progress, 
remains on the surface and does not affect the mucous 
membrane deeply The severe type has a rapid onset 
with more pronounced constitutional symptoms, a 
greater amount of mucous membrane is involved, and 
It penetrates the underlying tissues as a destructive 
process According to Woods,* the fusiform bacillus 
predominates m the mild form and the spirochete in 
the severe form 

The infectious agent shows a predilection for lym¬ 
phoid tissue and it frequently attacks this type of tissue 
in the oropharynx, from which fact the term “angina” 
is derived 

The spirochete of ^^lncent is a motile, somewhat 
irregular, spiral body or spirochete from 10 to 30 
microns in length and about 0 5 micron m thickness 
The fusiform bacillus is a nonmotile gram-positive, 
spindle shaped bacillus, from which shape the bacte¬ 
rium takes Its name It is thickest at the center and 
the extremities taper irregularly to a point It exhibits 
distinct staining reactions with most of the ordinary 
stains Portions of the protoplasm stain more deeply 
than others and give a barred appearance to the stained 
bacterium 

Ellerman “ believes that the short form of the bacte¬ 
rium IS a precursor or at least in some way closely 
related to the spirochete Tunnicliff ® has demonstrated 
that the spirochetes precede the fusiform bacilli m 
invasion of the tissues and on this basis has separated 
the local pathologic area into three zones the inner¬ 
most or deepest of these is rich m spirochetes, the 
intermediate zone contains spirochetes and fusiform 
bacilli, and in the outermost, which is the necrotic 
membrane, most organisms are found together with 
other bacteria This observation gives weight to the 
contention that the spirochete is responsible for the 
production and spread of the disease For all practical 
purposes, a dark field examination showing typical 

1 Woods J Roy Arm> Med Corps 47, No 4 October 1926 

2 Von Ellerman Centralbl f Bakteriol part 1 p 729 

3 TunniclifF, Ruth J Infect Dis 25 132 134 (Aug) 1919 
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spiroclieles taken fiom a characteristic lesion is suffi¬ 
cient ground for and a pieferalile way of establishing 
a diagnosis If typical spirochetes are found, the 
fusiform bacilli need not be lool^ed for 
It IS believed that the presence of this spirochete 
uithin the oral cavity constitutes a distinct menace to 
the infected individual and also to a lesser extent to 
those Mith whom he may come into intimate contact 
It must, hoiacier, be conceded that the spiiochete is 
often present in apparentl} normal mouths hut, as will 
be shoMii, It IS not so often found in and rarely injuies 
those who are in the habit of following the oidmary 
methods of mouth hygiene 
Vincent’s infection may assume serious proportions 
and cause much harm Important vessels may become 
eroded, and hemorihage may follow The stomatitis 
may cause loss of a greater or less amount of tissue 
As a result of this injury, the vitality of the teeth may 
become subsequently impaired Osteomyelitis may 
occur as a complication We have seen one such infec¬ 
tion in which an extensive, bilateral osteomyelitis of 
the inferior maxilla followed a Vincent’s gingivitis 
subsequent to the extraction of a tooth It resulted 
m the destruction of the bone, with the exception of 
the epiphjses Both the spirochete and the fusiform 
bacillus weie lecoaered from the cortex and the medulla 
of the infected bone Enlargement of cervical and 
mediastinal lymph nodes is a sequel which may assume 
serious proportions, and bronchial spirochetosis is a 
grave maladj, sometimes terminating fatally A fatal 
case of mastoiditis has been describ^ed by Ottom * in 
which Spiroclwcta ziiiceutt was the causative agent 
Emerson ■' reported 915 Vincent’s infections in the 
American Expeditionary Forces in France, with one 
death This number was, of course, only a small part 
of those ivhich actually occurred 

It would seem obvious that any measure which will 
afford protection from and serve to prevent its occur¬ 
rence IS a valuable safeguard of which advantage should 
be taken It is also certain that once the disease is 
established, energetic treatment is demanded 
These infections are common in both France and 
Germany but are not so frequent m the United States 
After the troops had settled dorvn in Germany, the 
venereal rate increased rapidly, and at the same time 
a number of genital infections were observed wherein 
these organisms were tire causative agent Meanwhile 
our dental officers in Brest and elsewhere with the 
American forces were occupied almost entirely in the 
treatment of Vincent’s infections of the gums Many 
soldiers with infections of the mouth and pharynx 
were present m the hospital or sick in quarters Dur¬ 
ing the entire time of the American occupation of 
Germany, this was a w^ell recognized cause of inva¬ 
lidism The sick report practically ahvay s show'ed cases 
of this charactei, and often there were as many as 
twelve or fifteen m the hospital at one time 

As IS well known, most of the tooth pastes m com¬ 
mon use contain a variable amount of soap, which is, 
perhaps, from our standpoint the most valuable of the 
components entering into their composition The use 
of these tooth pastes and the practice of oral hy'gienc 
was not common among the lower classes of France 
and Germany In Germany, at least during the tmie 
m question, it may have been partially' a matter of 
economy, as the depreciated mark made it impossible 
for many to purchase anything except the absolute 

A Ottom Btol Soc Med Sao Patilo abstr JAMA 74 1474 
(Ma> 22) 1920 

5 Lraerson H Mil Surgeon 40 642 (Dec) 1921 


necessities of life The lower classes ot Fiance are 
not and never have been accustomed to frequent bath¬ 
ing or the regular use of soap on the body The 
Germans perhaps used it more freely, but under the 
changed economic conditions, many of the things 
became luxuries which we would consider necessities, 
and soap was one of these items When an American 
soldier wanted to “make a hit’’ with his German sweet¬ 
heart or her family, there were thiee presents that he 
could give which were always gratefully leceived cof¬ 
fee, sugar and soap It was learned officially that in 
various public institutions in the American area, such 
as hospitals and orphan asylums, the shoitage of soap 
was keenly felt Inquiry among German physicians 
developed the information that Vincent’s infections had 
been uncommon among the better classes before the 
war and that such infections w'ere considerably more 
numerous thereaftei Along this line is the observation 
by Corbus ® that he had seen a number of Vincent’s 
venereal infections in his clinics but rarely among the 
bettei classes m his private practice It was especially 
noted in the American forces m Coblenz that these 
infections weie rare among the officers and their fam¬ 
ilies and the better class of noncommissioned officers 
and soldiers They were most commonly' seen among 
the soldiers who appeared lax m their personal hy'giene 
or who might have been expected to associate most 
freely among the poorer classes of Germans 
Several years ago one of us" desciibed the effect of 
solutions of toilet soap on the spirochete of sy'philis, 
but the attempt was not made at that time to discover 
the spirocheticidal element in the soap Nichols ® and 
Walker® have conducted much experimental investiga¬ 
tion on the bactericidal properties of the various fatty 
salts found in soaps, and the results they have obtained 
have been both interesting and valuable 

Walker did a considerable part of his work with 
chemically pure soaps made in the laboratory from the 
chemically pure acids Some of his conclusions are as 
follows The potassium soaps are better suited for 
experimental work than the sodium soaps on account 
of their greater solubility, and their activity mcieases 
with their solubility The effect is moie pronounced 
in warm or hot solutions than at room temperature 
Pure soap made from lauric, my ristic and p ilmitic acids 
are about equal in their effect on the pneumococcus, 
streptococcus, meningococcus, gonococcus, and the 
bacilli of diphtheria and ty'phoid, but they have little 
effect on the staphy'lococcus A 07 per cent solution 
w'as sufficient to kill the first three m fifteen minutes 
The oleates, lauiates, linolates and Imolenates have a 
lesser degree of selective activity on the pneumococcus, 
streptococcus, meningococcus and gonococcus and do 
not affect the bacillus of typhoid Coconut oil soaps 
have a pronounced action on the typhoid bacillus as well 
as on the paratyphoid A and B bacilli and Bacillus 
dvscutciiac of both Shiga and Flexner, and may be 
said to have the highest germicidal action of any He 
IS of the opinion that about 8 per cent of soap will be 
found in the average lathei He also conducted a 
series of experiments showing conclusively the geimi- 
cidal effect of soap solutions on the bacteria found in 
saliva The baallus of diphtheria is affected about as 
are the pneumococcus and streptococcus Launc acid 




CO 1769 1774 (June 7) 1913 

^ “ Proph>Iactic J A VI A 68 73 

I ilarcji .>1) 19If 

b Xichols H J J Lab & am Med 5 502 (Vtay) 1920 
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soap was shown to have the most general action as a 
germicide, and it is this acid ri Inch is found m greatest 
proportion m coconut oil A solution of 1 50,000 was 
sufficient to kill the pneumococcus m fifteen minutes, 
and a 1 3,000 killed the streptococcus and 1 per cent 
solution the typhoid bacillus in the same length of time 

It seems probable that the bactericidal as well as 
spiiocheticidal action is m some way concerned with 
the well known effect of soaps in lowering the surface 
tension of water However, this does not explain such 
selective actions as were shown to exist as well as the 
resistance of the staphylococcus It is suggested by 
\\^alker that this may be explained by the variations m 
inter facial tension betueen the liquid and the bacte¬ 
rium, and that this tension varies with the liquid-air 
interspace 

In some investigations carried out by one of us 
(M A R ) on the spirocheticidal action of these vari¬ 
ous soaps, the results obtained were practically in 
accord with those reported by Nichols and Walker 
The stearates showed httle activity, while the oleates 
were more effectn e Ittner explains the slight action 
of the stearates by the fact that they are considerably 
less soluble McBain has disproved the opinion for¬ 
merly held by some that the germicidal action of soaps 
IS due to the presence of free alkali Walker’s work, 
as well as part of that done by us, was performed with 
neutral soaps prepared in the laboratory from chemically 
pure fatty acids 

Since soaps var> so much in their composition, it is 
believed that a brief review is pertinent to the subject 
In the preparation of soaps, the fats are treated with 
sodium or potassium hydi oxide or both The result 
IS glyceun and the sodium or potassium salts of the 
fatty acids, which latter constitute soap The fats most 
commonly used are tallow and the oils of the palm, 
olive and coconut Other fats are frequently added 
m small quantity Green soap is made from linseed 
oil Soaps made from tallow will approximate the 
following composition stearates, 23 2 per cent, palmi- 
tates, 284 per cent, and oleates, 48 4 per cent 

When a good lather is requned, as in shaving cream 
and soaps, or a medium or high grade toilet soap is 
desired, a variable amount of coconut oil is added to 
the stock Too much coconut oil produces a soap that 
IS iriitatmg to the skin Probably the best soap for 
general toilet purposes as well as one having satisfac¬ 
tory germicidal properties would be made from a stock 
of from three to four parts of tallow to one of coconut 
oil It would be almost entirely a sodium soap and its 
composition would be about as follows stearates, 22 
]'er cent, palmitates, 24 per cent, oleates, 37 per cent, 
caprates, 4 per cent, laurates, 8 per cent, and myristates, 
5 per cent 

The antiseptic effect of soap is obtained most effi¬ 
ciently when It IS applied as a lather and then allowed 
to dry Rinsing immediately after washing reduces the 
germicidal action about one fifth If applied without 
rubbing and lathering, the germicidal effects are much 
reduced 

The effects of pure soaps and a number of the com¬ 
mon toilet soaps (the latter of which are practically 
neutral in their reaction) on Vincent’s spirochete was 
first studied by the introduction of 1 1,000 solutions 
of these compounds into slides rich with spirochetes 
while undergoing dark field examination The effect 

10 Ittner Personal communication to the authors 

11 McBam Third Rerort cn CoUoid Chemistry Bnt A lor Adv 
oC Science 1920 


w'as either to dissolve them or to render them non- 
motile It was found that the pure soaps which were 
most highly germicidal had a like action on Vincent’s 
spirochete as well as on other mouth spirochetes and 
Spti ochacta pallida A series of toilet soaps was exam¬ 
ined without a great difference among them being 
observed So far as Vincent’s spiroc&te was con¬ 
cerned, they were about equal to the more efficient of 
the pure soaps, but it must be understood that the 
methods employed did not permit of sufficient accu- 
lacy to make an absolute statement of slight or mod¬ 
erate variations which may exist in the spirocheticidal 
action of the different ones studied, and wdiich could 
be determined by a count of bacterial colonies In this 
connection, a patient who had suffered from repeated 
attacks of Vincent’s angina, and who had a chronic 
gum and tonsillar infection, told us that he had dis¬ 
covered some months before that he could improve the 
condition of his mouth and obtain temporary relief by 
the use of shaving cream as a dentifnce 

In a small senes of cases available for this purpose, 
dark field examinations were made and large numbers 
of Vincent’s spirochetes were found Immediately fol¬ 
lowing the examination, the infected areas were thor¬ 
oughly swabbed with a 6 per cent gel of a soap made 
from a stock containing tallow and coconut oil Once 
every half hour for several hours the patients were 
directed to gargle a 1 pei cent solution of the same 
soap An examination made at the end of this period 
showed a manifest reduction in the number of spiro¬ 
chetes, especially in superficial lesions 

In view of the foregoing evidence it was thought 
desirable to determine what curative effect soap solu¬ 
tions might have on a series of pathologic lesions of 
this nature The treatment was supervised by one of 
us (W D G ) in the nose and throat clinic of the 
station hospital of the American forces in Germany, 
located at Coblenz A series of twenty-five clinical 
infections were taken consecutively and treated only 
with soap applications, other treatment was not given 
There was none of the severe type among this number 
The soap used was the same mentioned in the preceding 
paragraph The lesions were thorough^ swabbed 
three times daily with a 6 per cent gel and the patients 
were directed to gargle every half hour with a 1 per 
cent solution, except just before the dark field exami¬ 
nation in the laboratory A complete clinical cure was 
effected in each case, and the throat and mouth became 
at least temporarily free from the characteristic organ¬ 
isms The average time required to achieve this result 
was 7 12 daj/S, which was somewhat longer than the 
average time required with the other remedial agents 
employed to attain the same end All the infections 
treated were tonsillar in tjpe, and in approximately 
40 per cent there was an associated gingival involve¬ 
ment A few of the patients objected to the taste of 
the soap This, without doubt, could have been 
impror ed by the addition of some essential oil, but that 
would have introduced a complicating factor Had 
any patient failed to react properlj' to this treatment, 
It would have been immediately suspended and standard 
methods employed 

While treatment along the lines indicated might give 
satisfactory results in superficial lesions m mild cases, 
It would be wuser to depend on standard methods, such 
as permanganate or chromic acid It is not our pur¬ 
pose to attempt to popularize the method of treatment 
or to recommend it as such, but rather to make 
known what we consider the efficient prophylactic 
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action of soap solutions and compounds against 
Vincent’s infections 

CONCLUSIONS 

1 Vincent’s spiiocliete is an impoitant factor in the 
production of the pathologic lesions of Vincent’s 
infections 

2 Deterniinatioii of the spirochete by means of dark 
field examination alfoids a rapid and accurate method 
of diagnosis when checked against the clinical pictuie 

3 Vincent’s spirochete may be an inhabitant of the 
apparently normal buccal cavity Its presence under 
these conditions is a potential souice of danger to the 
person harboring it and to others closely associated 
with the carrier 

4 Solutions of ordinary toilet soaps, as well as pure 
soaps prepared in the laboratory, have a selective action 
on this class of organisms and a definite spirocheticidal 
effect, and their use m dentifrices assists in keeping the 
oral cavity free from mouth spirochetes, thereby afford¬ 
ing a measure of protection against tissue infection 

5 The laurates, palmitates, myristates and oleates are 
all efficient for this purpose, probably in the order 
mentioned 

6 The presence of the organisms of this disease and 
of the disease itself ^ary inversely with the care given 
to personal hygiene and the regular use of soap by the 
persons concerned 

7 Any measures that retard or prevent chronic irri¬ 
tations of the mouth mil doubtless ha\e some effect in 
lowering the incidence of cancer of the mouth 

8 The proper use of soap and soap compounds is 
rather that of a prophylactic than a metliod of cure, 
and their use for the latter purpose is not recommended 


PARALLELISJ^I BETWEEN HERXHEIMER 
AND KAHN REACTIONS’*' 

JAMES E HOUGHTON, MD 
Lieulenant Commander M C, XJ S Navy 
WASHINGTON^ D C 

The Herxheimer reaction may be defined as an 
aggravahon of pathologic processes in syphilis following 
the use of antisyphihtic therapy The reaction mani¬ 
fests itself in various ways There may be an increase 
in the intensity of the lesions of the skin and mucous 
membranes Gummas may become swollen and ulcerate 
before improvement is shown Visceral lesions may 
react in a similar manner, manifesting themselves by 
fe\er, severe nephritis and obstructive jaundice lasting 
for a week or more In syphilis of the nen oiis system, 
the symptoms may range from a mild cephalalgia to 
intensely aggraiated focal symptoms and paralysis 

As to the nature of the Herxheimer reaction, much 
difference of opinion exists among different workers 
Many beheie it is produced by the liberation of endo¬ 
toxins from Spitochacia pallida, thereby^ accentuating 
the local and general syphilitic manifestations Ehrlich 
suggested that the reaction is due to insufficient dosage 
of arsphenamine, and that instead of destioying the 
spirochetes the drug stimulates the organism to greater 
multiplication and activity Some consider the Herx¬ 
heimer as a “focal reaction” similar to that induced by 
the subcutaneous injection of tuberculin Others con¬ 
sider the reaction as being due to disturbances in the 
TOScular system of the patient Still others look on it 
as an anaphylactic phenomenon 

^ r^om the laboratories of the U S Nival Medical Scho’'* 
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With the adoption of the Kahn test as a standard f.or 
the serum diagnosis of syphilis m the U S Naiy in 
place of the Wassermann test,^ an opportunity was 
offered to determine whether the aggravation of clinical 
symptoms in the Herxheimer reaction ran parallel with 
an met ease m serologic intensity of the Kahn reaction 
The routine Kahn reaction—as is tnie of the Wasser- 
niann reaction—furnishes no information as to serologic 
intensitv beymnd 4 plus The quantitative Kahn reac¬ 
tion,- however, gives the number of syphilitic reacting 
substances (Kahn units) in the blood of a patient, and 
furnishes an excellent means for studying not only the 
effect of therapy hut also the extent to which it is 
related to the Heixheimer reaction 



Chart 1 —Parallelism between Hcrxlieimcr and Kahn reactions m 
earl> secendary s>phjlis 

The quantitative Kahn reaction is emploved as a 
routine procedure m these laboratories on all serums 
giving positive reactions with the routine or regular 
Kahn test This quantitative reaction has shown in 
some cases of early syphilis transient incieases in the 
number of reacting substances in the blood, associated 
with an accentuation of the clinical symptoms suggesting 
Herxheimer reactions Further studies brought to 
light two cases giving marked Herxheimer reactions 
which showed a rise in the intensity of the Kahn reac¬ 
tions These cases are illustrated m the accompanying 
charts 

Chart 1 (W R B ) represents a case of secondary 
syphilis with advanced secondary cutaneous lesions and 
mucous patches, and with a penile lesion of two months’ 
duration On consecutive days, the quantitativ e reaction 

1 Houghton J L Expediting the Serum Diagnosis of Sjphilts by 
the Emploment of the Kahn Precipitation Test V S Nav If Bull 
23 347 (Nov) 1925, Kahn Precipitation Test Established as Standard, 
circular letter 420 Department of the Na\\, Bureau of Medicine and 
Surger> Dec 31 1*>25 

2 Kahn R L Scrum Diagnosis of S>philts by Precipitation, 
uo\erutng Principles Procedure and Clinical Application of the I^hn 
Prcapitation Test Baltimore Williams ^ WiJKins Company, 192S,p 148 
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gave 320 Kahn units (the routine Kahn reaction was 
four plus) The patient received three injections of 
arsphenamine, 0 4, 0 4 and 0 6 Gm , respectively Fol¬ 
lowing the third injection there was a marked aggra¬ 
vation of the cutaneous and mucous membrane lesions 
The Kahn reaction at this time gave 880 units No 
further arsenical treatment was administered Intra¬ 
muscular injections of mercury and bismuth were given 
twice weekly A gradual decline of clinical symptoms 
uitli steady and constant decline of the number of Kahn 
units was noted 

Chart 2 (C E C ) also represents a case of secondary 
syphilis with a macular eruption and intra-uretliral 
chancre This patient showed a four plus Kahn reaction 
in the routine test and 80 Kahn units in the quantitative 
procedure Following an injection of 0 4 Gm of 
arsphenamine, a generalized maculopapular eruption 
appeared and at this time the quantitative procedure 
gave 240 Kahn units The cutaneous lesions cleared 
rapidly, and at the same time the number of units in 
the serum showed a marked decline 



Chart 2 —Parallelism between Herxheimer and Kalin reactions m 
carlj secondary s>phihs 

It IS apparent from these two charts that the intensity 
of the clinical symptoms (Herxheimer reaction) in 
syphilis following treatment goes hand in hand with 
the intensity of the serum reaction as demonstrated by 
an increase in Kahn units Furthermore, it is question¬ 
able whether the aggravation of clinical symptoms in 
these cases was due to insufficient therapy, since in the 
first case (chart 1) the Herxheimer reaction, and the 
sharp increase in Kahn units were noted after the third 
injection of arsphenamine The hypothesis that the 
Herxheimer reaction is the result of the liberation of a 
large amount of endotoxin from Spirocfiaeta pallida as 
the immediate effect of treatment appears to fit in better 
with these observations If this is true, one would have 
to assume that this liberation of endotoxin is also 
responsible for the increase in the intensity of the Kahn 
reaction Whatever tlie explanation, the two cases 
recorded indicate that there is a sharp parallelism 
betiieen the Herxheimer and Kahn reactions 

In connection with the Wassermann test, it is gen- 
eralh known that a negative reaction may be converted 
to a positive one following antisyphilitic treatment 
This phenomenon is known as a provocative Wasser¬ 


mann recation There is no adequate explanation for 
this reaction Many believe it to be the result of 
syphilitic reagin liberated in the blood due to the disin¬ 
tegration of spirochetes caused by treatment However, 
there is unquestionably a close relationship between the 
provocative serologic reaction—whether it is Wasser¬ 
mann or Kahn—and the Herxheimer It might be of 
inteiest to add that the Kahn reaction does not require 
provocative therapy to the same degree as the Wasser¬ 
mann, because the Kahn, being more sensitive than the 
Wffissermann, is positive in most cases of treated 
syphilis long after the Wassermann reaction is negative 

SUMMARY 

The observations in the two cases presented tend to 
show that the increase m intensity of clinical symptoms 
in syphilis following antisyphilitic therapy (Herxheimer 
reaction) runs parallel with the increase in intensity of 
the serum reaction as demonstrated by the quantitative 
Kahn reaction 

Foot of Twenty-Fourth Street NW 


INACTIVATION OF EPINEPHRINE BY 
CERTAIN COLLOIDAL SILVER 
PREPARATIONS * 

J D PILCHER, MD 

CLEVEXAND 

To lessen secretion, usually in acute nasal infections, 
epinephrine is often used locally, either alone or in 
combination with various supposedly antiseptic solu¬ 
tions, notably with silver protein preparations As the 
majority of the silver preparations in solution liberate 
silver lons,^ it would seem that they might inactivate 
the epinephrine, as epinephrine and ot&r alkaloidal 
compounds are destroyed by many metallic salts The 
investigation reported here was undertaken, therefore, 
to determine the duration of the action of epinephrine 
in such silver compounds 

MElHOD 

Epinephrine decreases nasal secretion, probably by 
lessening the circulation through local vasoconstnction 
As vasoconstriction is readily determined by local 
blanching of the skin when epinephrine is introduced 
into the skin by scratching, this method was chosen to 
determine the epinephrine activity For nasal applica¬ 
tion, epinephrine is commonly used in a strength of 1 
part of the 1 1,000 solution to 3 or 4 parts of the silver 
preparation, making roughly a 1 4,000 solution of 
epinephrine For the purpose of this investigation, it 
was used in a dilution of 1 4,000 and 1 1,000, the 
latter strength for comparison, although it seems not 
to be used in practice The epinephrine was mixed with 
solutions of the silver preparations and the mixture was 
tested at suitable intervals until blanching of the skin 
failed to appear 

It had been found in previous work ^ that organic 
silver preparations were less antiseptic (on yeast cells) 
in physiologic sodium chloride solution than in aqueous 
solutions, the interpretation being that the active silver 
was precipitated by the chloride, by analogy it would 
seem that saline solution should “protect” the epineph¬ 
rine from the action of the silver ions, or in other words 
that epinephnne, tlieoretically at least, would remain 

* From the Department of Pedtatncs Western Reserve University 
School of Medicine and from the Babies and Childrens Hospital 

I Pilcher, j D and SoIImann, Torald J Lab Clin Med 
8 301 310 CFeb ) 1923 
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acti\e longei in saline than in aqueous organic siher 
solutions riicrefore, as the commonly used prepara¬ 
tions of epinephrine, the 1 1,000 dilution and the tab¬ 
lets, contain sodium chloride, the experiments were 
made first with these and the results checked with 
chloride free solutions The chloride free solutions 
were made b} dissolving the epinephrine alkaloid 
(Parke, Daais S. Co ) in dilute nitric (1 1,000) or 
boric acid (1 250), neither of which solutions pre¬ 
cipitates with siher nitrate The epinephrine m these 
solutions retained its activity much longer than in any 
of the organie silvei solutions, a mixture of epinephrine, 
1 1,000, in nitric acid, 1 1,000, retained its original 
strength more than four months, and two mixtures of 
the same epinephrine concentration in bone acid 1 250, 
one sample in saline solution, retained much of their 
actnity after ninety davs All mixtures were kept at 
room temperature and ordinary room daylight 
The silver preparations examined were protargol rep¬ 
resenting the strong silver protein type, argyrol and 
solargentum of the mild type, neo-silvol (a colloidal 
silver iodide) and silver nitrate These were used in 
the usual strengths common m therapeusis At least 
two samples of each compound were examined 

The Duration of Action of Epinephrine in Solutions of Organic 
Siher Preparations and of Silvci Nitrate 


Concentration of Epinephrine 




Without Chloride 

With Chloride 

Preparation Solution 

' 1 1 cco 

1 4 000 

' 1 1000 

1 4 000 

Mtric acid (as 






control) 

01 

7+ rao 




Boric acid (as 






control) 

025 

S+ mo 


3+ mo 


Protargol 

10 

12 min 

12 mia 

W hrs 

8 5 hrs. 


10 

B-«0 min 


21 hrs 

6-12 hrs 


2 

6 S lirs 

S hrs 

7+ days 

2 3 days 


2 



It) days 

30 brs 

Solsrecntiim 

10 

S 14 brs 

4 6 Iirs 

Ohrs 

3 5 hrs 


10 



712 hrs 

3-4 hrs 


10 




SO-70 min 

Areyrol 

10 

8-11 hrs 

12 hrs 


3 hrs 


10 



5-20 hrs 

3 5 hrs 


10 

8-13 hrs 

S hra 

813 hrs 

6-9 brs 

Neo Bilvol 

25 

7-f dajs 

7 days 

2o-8 days 

12+ days 


25 

ISdnjs 


2025 days 

7 days 

Sliver nitrate 

10 

( Bdays 






(lOdnjs 

8-10 Ijrs 




5 

7 dais 





1 

33 days 

7 days 




01 

33-8 days 

83+ days 




• When two figures are given the epinephrine beenmo Inactive some 
time between them lor instance between six nnd twelve hours no experl 
mcntE being made in the interim 


RESULTS 

The results are summarized in the table It will be 
seen that, as ordinarily used, protargol, solargentum and 
argyrol destroy the activity of epinephrine in the com¬ 
monly used strength (1 4,000) in from three to twelve 
hours, and the 1 1,000 solution in a somewhat longer 
time, but within twenty hours Neo-silvol, how'erer, m 
25 per cent solution, has very slight destructive action 
on similar concentrations of epinephrine, the action of 
the 1 4,000 solution persisted in one sample ser en da)'s, 
in another for tw’elve days and the 1 1,000 solution 
remained actne for about twenty-five days These 
periods correspond to the complete inactivation of the 
epinephrine, but for therapeutic purposes the manifest 
vasoconstrictor action would be lost m a considerably 
shorter time 

A striking result w'as that with argyrol, solargentum 
and neo-silvol, the rate of destruction of epinephrine 
in the chloride containing and in the chloride free solu¬ 
tions was similar The destructive action of protargol, 


however, was much delayed by the presence of chloride, 
for the 10 per cent chloride free solution inactivated 
the epinephrine at once in two samples, and in less than 
an hour in a second sample in well controlled experi¬ 
ments, and in a 2 per cent solution also much more 
rapidly than in the presence of chloride These results 
would seem to indicate that, in the case of protargol, 
the librated silver ions inactivated the epinephrine, and 
that this action was lessened by the precipitation of the 
silver as silver chloride This conception w'ould seem 
to be confirmed by the fact that the neo-silvol, which 
does not liberate silver ions or at best liberates them 
very slowly,* inactivates epinephrine slowl} under the 
same conditions However, such is not the case, for 
silver nitrate solutions (chloride free), even up to 10 
per cent strength, inactivate epinephrine much more 
slowly than the colloidal silver preparations, with the 
exception of neo-silvol The 1 1,000 concentration 
epinephrine retained part of its activity, as stated in the 
table from five to ten days in the 10 per cent silver 
nitrate solution, and the 1 4,000 remained active for 
eight hours, while the 1 1,000 epinephrine in the 
1 1,000 and 1 100 silver nitrate solutions lost its aetiv- 
ity only after thirty days These solutions would 
contain higher concentrations of ionized silver than 
would be found in the colloidal preparations used It 
seems justifiable to conclude, therefore, that the inacti¬ 
vation of the epinephrine by the colloidal silver prepara¬ 
tions was not due to the liberated silver ions As 
epinephrine remained active for many daj s in neo-silvol 
and in gelatin and tragacanth solutions, the inactivation 
could not have been caused by the binding or absorptiv e 
powers of the colloids of the silver preparations It 
was suggested by Dr Sollmann that the alkalinity of 
the silver protein solutions might be the cause of epi¬ 
nephrine destruction, for alkalis inactivate or precipitate 
alkaloids This was not the case, however The 
reaction of these solutions that had been tested on the 
skin, three different samples of each drug, was deter¬ 
mined by dialyzing them through collodion sacs, and 
the reactions (hydrogen ion concentration) were as 
follows protargol, 6S, argyrol, 9 0, solargentum, 9, 
neo-silvol, from 6 7 to 6 8 Thus, the protargol solu¬ 
tions, which inactivate epinephrine most rapidly, and 
the neo-silvol solution, which inactivates it very slowlv, 
have approximately the same reaction, which is slightly 
acid, while argyrol and solargentum solutions are dis¬ 
tinctly alkaline Further, solutions of epinephrine, 

1 4,000 and 1 1 000, with a hydrogen ion concentra¬ 
tion of 8 8 ,1 e , distinctly alkaline, remained activ e for 
many days Thus the reaction of the solutions was not 
the determining factor in the epinephrine destruction 

Protargol is said to be made with a peptone base, so 
that solutions of peptone and of egg albumin containing 
epinephrine were examined, but the epinephrine 
remained active for many days Further than this, the 
cause of the inactivation of epinephnne by the organic 
silver compounds has not been investigated 

CONCLUSION 

It has been shown that certain members of the organic 
silver compounds protargol, argyrol and solargentum, in 
the commonly used solutions, inactivate epinephrine 
within a few hours, therefore, if the local effect of 
epinephnne on the nasal mucous membranes is desired. 
It should not be used in combination witli these sub¬ 
stances or the mixtures should be freshly made Neo- 
silvol and silver nitrate solutions inactivate epinephnne 
more slowly 
2103 Adelbert Road 
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PRECOCIOUS PREGNANCY 

REPORT OF EIGHT CASES ^ 

HOWARD DITTRICK, MB (Tor) 

Associate in Gjnecolog} Western Reser\e University School of Medicine, 
Visiting Obstetrician The Retreat 

CLZ\ ELAKD 

Precocious pregnancy is the occurrence of gestation 
at an unusually early age The development of ripe 
graafian follicles takes place long before puberty, and 
It IS not uncommon to find one or, according to 
Chaddock, e\en a second pregnanc^ occurring before 
the onset of menstruation An example among my 
own cases was that of a girl, aged 14, who was deliv¬ 
ered at The Retieat, and who never had menstruated 
Although pathologic conditions, such as tumors of the 
pineal gland, the hjpophjsis and the suprarenals, as 
w'ell as a fibioma, multilocular cyst and sarcoma of the 
o\ary, may have some influence on precocious men¬ 
struation, thei do not seem to be a factor in precocious 
pregnancy In 130 cases of pubertas praecox in the 
literature from 1658 to 1918, Lenz found only eleven 
early pregnancies Accoiding to Munznei, the mental 
development occurs independently of physical develop¬ 
ment and corresponds more exactly to the age It is 
therefoie logical that pregnancv occurs seldom wnth 
piibeitas praecox 

CASES IN THE LITERATURE 

The youngest case of pregnancy, reported by a cor- 
lespondent of the Lancet, is that of a Chinese mother 
and fafher, aged 7 and 8 jears, respectively The 
correspondent made inquiries through a Chinese friend 
m a neighboring city, and the facts were thereby cor- 
loborated Doubt has been cast on this lecord, never¬ 
theless Borland, for example, saj's, “Although sexual 
maturity has been reported in boys of 12, it is doubtless 
true that erection and ejaculation of semen has not 
attained fecundative power Probably the youngest 
case of paternity is that furnished by Hirst, of a boy 
of 13 who impregnated his sister of 14 It is stated 
that spermatozoa generally first appear in tlie semen 
in the fifteenth oi sixteenth year, and fecundity dates 
from this time ” 

According to De Lee, the earliest authentic preg¬ 
nancy IS reported by Bodd The child was 8 years 
and 10 months old, and the baby weighed 3,500 Gm 
Borland gues as the earliest instance the case recorded 
hi Tidy of a giil who first menstruated at 4 years, and 
was delivered of a living child when only 8 years of 
age Wharton and Stille report an instance of a baby 
menstruating in her first \ear, and being delivered in 
hei ninth year of a child W'eighing 7Y\ pounds 
(3 5 Kg ) Pittman reports the case of a colored girl, 
aged 9 years, 24 days 3714 inches (95 cm ) tall, and 
weighing 75 pounds (34 Kg ), delnered of a 7 pound 
(3 2 Kg ) baby Gleaves ^ reports the birth of a 
5 pound (2 3 Kg ) baby to a 10 year old mother In 
lime 1910 the case is reported- of a 10 j'ear old 
colored girl who gace birth to a pound (2 8 Kg ) 
child The maternal grandmother was 13 years of 
age when this mother was born, and consequently w'as 
a grandmother at 23 years of age Edmondson,® in 
1890, reported a mother, aged 11 \ears, 2 months with 
a rigid os and torn perineum IVehefritz ^ reports a 

•Reid before the section on Obstetrics and Gjnecology of the Clevc 
land Academj of "Medicine Dec. 10 1926 

1 Gleaves C W M Rec. 4S 735 389j 

2 Am T Clm Med June 1910 

3 Edmond on R H South T Homeop 7 16 1890 

4 Wehefritz "Monatschr f Geburtsh u Gjnak 63 


mother, aged 11 years, 2 months dehv ered at the eighth 
month of a baby weighing 3,700 Gm She had the 
appearance of a girl of 18 or 20 Paternity was 
attributed to the stepfather Kerns ® delivered a 
mother, aged 11 years, 6 months, 21 days Tacker' 
cites a mother of 11 years, 4 months Scott ^ reports 
a mother of 12 and a father of 14 rears Boldt® 
reports a case of cesarean section in a child of 12 years, 
8 months, wuth contracted pehis and severe eclampsia 
Plarris," in 10,000 cases at Johns Hopkins, liad only 
two cases of pregnancy at 12 y^ears Williams®” had 
three cases of pregnancy at 12 years and six at 13 
years In each instance there were twice as many 
negroes as whites AAblkmson ®® repoits a negro girl, 
aged 13 years, 9 months and 5 days, who gave birth 
to twins 

CLEVELAND CASES 

In 3 321 births at The Retreat since 1869, this was 
the sixth confinement at 13 years or under The 
patients in this institution are all white girls Other 
cases of precocious pregnancy are as follows 

A mother, aged 13, delnered of a baby girl, patermtv attrib¬ 
uted to the foster-father 

A mother, aged 12, delnered of a baby girl, paternity attnt- 
uted to a boy of 15 

A mother, aged 13, delnered of a baby boy , paternity not 
recorded 

A mother, aged 13, delnered of a baby girl, paternity attrib¬ 
uted to the stepfather 

A mother aged 13, delnered of a baby girl, paternity 
attributed to a bo\ of 17 

In addition to these, the Cle\ eland Humane Society 
records the following two cases 

A colored girl, between 10 and 11 years old, fiie months 
pregnant, asserted that a colored boy of 10 was the father 
She left the city before the birth of the child 

A colored girl of II years, 11 months, ga\e birth to a child 
which showed signs of idiocy and lived onh one year and 
seien months 

REPORT or CASE 

In a recent case at The Retreat a girl, aged 11 years, 10 
months and 22 days (as aerified by the birth certificate) was 
delivered of a 6)4 pound (3 Kg ) baby boy Her mother had 
been divorced and remarried 'According to the girl's storv 
tile father was a lad of 18 years There was a history of 
three menstrual periods immediately preceding the pregnancy 
The young mother was white, was born in Croatia, and had 
been a resident of the United States for three years Her body 
and breasts were well developed (mainly as a result of the 
pregnancy), and a small amount of pubic hair was present 
Her height was 5 feet, 3 inches (160 cm), weight 125 pounds 
(57 Kg) The pelvic measurements were as follows between 
the spines 23 cm , between the crests, 26 cm , external con 
jugate, 18 cm The first stage of labor lasted eleven hours, 
the second stage three and three-fourths Iiours, and the third 
stage twenty minutes The position was left occipito-antenor, 
and delivery at full term was spontaneous The penneiiiu 
after delivery showed remarkably little cyanosis or edema, and 
there was not the slightest scratch or laceration, thus exhibit 
ing the marked elasticity of the tissues at this early age. Botli 
the mother and the baby did well 

PPOGAOSIS AND MANAGEMENT 

The common experience with these early pnmiparas 
justifies a good jvrognosis for mother and child The 
child IS usually small, with a soft head, whereas the 

5 Kerns W V\ M World 23 26 1905 

6 Tacker J R ^IissiSsippi M Month 3 248 1893 

7 Scott N S Precocious Pregiiancj JAMA 31 192 
(Juh 23) 1898 

8 Baldt H J Post Graduate 20 1251 1905 

J Hams j W Bull Johns Hopkins Hosp 33 12 

10 Williams P r Precocious Pregnancy Atlantic M J ^ 

11 Wilkinson D L Precocious Pregnanc> Twin Births JAMA 
31 424 (\ug 20) 1898 
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pehic bones of the mother are more yielding than in 
later life and the soft parts exhibit greater elasticity 
It follows, then, that in borderline cases of pelvic 
defohnity a test of labor is advisable, and that many 
who, at a maturer age, would require operative inter¬ 
vention will deliver spontaneously Cesarean section 
will rarely be indicated This feature has been note¬ 
worthy in the work at The Retreat, where we have to 
deal with )Oung unmarried mothers The old adage 
that "meddlesome midwifery is bad” is especially appli¬ 
cable here As Harris points out, from a purely obstet¬ 
ric point of view' these ages appear to be the optimal 
time for the occurrence of labor 


Clinical Notes, Suggestions and 
New Instruments 


ATITERY CLAJIP AS A BETTER ANTRUM PUNCH 
Louis M Peabuman, M D , New York 


Tlie many varieties of antrum punches on the market are a 
result of their frequent inadequacy The curved tonsil artery 
clamp IS to be found in the instrument cabinet of every 



F»g 1—4 Tlie artery clamp handle with its curved tip well lends itself 
to the grTsp, introduction and puncturing of the antrum B In the 
introduction of the clamp in the nasal fossa the point of puncture can 
be carefully selected by the touch because the blunt and smooth tip does 
not cause bleeding when it comes in contact with the mucous membrane, 
as sharp instruments frequentl) do 



\shen the customary sharp instruments are used the handle affords an 
excellent grasp for low puncturing of the antrum W'all B The opening 
of the antrum can readily be enlarged by a forcible spreading of the 
handle of the artery clamp as is seen at^jhe tip of the clamp m the 
illiKltatton 

otohr\ngologist, and this makes a surprisingly good antrum 
punch 

T'he use of the curved tip tonsil artery clamp has proved 
by experience to be a great improvement in the puncturing of 
the antrum 

1 West Eight}-Sixth Street 
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ALTERING THE MEDICAL 
CURRICULUM "• 


RAY LYMAN WILBUR, MD 

STANFORD UNIVERSITY, CALIF 

The medical curriculum has been the apple of discord 
till own regularly into the midst of every medical fac¬ 
ulty and of every other medical group interested in 
the advance of medical education It has had its share 
of praise and blame It has become something of a 
letish to be guarded by boards of medical examiners 
and by the overdepartmentahzed members of our med¬ 
ical faculties In one way it symbolizes our efforts to 
date to bring into a short space of medical training all 
that laboratory science and clinical expeiience have 
contributed to the diagnosis and care of the sick As 
It stands now it is a wofully inadequate structure which 
m spite of the best of spirit has not served to give those 
who have struggled and suffered through it the capacity 
to practice medicine or surgery 

The curriculum is simply a compromise effort on the 
part of those looking backward and those looking for¬ 
ward in the field of medicine It is neither wholly 
good nor wholly bad Its most marked defect is its 
inelasticity and the fact that it has set up certain com- 
jiartments of medical knowledge with vigorous and 
sincere guardians who spend more time defending the 
walls of their cells than they do in making honey It 
should be fluid, responsive, progressive, and always 
ahead of the present For the most part it is static, 
rigid, and shot full of antique methods, ideas and 
procedures Its futility is best disclosed by the fre¬ 
quent attempts to legislate the details of a curriculum 
either in medical bodies or in state legislatures 

Viewed m another way, the medical curriculum is 
an attempt to make practical use of a certain numbei 
of months of a student’s time in order to give him 
training that will serve him in one of the great profes¬ 
sions This training has to be both of a general char¬ 
acter and technical and specific The fundamental aim 
of the training should be to compel scientific thinking, 
impart medical knowledge, and give the technical train¬ 
ing of the laboratory, the clinic and the operating room 
As at piesent constituted, it strives to do altogether too 
many things Fortunately, we now face a situation in 
which the volume of medical information has become 
so extensive that this very pressure of increased facts 
is compielling readjustments, attempts at coordination, 
and a restudy of the whole question of the content of 
the course leading to the degree of doctor of medicine 


ARTIFICIAL DIVISIONS 


One of the outstanding defects in college, university 
and professional education has been the academic 
depariinentahzatton of human knowledge This has 
been particularly harmful and obnoxious in the medical 
school, where unripe specialization has been a curse 
It IS apparently normal for the majority of human 
minds to seek to divide up our intellectual territory and 
then to begin a classification and distribution of knowl¬ 
edge m accordance with this artificiality In the med¬ 
ical school we have tried numerous divisions based on 
everything from common sense to the whims of spoiled 


* Read before the Annual Congress on iledtcal Education 
Licensure and Hospitals Chicago 1 eh 14, 1927" 
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members of the facult}', and have had professorships 
ranging from professor of s}philis to professor of 
proctology When once such artificial divisions have 
been made, more energv is often spent on administia- 
tive devices to compel students and patients to be 
brought into contact with the departments and divisions 
organized than in trying to see what can be done to 
adi'ance a branch of the science of medicine There is 
a unity about medicine n hich cannot be interfered with 
without senous handicap The unit is a human being 
with a central nervous sjstem with all its peculiarities, 
controlling a paiticular body which by the laws of 
heredity is different from any other body that has e\er 
been oi ever will be in this world When we begin to 
divide up such a unit on an anatomic or physiologic or 
pathologic or mental basis, and to pick at these divisions 
piecemeal and apart from the unit itself, we become 
increasingly inadequate m that degree to which we over- 
speciahze The more mechanical the procedure adopted, 
the moie inefficient is the relationship established to the 
mental machinery or peisonality of the patient 

FAULTS or PRESENT CURRICULUM 
As at present constituted the medical curriculum is 
too congested, is m the hands of too many specialized 
instructois, and offers an inadequate period of actual 
contact betw'een medical students and patients There 
IS altogether too much association of the student with 
the discharges and extracts of patients, and too many 
long-winded and painful lectures, which are fine mental 
exeicise for the lecturer, and too often needed rest 
periods foi the students One of the simplest and most 
reasonable devices for the cure of the medical curricu¬ 
lum would be to make all lectures optional and have no 
examinations on lectures No one can teach the art 
or the science of the practice of medicine by the lecture 
system One can teach medicine by example and can 
guide others m then own processes of self education 
The more work done by the student and the less done 
by the teachei, the better the product The laboratory 
and all its attachments have been of enormous service 
to medicine, but a disproportionate part of the time of 
the student is used in the medical curriculum for such 
courses Aside from the essential laboratory technic. 
It IS more important that a student should be trained m 
all of the A'arious methods of physical examination and 
in accurate observation and deduction than that he 
should be trained m refined laboratory technic It is 
interesting from a histoncal standpoint to note that 
W'hen the laboratories came along they were captured m 
an educational sense by clinical medicine, but they now 
haie captured their captor 

The time is about ripe for a readjustment of the 
relationship of medical instruction to the fundamental 
sciences on which it rests Not many years ago physics 
and chemistry were included as part of the medical 
cuiriculum At the present time anatomy, including 
histolog} neurology and embryology, physiology, phys¬ 
iologic chemistry and bacteriology, .are included m 
some degree m all medical schools In fact, there has 
been a steady insistence on the part of the medical pro¬ 
fession that these basic sciences belong in the medical 
curriculum and nowhere else This attitude has been a 
definite obstacle to the advance of physiology and anat¬ 
omy 111 America Physiology, anatomy and bacteriology 
belong primarily with the general courses of the univer- 
■y ersit}' Thej should offer opportunities to students who 
ha^e no desire to become medical practitioners They 
can offer an unusually satisfactory training to those 


seeking a sound general education as a basis for modern 
living Anatomy is too often viewed as mere dissec¬ 
tion of the human body Its relationship to all phases 
of growth, development, nutrition and everything per¬ 
taining to structure is overlooked Biology', general 
physiology, physiologic chemistry, hygiene, bactenol- 
ogy, pathogenic and nonpathogenic, are of increasing 
importance in all education Just as medicine has in 
the past forced chemistry and physics back on to the 
college and the university, so it should pass these fun¬ 
damental subjects back to the university and devote its 
attention to the training of students who come to learn 
to piactice medicine and who come to the medical school 
at the time when patients are required for instruction 
The constant insistence on having physicians as instruc¬ 
tors in physiology and anatomy in the past is not so 
evident now when more of our surgeons are anatomists 
and more of our physicians have some training in physi¬ 
ology The medical school has enough of a problem to 
train practitioners 

These basic sciences need to be set free from the 
limited claims of the medicff curnciilum The men m 
them need to go into their respective fields in the broad¬ 
est possible way, using all related information m the 
hope that advances may be made which can later be 
brought into medicine America has been distinctly ely 
defectne m its research work m the fundamental sci¬ 
ences The limitations of the various departments by 
the medical school has played its part in this unfortu¬ 
nate condition W ith pharmacology including thera¬ 
peutics, pathology and advanced bacteriology as a 
necessary constituent part of the work which is grouped 
around the outpatient clinic and the hospital, those 
essential scientific, laboratory and other facilities for 
the training of practitioners are available Both the 
laboratory and the clinic should be conducted in the 
stimulating atmosphere of research Thus the medical 
student yvill learn to think of his life yvork in relation¬ 
ship to a groyving science yvhich is reacting promptly 
to neyv ideas and neyv discoveries Wfinle he can cover 
only a small portion of established scientific and medical 
knowledge, he can learn enough of the fundamental 
principles on yvhich all medical science is based to select 
much of the useful and discard much of the useless 
and irrelevant 

INSTRUCTION OF A GENERAL PRACTITIONER 

Just hoyv much time is required to turn out a general 
practitioner is hard to state Certainly there is no rea¬ 
son for considering the four calendar years the result 
of a sacred dispensation Theie is a certain sequence 
of instruction required, there is an enormous vocabu¬ 
lary yvhich must be assimilated, there is a large volume 
of needful information to be acquired, there is the 
necessity of learning hoyv to use the library and the 
laboratory with its technical equipment, and above all 
of learning something of human beings and their social 
relationships I see no reason yvhy the full calendar 
year, yvith the exception perhaps of a single month, 
should not be used m the actual instruction of medical 
students The patients are ay'ailable Often the sum¬ 
mer months proy ide the best opportunities foi the study 
of special conditions There is no need of yvorkmg for 
the yvhole year at the hectic pace required by taskmas¬ 
ters yvho measuie education in terms of talk A limita¬ 
tion of classroom instruction to certain months and the 
extension of hospital and outpatient lesponsibility' 
throughout the year yyould be distinctly advantageous 

After a thorough training in elementary yvork, yyhich 
should be required regardless of the period of time 
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spent in its acquisition, a pioper knowledge of the use 
of the English language, probably one or more other 
languages, and various other things which go to make 
up a general education, and physics, chemistry, biology, 
anatomy m its various phases, physiology and elemen- 
tan bactenologi, the medical course proper should 
through proper use of the outpatient and the bed patient 
tram a student in the fields of pathology, pharmacology 
and therajieiitics, general medicine, general surgery, 
public health, obstetrics and gynecology Every effort 
should be made to pi event overdivision of these sub¬ 
jects into subdivisions where ardent and enthusiastic 
specialists may burrow m by the sheer force of their 
turning Sometimes the specialists remind me of things 
that happen at the rear end of an automobile when it 
bogs down in the mud The faster the wheel spins, 
the deeper the hole The ordinary specialist is a menace 
as a teacher for the student studying for the degree of 
doctor of medicine He turns too brilliant a light on 
too small an object His methods are too refined for 
the beginner He is apt to require elaborate contri- 
rances and procedures for diagnoses that are difficult 

BASIC nefds 

^Ye suffer greatly from standardization of ideas and 
of educational content in preparation for medical 
studies We need to seek deliberately for wide varia¬ 
bility m method if we exptict to advance Ihe amount 
of medical information that is actually required of the 
young doctor in order to start out to practice medicine 
need not be so very extensive If proper physical 
examination has become second nature to him and he 
understands a few emergency procedures and some¬ 
thing of minor surgery, has a clear understanding of 
obstetrics and knows something of infant feeding and 
of the simple respiratory and digestive tract diseases, 
and has a knowledge of people and how to deal with 
them, he can, if he has been taught to look at facts 
squarely, by experience, industry and reading become 
a reliable practitioner Unfortunately, the very mmu- 
tne required m many parts of the medical curriculum 
prevent adequate training of the powers of observation 
and of reasoning The lecture system thrives on 
unusual cases The medical teacher should leave rare 
cases of all sorts to the medical societies and to those 
who are instructing specialists 

The curriculum often misguides individuals into the 
belief that they have completed their education when 
they have wandered successfully through its intricacies 
and mazes The man or woman who is to practice 
medicine in our country in the next generation wall have 
to face those new conditions which have ansen from a 
prolongation of life, and from other factois associated 
with the control of disease Above all, he will need 
to have a grasp of the various mental states ranging in 
all degiees from normal, if he is to meet individual as 
well as collective human problems It is difficult to 
tram a man or a wmnian to work largely with his hands 
and senses in the care of the sick when he has been up 
in the present “pass the buck” atmosphere of the ordi¬ 
nal i hospital mechanism for the diagnosis and care of 
the sick The fumbling period that is charactenstic of 
all beginners is necessarily prolonged when a man has 
moie knowledge of disease and of machinery than he 
has of people Unfortunately, the very intncacies of 
our established medical institutions has made ^noind- 
uals into parts of a great maclune The cu—icu'cm 
Itself has a machine-hke quahtv Tbs leccers m the 
different broader fields of medicme s'-oula be set free 


and given a certain period of time in which they are to 
bring about adequate instruction of their students m 
any way that they may think desirable We must elim¬ 
inate specific hours for this and that in a specific sub¬ 
ject, even though there is a constant striving on the 
part of the medical faculty to have this sort of sub¬ 
division We need to get away from the blight of too 
many courses and the deplorable pedagogical technic of 
many medical teachers 

It would make changes more readily obtainable and 
avoid the palsied or dead hand m the curriculum in 
medicine if all executive appointments and all clinical 
assignments in all parts of the medical school were 
made annually by the president of the university on the 
basis of immediate past achievement and future promise 

TIME REQUIRED 

I think that after the preliminary period of training 
in the basic sciences, including physiology, physiologic 
chemistry, anatomy and its subdivisions, and perhaps 
bacteriology has been passed, three calendar years, with 
one month ot vacation each year, is a sufficient time 
for a student to have contact with patients, laboratories 
and teachers, to acquire the right to begin the practice 
of medicine This period should be inclusive of the 
so-called intern year A large part of this time could 
profitably be spent in the outpatient clinic The care 
of the ambulatory sick is to be an increasing responsi¬ 
bility of the medical profession, as is the guidance of 
those seeking to retain a normal physical condition 
The real test of the physician is whether patients return 
to him for further advice and treatment It is no test 
of success to have a patient staked out in a hospital bed 
where the physician comes each day for a few minutes 
and the patient is too ill to move The regular physical 
examinations which will be required more and more of 
physicians in the future demand an adequate under¬ 
standing of the early stages of disease and of the nor¬ 
mal control of the habits of the human body Human 
understanding must be brought about by responsible 
human contacts It is not what we know but w'hat we 
actually are able to use that counts in medical practice 
The outpatient clinic is the place for the medical stu¬ 
dent to learn by experience how to practice medicine 


SUGGESTIOXS 

In biief then, my suggestions are Retain only the 
broader divisions in the medical school and curnciiltini 
make all lectures optional and all examinations prac¬ 
tical, free physiology, anatomy^ and bacteriology 
their present slaverv to the medical ciirnciiluni and t ic 
medical school After adequate fundamental co egc 
training which is not too specific as to details, give c 
prospective medical student nho alreaih Knoii'' son t 
thing of chemistn biologi, aiiatoiin '’'’‘1,1’''''’°^, 
three calendar years of actual contact wit i le "" 
and outjaatient and the libonton under ic „ 
of a teaclier but doing nio't of the iiork lumscif 


The Steps in Constructing the Curriculum —The construc¬ 
tion ot tie 'choot nirnailmu in pli>sical education requires 
fou'step (1) an ainl\sis of the mflueiiccs of social cliaiiRcs 
on rJt aaiMtit' oi ctiildren and of tlic status of physical 
edecanon m the communitv as a vsholc, (2) a forniation of 
tK -ptcial amis or objectives of physical education, (1) th( 
icnuulatioii of a school program in physical cduc ilmu und 
(-!) the formulation of detailed courses of actuUu''^ {',i ih' 
specification of materials and an outline of procedm'“ ,,1 

convenience of teachers and children—IIcttu.r>"l 
Program in Phvsical Education, P t 
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“THE PERILS OF MAGNANIMITY*’ 

Not only physicians but also sociologists, psycholo¬ 
gists and economists have on frequent occasions in 
recent jeais devoted pages of anathema to the curse of 
philanthropy Ever since it was realized that pauperi¬ 
zation resulted from much of the practice of free med¬ 
ical clinics, committees of physicians and investigators 
have issued pronouncements against uncontrolled appli¬ 
cation of charitable funds to medical care The great 
problem of the past quarter of a century has been 
to use for the public good the benefits to be derived 
from medical science The possibilities for good log¬ 
ically have made medical research and medical education 
the beneficiaries of more philanthropy than has been 
accorded to art institutes, sculpture and general cultural 
and municipal improvements They have also given 
rise to the new professions of social worker, public wel¬ 
fare counseloi and the executne secretary, whose sine¬ 
cure recently attracted the vitriol of Mr Mencken’s pen 
Prof Hans Zinsser of the department of bacteriology 
in the Haivard Medical School, under the attractive 
title which heads this comment, cleverly tosses a series 
of shafted and veiled barbs into the control of medical 
education everted by the General Education Board and 
similar endowments In his contribution in the Atlantic 
hlontltly, he asserts that the basis for such dissatisfac¬ 
tion as inaj exist with the work of such directorates is 
“a foreboding that the guidance of medical education is 
to a considerable extent passing out of the hands of the 
uni\ ersities themselves into the hands of permanent or, 
at an) rate, self-perpetuating bodies of gentlemen who, 
b^ the very force of the established relations, cannot 
help extending their influence over all the important 
centers of American education ” Indeed, Dr Zinsser 
seems to find most of his own disapproval of the situa¬ 
tion in the fact that the leadership that has brought 
about the present high state of American medical educa¬ 
tion has largely fulfilled its purpose and is now without 
reason for perpetuation The permanent existence of 
\ ast sums that must be applied to specific pin poses cre¬ 
ates 1 situation in which those who desire the use of 


such funds must confonn to the requirements set up b) 
the administrators m order to secure the advantages 
accruing through grants of money Thus, medical edu¬ 
cation, according to Dr Zinsser, is being compelled into 
fixed lines and systems in which initiative is destroyed 
and freedom of development made impossible The 
situation is not unique in relation to medical education, 
which is the one point concerned in Dr Zinsser’s 
discussion The existence of endowments for the per¬ 
petuation of the fight on animal experimentation has 
been a curse to medical progress in many communities, 
and has required the spending of equal sums to combat 
attempts at securing reactionary legislation The exis¬ 
tence of tremendous funds wdiose income must be 
devoted to certain types of public welfare work has 
resulted in bureaus which endeavor to promote such 
work without proper medical cooperation and indeed 
sometimes with antagonism to all the forces that make 
for indnidual fieedom and that oppose paternalism 
and pauperization 

As a result of the dominance of fixed ideas m the 
field of education. Dr Zinsser sees already a uniformit)' 
of organization in the clinical departments of all the 
medical schools that have received support He sees 
universities deprived of autonomy of decision both as 
to policy and as to details of method He notes that 
similar developments have been completely avoided in 
the activities of the International Health Board, but he 
does not reason from observation that this may be 
largely a matter of policy with the present directorate 
of the International Health Board, and that there is no 
guarantee as to future developments of that work 
Dr Zinsser’s note of warning against standardization 
of medical education, through the economic pressures 
exerted by philanthropv, is timely The medical pro¬ 
fessions in various communities hav'e already protested 
against attempts bv health demonstrations and sim¬ 
ilar movements to destroy initiative and individual 
rehtionships in medical piactice 


THE PAIN OF GASTRIC ULCER 
In his classic discussion of symptoms and their 
interpietation. Sir James Mackenzie^ argued that the 
recognition of the factors concerned m the production 
of pain IS of first miportance in the study of disease 
Not only is pain the most important of complaints, he 
adds, but it is the most instructive diagnostic sign, for 
the study of its mechanism often gives the key to the 
best means for attaining relief The problem of pain 
vanes, however, in different parts of the body The 
cutaneous surfaces are extremely sensitive to injury 
of various sorts The deeper tissues of the external 
body wall are also sensitive to pam, and generally m 
a less degree than that of the skin, but the relative 
sensitiveness of parts is not well understood The 
viscera, on the other hand, are often insensitive to 

1 Mackenzie James Symptoms and Their Interpretation New ^ork 
Paul B Hoeber 1913 
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forms of stimulation that produce pain in the external 
body wall Such differences are doubtless associated 
with the specific peculiarities of the nervous connec¬ 
tions of different parts of the body, the presence 
or absence of special sensory end-organs, and the 
character of the innervation 

These comments apply to the mechanism of pain 
in gastric and duodenal ulcer Here the nature of the 
irritating stimulus has often been under debate Is it 
a mechanical one dependent on coarse food masses or 
alimentary debris? Is it some feature of contractile 
processes in peiistalsis perhaps aggravated in char¬ 
acter, or is it chemical in nature? The evidence has 
been conflicting and the deductions from it contra¬ 
dictory The fact, pointed out bv' a recent writer, that 
gastric distress is not experienced every day bv persons 
with perfectly normal stomachs, the contents of which 
mav hav'e a relatively high degree of free acid, is m 
Itself conclusive evidence that normal gastric acidities 
do not produce distress m the normal stomachs of 
normal persons Palmer ^ has recently shown that the 
introduction of 0 5 per cent hydrochloric acid solution 
into normal stomachs may fail to produce sensation 
or may arouse epigastric burning or warmth The 
rapid entrance of acid into the duodenum may produce 
nausea and vomiting Flushing of the face and head¬ 
ache have been seen occasionally as the result, appar¬ 
ently, of eitlier chemical or mechanical irritation of 
the duodenum In patients with a gastric or duodenal 
ulcer known to be sensitive to the normal irritant, the 
injection of 0 5 per cent hydrochloric acid solution 
produced distress which the patient identified as his 
typical distress in more than 95 per cent of the tests 
This distress was produced and relieved at will bv 
perfectly physiologic concentrations of acid Sponta¬ 
neous distress from ulcer was relieved similarly by 
emptynng the stomach, and initiated again by remtro- 
duction of the aspirated content Hence, the gastric 
content contained an irritant to the pain-producing 
mechanism, but gastric juice whose free acidity had 
been neutralized by alkali did not Hydrochloric acid, 
therefore, is the irritant common to those different 
solutions which constituted an adequate stimulus to 
the pam-producing mechanism At times, the relation¬ 
ship between the concentration of acid and the severity 
of the pam seemed to be an almost quantitative one 

It should not be assumed that hydrochloric acid in 
undue concentration constitutes the sole stimulus to the 
pain-producing mechanism of peptic ulcer Pain from 
mechanical traumatism is known to occur, and the 
disagreeable sensation apparently may arise spontane¬ 
ously when the gastric contents are acid-free Accord¬ 
ing to Palmer, m sufficiently sensitive mechanisms, 
distress maj' be pioduced by the injection of solutions 
of other chemical irritants, such as sulphuric acid, 
acetic acid and sodium hydroxide In all cases, the 

2 Palmer, W L The Mechanism of Pam in Gastric and in Dikv 
dcnal Ulcer II The Production of Pam by Cleans of Chemical Irri 
(ain't A,rch Int Med 3 8 694 (Dec 15) 1926 


distress produced is relieved by the remov^al of the 
chemical irritant from the stomach or bj' its neutrali¬ 
zation or by both This evidence, he concludes, further 
supports the view that the action of hydrochloric acid 
is that of a chemical irritant, it is presumably the one 
normally present in the gastric content which consti¬ 
tutes an adequate stimulus to the pain-producing 
mechanism of a sensitive peptic ulcer 


DEATHS OF PHYSICIANS PUBLISHED III 1926 

During 1926, The Journal published the obituaries 
of 2,677 physicians of the continental United States 
This number is 194 larger than the number published 
during 1925 

Deducting the number of deaths published in 1926 
from the number of medical graduates in that jear 
(3,962) leaves a net increase in the ranks of the pro¬ 
fession of 1,285 The census bureau estimates that 
the population of the United States increased 1,492,000 
during 1926 The ratio, therefore, between the net 
increase in physicians, as computed, and the increase 
in the general population was one new phjsician to 
about 1,161 new inhabitants 

Ages —The average age of the physicians whose 
obituaries were published was about 62 8 j ears 
Twenty-four of them died in the age period 25-29 
forty-seven died between 30 and 34 years of age, 
sixty-two between 35 and 39, 114 between 40 and 
44, 183 between 45 and 49 , 264 between 50 and 54, 
336 between 55 and 59, 384 between 60 and 64, 
389 between 65 and 69 337 between 70 and 74, 258 
between 75 and 79, 151 between 80 and 84, and 128 
at or above 85 jears of age Although probably not 
significant, the percentage of physicians m certain 
states who lived to be more than 85 years of age is 
interesting, the percentage in California being 8, in 
Illinois 7 8, m Missouri 6 6, in Massachusetts 49, in 
Ohio 3 4, m Indiana 3 4, in New York about 2 and 
in Pennsylvania about 2 March was the month of 
most deaths, with 325 

Accidents and Homicides —There were ninety-four 
physicians who died as the result of accidents The 
automobile was responsible for thirty-six, falls, six¬ 
teen , railroads, nine, drowning, nine, street cai s, 
three, burns, two, firearms, two, asphyxiation, tuo, 
airplane, one Of the nine homicides reported, tliree 
were due to bandits, three to other assailants, and one 
to a maniac The circumstances were not repoited in 
two cases 

Suicides —The number of suicides decreased from 
fift}-nine published during 1925 to thirty-seven pub¬ 
lished during 1926, fourteen were by fireaims, eight 
by poison, four by hanging, two by incised wounds, 
one each by drowning and gas, in seven cases the 
method was not reported 

Causes of Death—Hea.rt disease was the most 
common cause of death, as it was in 1925 Some 
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contributory causes, hoiverer, are included in the tab¬ 
ulations, as they have been in former years A report 
stating that the cause of death rvas “chronic nephritis 
and heart disease” is so published in The Journal, 
and is recorded on the charts under both diseases 
The same rule is followed, to use another example, 
uhen a report states that “influenza and pneumonia” 
were the causes The usefulness of certain causes 
from a statistician’s point of new may thus seem to be 
reduced Their news ralue, however, would seem to 
be enhanced Of the 782 reports which mentioned 
heart disease, endocarditis or myocarditis was specified 
m 194 angina pectons m 110 and pericarditis in two 
Cerebral hemoirhage was the second most frequent 
cause reported, \nth 327 deaths, 13 1 per cent of the 
cerebial hemorrhage deaths occurred before the physi¬ 
cians were 55 years of age, thirty-five other deaths 
w^ere reported due to paratysis Pneumonia, the third 
most frequent cause, w'as reported in 303 cases, 
and in se^ent^-two bronchopneumonia was specified 
Fourth on the list was nephritis m 224 cases, with 
acute nephritis specified m nineteen Cancer caused 
190 deaths and was fifth on the list, the stomach and 
liver w'ere afiected m sixty-six, the intestine in twenty- 
foui, the prostate in sixteen, the buccal cavity in thir¬ 
teen, the skin in hve, and in sixty-six the part affected 
W'as not specified, 90 5 per cent of the cancer deaths 
occuired after the physicians reached 70 years of age 
Arteriosclerosis caused eight}'-nine deaths, senility w'as 
gi\en as the cause of eight)-se\ en, tuberculosis caused 
ser enty deaths with fifty-eight specified as pulmonary, 
influenza, sixty-one, appendicitis and typhlitis, forty- 
one , embolism and thrombosis, forty-one, septicemia, 
tliirt)-nine, pernicious anemia, tw'enty-nine Diabetes 
caused the death of fifty physicians, 42 per cent of 
them occurring after the physicians were 70 years of 
age T)’phoid which years ago was prominent in this 
place, almost disappeared dunng 1926, causing only 
two deaths Geneial par ah sis of the insane caused 
sixteen deaths meningitis or encephalitis, eighteen, 
and leukemia which m 1925 caused three, in 1926 
caused tw'ehe The cause of death was classified as 
undetermined in thirty-six cases, at least eighteen were 
so listed because replies to inquiries w'ere not received 
Positions —Among the decedents were 153 who were 
or had been teachers in medical schools, there were 
165 who served in the World War, seventy-eight who 
serred m the Cnil War, and thirty-eight veterans of 
the Spanish-American War, fifty-seven had been 
health officers, forty-seven, members of boards of 
educahon, thirtv-six, members of boards of health, 
thirt)-six, membeis of state legislatures thirty- 
three, druggists tw'enty-eight, coroners twenty-seven, 
ma-sors of municipalities, sixteen, members of state 
boards of examiners, tweh e, postmasters, tw’clve, 
bank presidents, nine, dentists, four, missionaries, 
three editors three, judges, six, ministers, and one, 
a lawyer 


Association Officcis —Among the decedents is one 
former vice president of the American Medical 
Association, two members of the Board of Trustees, 
one of w'hom died during his term of office, tvehe 
members of the House of Delegates, and tw o members 
of councils 


Current Comment 


OUR CHANGING OCCUPATIONS 
AND INTERESTS 

Inventories made in ten or twenty-fire year periods 
help to indicate the changing trend of human interests 
A revolution in the social customs of our people is 
revealed by the fact that there were only' 209 plumbers, 
gas fitters and steam fitters for each million of our 
population in 1870, whereas there were 1,956 such 
w'orkmen, an increase of 577 per cent, in 1920 The 
disappearance of primitne methods of sewage disposal 
and of hundieds of thousands of cases of typhoid is 
reflected in this fact Since 1870, as pointed out by 
the National Industrial Conference Board, the number 
of blacksmiths per million of population has decreased 
50 per cent, and the horse is an infrequent Msitor to 
the city' streets The rise of the kitchenette and of the 
bariacks method of In mg is reflected in the decrease 
of 40 per cent in the proportionate number of brick 
and stone masons, with an increase of 55 per cent in 
lion and steel workers Apparently distuibailees and 
arguments among our citizens continue at about the 
same rate, since the lawyer proportion is about the 
same The spiritual needs are also accommodated by 
an equal proportion of clergymen But the proportion 
of physicians and surgeons to the population has 
decreased by approximately 15 per cent, and the pro¬ 
portion of dentists has grow'n 162 per cent One of 
the greatest increases has come in that new' trade which 
is responsible for the alleged beautification of the 
populace The number of barbers, hairdressers and 
manicurists has risen 229 per cent Obviously, also, 
the taking of stock and the keeping of records is 
clearly reflected in the rise of w'hite-collar workers 
The proportion of clerical and office employees to the 
population has risen 1,286 per cent since 1870 All 
these figures have an important bearing on the piactice 
of medicine The rise of preventne medicine is defi 
nitely associated with these changes in human occupa¬ 
tion In this connection it is interesting to note another 
inrentory' revealing the changing trend of medical 
practice A list of the advertising material in the 
pages of The Journal or the American Medical 
Association over the past quarter of a century indi¬ 
cates a constantly increasing proportion of space 
devoted to biologic preparations, dietary products, 
physical therapeutic apparatus and general material, as 
contrasted with the preponderance of space devoted to 
diug products and particularly' combinations of drugs 
at the beginning of the period With the rise of 
modern pharmacology, attention is being concentrated 
on the use of simple drug products for specific pur¬ 
poses, rather than the attempt to control every sy mptom 
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of some physical condition by a combination of reme¬ 
dies The development of our knowledge of \itamins 
and of the use of foods and physical agencies in 
the control of disease has been one of the major 
accomplishments of the twentieth century 


THE PROMOTION OF CALCIUM ASSIMILATION 
DURING LACTATION 

Lactation is a physiologic process that makes 
unusual demands on the body Some idea of what 
these may mean at the height of milk production is 
indicated bj the recently reported record of a 
Holstein-Friesian cow that in a month had produced 
in milk two and one-fifth times her weight Her 
highest production for one day was 137 4 pounds of 
milk and 5 93 pounds of butter Sfleh performances, 
like all secretory activities of the mammary gland, call 
for a supply of nutritive materials out of which the 
rarious constituents of the milk can be either directly 
derived or manufactured de novo In all species, lacta¬ 
tion therefore may act as a drain of greater or lesser 
magnitude on the resources of the organism E\pc- 
iience indicates that the drafts on the antecedent 
nutrient resenes may not infrequently lead to some 
depletion of the bodily stores Theie may be a 
“negative bahnee” of mineral constituents, notably 
calcium, as a result of the exceptionally large 
proportion of this clement which milk contains It 
IS necessarj that such losses be replaced readily 
or averted if the nutritive equilibrium of the milk- 
yielding organism is to be preserved It has been 
well established that the assimilation of calcium in the 
growing organism may be facilitated in a noteworthy 
degree by an abundance of sources of vitamin D in the 
diet as well as by its apparent analogue, exposure to 
ultraviolet ladiation either in the form of the sun’s 
rays or through artificial means The production of 
milk is in many wajs analogous to the growth of a 
special tissue It involves the construction of a fairly 
uniform mixture of organic and inorganic substances 
out of the circulating mediums of the body Recent 
studies at the University of Wisconsin by Hart, 
Steenbock, ICletzien and Scott ^ have dearly indicated, 
through expeiiments on goats, that the antirachitic 
factor of cod liv'er oil is as effective an agent m pro¬ 
moting calcium assimilation in a lactating animal as it 
IS in a growing one In vuevv of the impending attempts 
to introduce “concentiates” of cod liver oil as sources 
of the effective vitamins, it should be noted that the 
Wisconsin investigators failed to secure improvement 
in calcium assimilation through administration of non- 
sapomfinble fiactions of cod liver oil (which contain 
the antirachitic factor) unless they were fed dissolved 
in oil These studies point clearly to the desirability, 
in human nutrition, of insuring a good supply of 
vitamin D, the antirachitic vitamin, throughout the 
period of lactation Obviously also calcium itself must 
be available in adequate amounts m the diet of the 
mother 

1 Hart E B Steenbock H Kletnen S W and Scott H 
Dietar> I actors InJlijencmg Calcium Assimilation I\ Eurthcr Obser 
nations ths Influence of Cod Lncr Oil on Calcium Assimtfation in 
lactating Animals J Biol Chem 71 271 (Jan) 1927 


Associcition News 


ANNUAL MEETING OF THE BOARD OF 
TRUSTEES, HELD IN CHICAGO, 

FEB 17 AND 18, 1927 

An informal meeting of the Board of Trustees of the 
American Medical Association was held in Chicago, Feb¬ 
ruary 17 and the regular meeting convened the following 
da>, Fridaj, February 18 All the trustees, the President 
the President-Elect, the Treasurer, the Secretary and General 
Manager, and the Editor vvere in attendance 
At this meeting the attention of the Board was given to 
Its annual report to be submitted to the House of Delegates 
at Washington, to annual budgets, to committee reports, and 
to other important matters in connection with the business 
of the Association The action taken by the Board of Trus¬ 
tees and the complete reports of each of the departments of 
the American Medical Association will appear in the report 
made by the Board of Trustees to the House of Delegates 
This will be published in the issue of The Jourxal appearing 
one month preceding the annual session, which will contain 
also reports of the various councils and resolutions prepared 
for introduction at the Annual Session by members of the 
Plouse of Delegates 


ANNOUNCEMENT OF COOPERATIVE 
COMMITTEE ON FRACTURES 
The Cooperatue Committee representing the Section on 
Surgery, General and Abdominal, and the Section on Ortho¬ 
pedic Surgery, was appointed to feature ‘ Fractures” at the 
Washington Session of the American Medical Association 
and to stimulate interest in this subject among all the 
members 

To awaken interest the committee has planned for this 
years symposiums an exhibit and a senes of lantern slide 
and motion picture demonstrations The program has been 
arranged to present the diagnosis and treatment for a few ot 
the commoner types of fractures of the extremities The 
presentation has been prepared for the general practitioner 
of medicine rather than for the surgeon Simple pnnciplei 
will he emphasized rather than minute details 
The symposiums will be held at joint meetings on Wednes¬ 
day , May 18, in the morning under the auspices of the Section 
on Orthopedic Surgery, and in the afternoon under the aus¬ 
pices of the Section on Surgery, General and Abdominal 
An unusual group of speakers, including two foreign guests, 
have agreed to participate The complete program, including 
those who ojien the discussions, will be published in the 
Washington number of The Journal April 16 
Four demonstrations will also be held in the Motion Picture 
Theater, illustrated by lantern slides and films, on Mobiliza¬ 
tion Treatment of Upper Humerus Fractures, Reduction of 
Fractures of Shaft of the Femur, How to Reduce Simple 
Fractures and Why, and Bone Repair Following Fracture 
The names ot the participants will also be announced in the 
Washington number of The Journal 
In the Scientific Exhibit, prominent space will be allocated 
to the Committee on Fractures The following subjects will 
be illustrated in separate booths (1) splints and materials 
for hospitals, (2) splints and materials for the physician’s 
office (3) splints and materials for the physician’s automo¬ 
bile, (4) the preparation and application of plaster bandages , 
(5) specimens and other material illustrating the process ot 
bone repair, (6) the details of traction and suspension appa¬ 
ratus, (7) illustrations of typical cases of fractures of {a) 
shaft of the femur, (6) shaft of the humerus, and (c) lower 
radius, (8) cadaver preparations illustrating fractures ot the 
lower end of the radius, and (9) fracture cart for ward use 
Seventy physicians have agreed to cooperate in a continuous 
demonstration in the various booths 

WiLLiAii Darrach, MD 
Nathaniel Au-isos, M D 
Kellogg Speed, M D 
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ANNUAL CONGRESS ON MEDICAL EDUCATION, 
MEDICAL LICENSURE AND HOSPITALS 

Held in Chicago Feb 14 15 and 16 192? 

De Arthur Dean Bevan, Rush Medical College, Chicago, 
in the Chair 

COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS 
Ffbruart 14— Morning 
Need of Teaching Medical Ethics 
Dr Arthur Dean Bevan, Chicago This article appeared 
in The Journal, February 26 page 617 

DISl USSION 

Dr Jabez N Jackson, Kansas City, Mo Ihe Board of 
Trustees passed a resolution, which is before jou for action 
today, based on the consideration of two different points of 
view I think we all fundimentally agree that the most 
important thing in an indnidual or in an institution is char¬ 
acter and that character is based on the fundamental con¬ 
ception of what IS right and what is wrong The Principles 
of Medical Ethics ’ of the American Medical Association is 
the biblical instruction which endeavors and attempts to make 
a Christian out of a man in the practice of medicine I do 
not know any class of people living m this world who neces¬ 
sarily must depend on the evolution of a correct character as 
do medical men Probably not another profession is less 
understood, perhaps not another profession that depends 
so much on faith The medical profession if it expects to 
deserv'c and hold the confidence of the people must measure 
up to that fundamental faith that people have in the integrity 
and in the character of the medical man Frankly, I think 
we are ofttimes as individuals single minded, and in the last 
generation the mind of the medical man has been absolutely 
absorbed in one thought the scientific advancement of medi¬ 
cine The old timers dwelt on the subject of ethical conduct 
\s a matter of fact, they had a code of ethics I am not 
particularly concerned in this discussion in ethics from the 
standpoint of a code There is alwajs room for honest 
differences of opinion on matters of interpretation, but there 
are at least certain fundamental principles on which honest 
integrity of character in a man is established and ‘hesc are 
embodied in the Principles of Medical Ethics” as prepared bv 
the Americal Medical Association I believe an education 
that attempts simplv to develop the mind of a man without 
any attention to his character is fundamentally a weak educa¬ 
tion I therefore believe it is just as important and should 
be recognized as such by this organization to start m the 
beginning of the plastic period of the joung man entering 
medicine to teach him fundamental principles of character 
as interpreted by the sages who have gone before Just as 
we have a compulsory course of lectures on physiology or 
anatomy, there should be compulsory lectures on the principles 
of ethics of the medical profession I would put the lectures 
on in the freshman year and would not object if they were 
repeated It should be driven into the man that he is starting 
in a great profession a profession that demands the trust of 
the race a profession that is almost sacred in its service 
If we develop in that man a character b> which he will be 
a credit to the profession to which he belongs and an honest 
servant of the people, we likewise shall be able to understand 
onr own principles and answer the attacks from without 
Dr a T McCormack Louisville Kj Representing the 
commonwealth of Kcntuckj bj special delegation, I would 
move that this conference approve in principle the address of 
our chairman and recommend to the American Medical Asso¬ 
ciation and its various agencies for activity that they formu¬ 
late these plans so dcfinitelj that all of us may follow them 
in helping to put our profession on that high plane on which 
is IS determined it will stand 

The motion was earned unanimously 

The University and Medical Education 
Dr Franklin C McLean, Chicago The union of medical 
education and the university which has progressed so rapidly 
in America within the last two decades is in fact, although it 


has not always been consciously recognized as such, a tacit 
recognition of the scientific aspirations of American medi¬ 
cine It IS clear that in taking over the affairs of medical 
education the university assumes a double function in educa¬ 
tion, the function of the university and the function of the 
medical school The medical school, by tradition and in fact 
has the responsibility of furnishing the people with well 
trained physicians in sufficient numbers, the university, as 
such, is concerned only with research and with the conserva¬ 
tion and propagation of knowledge, without immediate con 
cerii for the use to which its product is to be put Since the 
American university is not a single, well defined concept, we 
must expect to find among the individual universities a 
diversity of attitudes toward this problem 

It is only natural that the first concern of medical educa¬ 
tion has always been with the teaching of accumulated e\pe 
riencc, consisting of facts and theories, or, in short, the 
subject matter of medicine About this aspect of the teach 
ing of medicine has centered most of the current discussion 
of the curriculum, -and in the presence of an overabundance of 
subject matter which has always confronted medical educa 
tion and always will, it is manifestly impossible to determine 
the ideal subject matter content of a medical education That 
one single formula is not universally acceptable is abundantly 
shown by the diversity of the curnculums in various schools, 
and by the growing tendency to abandon the secondary school 
type of fixed curriculum which has been brought by the 
medical schools into the universities 

So far as subject matter is concerned we need not so much 
a new curriculum as we need a new attitude toward the 
curriculum The fixed curriculum is contrarv to all prin 
ciplcs of higher education and a freedom of election vvithm 
the individual university comparable at least with the diver¬ 
sity of subject matter taught in various medical schools, and 
by various instructors in the same subject, could be adopted 
by any university without endangering the structure of med¬ 
ical education The present system approaches an absurdity 
when a new course is offered within a medical school, and 
attendance on this course is immediately required of all 
students 

The quiz compend and the recitation course have been 
prominent in medical education They are disappearing but 
they still exist They are pernicious and subversiv'* 'o the 
achievement of the aim I have stated, and their only object 
IS to cram facts into students They do not have a place 
m the university school of medicine The first duty of the 
university is to shift the emphasis from subject matter to the 
intellectual processes of the student That within a univer¬ 
sity school of medicine there should be conserved and taught 
the whole subject matter of medicine goes, perhaps, without 
saying But that this can all be condensed to fit into a 
four years’ curriculum is manifestly impossible Further, I 
submit that the body of knowledge in use by any practitioner 
IS a constantly shifting structure and that such knowledge 
as IS acquired or can be acquired by the student during his 
medical course bears only a slight relationship to that which 
he acquires and puts to use in later life My ideal university 
would drop the attempt to establish a fixed curriculum, and 
would eliminate or bring to a minimum all required courses 
It would recognize the fact that the subject matter necessary 
for the practice of medicine may be acquired in any of a 
great number of ways, and within certain very wide limits it 
would allow the student freedom of election of courses in the 
belief that he will develop both his intellectual powers and 
Ins knowledge of medicine more rapidly if allowed to select 
courses which arouse his curiosity and interest, instead oi 
being forced to learn facts in a predetermined order In the 
interest of the public it would naturally safeguard the MD 
degree which has come to mean fitness for the practice of 
medicine, but it would design safeguards to operate at the 
time the degree is to be conferred, rather than to depend on 
the results of examinations given so long before the degree 
that they do not longer serve as an indication of the qualifica¬ 
tions of the student 

The physician must compare and weigh evidence, and it 
possible must submit his tentative conclusions to critical 
tests, and be ready to start anew if the evidence is against 
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them These ire the methods of science and either in 
practice or in research thej must ho used b> the student of 
medicine And tlie olnious ua> in which a student can, 
acquire the methods of science, by which I mean not the 
tcciinic of complicated laboratory methods but the intellectual 
technic of science, is b\ taking part in scientific investiga-, 
tions How much better it would he to base him take some 
part, howeaer small, in new iinestigations actually in prog¬ 
ress This would give him insight into the methods and 
intellectual processes inaohed in arriving at the truth and 
would giae him first hand contact with the difficulties 
and pitfalls inherent in the attempt to adaance knowledge 

This method of education, which to be successful should 
be practiced as carh and as continuously as possible during 
tile student’s progress through his courses m medicine, would 
also give him one other asset of first importance to him in 
his later life a sense of the source and limits of error in the 
methods of medicine without which he cannot expect to use 
these methods fniitfulK and intelligently either in practice 
or in research The student of medicine cannot become a 
good physician until his consciousness is fulU awakened to 
the limitations of the methods he is to use in diagnosis, 
prognosis and treatment and to the steps necessary for the 
safeguarding of the accuracy and the validity of his con¬ 
clusions It should be possible to teach the methods and the 
limitations of medicine on the basis of clinical problems— 
problems which are not new but which are new to the student 
This IS undoubtedly true but it is a matter that requires 
conscious effort on tlie part of the teachers If the student, 
on beginning his study of clinical medicine finds that his 
teachers, regardless of how expert they may be in the art 
of diagnosis, do, when circumstances permit, go through the 
scientific process requisite for framing rules from the data 
of the particular cases before them, he will hav e the beginning 
of a sound basis for his career in practice It is therefore 
extremely important that the student should have his first 
contacts with clinical work under auspices in which the prin¬ 
ciples which he has been taught are carried into practice 
One of the real weaknesses of medical education has been 
the carrying on of slipshod methods m dispensaries, and 
bringing students into their first contact with clinical work in 
such an atmosphere 

The same principle applies, of course, to the work of the 
student m the hospital but fortunately our hospitals have 
been as a rule much better conducted than our dispensaries 
The university s responsibility in this matter, for the dis¬ 
pensaries and hospitals under its control, is clear The 
university, like the medical school, cannot go further with the 
art of the practice of medicine than to introduce the student 
to clinical work in order to give him what Cole calls "a final 
polish by a preceptor system correctly applied” That the 
preceptor svstera should be correctly applied is of vital 
importance 

It may appear that the goal in medical education which I 
have outlined is an impossible one This is certainly true to 
the extent that in practice it will never be quite attained either 
by the university or by the student The success of the univer¬ 
sity m securing a teaching staff with the requisite vision, 
energy and patience will be variable, and as to the students, 
only a few will be able to reap the maximum benefits, but 
with the goal clearlv before it the university should be able 
to move forward with greater certainty and speed It should 
produce better equipped physicians and a greater number who 
have their potential capabilities fully developed and who in 
turn will hasten the conquest of ignorance and superstition 

Some Aspects of Medical Education and Procedure 

Da Charles F Martin, Montreal It is now fifty years 
since Billroth of Vienna gave the world his masterlv presen¬ 
tation on the first principles in medical education and in the 
prosecution of a medical career Scanning once more the 
pages of his book I am impressed anew by the comprehensive¬ 
ness and penetrating insight of his discussions ranging all 
the wav from the problem of entrance requirements to that 
of the full-time clinical professorship and dealing also witl 
the demands for an adequate administration of a medical 
school The cause of medical education is seriously handi- 


fcapped for while most medical schools concur in the matter 
'of general principles in teaching lew are free from the restric- 
jtions of state enactments or from a species of spiritual conceit 
land chauvinism that block the wav to progress in practice 
iHerc m the United States, and in Canada unhampered bv 
,traditions that have often checked or retarded progress m 
countries of the Old World, are to be found magnificent plants 
and large groups of well trained men, eager to further 
progress under competent leadership and here, too, improved 
legislation gives evidence of intelligent and far-seeing legis¬ 
lators to further the needs of medical education still more 

What are some of the outstanding difficulties that beset the 
realization of our ideals ■’ Surelv something more than a mere 
adjustment of our curriculum is essential In truth there 
must lie an altered attitude toward the needs and ideals of 
the medical profession More especially must there be 
cooperation on the part of the secondan schools the univer¬ 
sities, the medical faculties, and the profession, and less of 
an ovcrzcalous local patriotism on the part of our state 
legislators 

Only within recent years have we come to realize that the 
chief problem of our schools is educational rather than med¬ 
ical and that many of the difficulties are common to all 
branches of higher education With this realization has come 
the investigation of educational methods and the need of 
experimental studv of our cumculums 

Medical education is primarily concerned with the proper 
selection of candidates to study medicine and this in turn 
involves a consideration of the personality of the individual 
and the training he has acquired in earh years The general 
average of secondary schools does not appear to confer that 
mental training and that zeal for scholarship which makes for 
the ideal medical student If then, wc are to look forward 
to a selection of candidates who will be a credit to our 
profession, we must have first and foremost good secondary 
scliools and a very much better type of instructor In this 
country, the boy leaving school to go to a university for two 
or three years of preprofessional study finds little more of 
education than should already have been provided for m the 
secondary schools He is admitted to most of these colleges 
of arts with ease, for it is the criterion of hours of previous 
instruction, irrespective of their quality, which for the most 
part imposes the restrictions on this easy access to a 
university 

It was originally intended that these years should be some¬ 
thing more than mere secondary school training, something 
which would enlarge the candidate’s views as a prospective 
professional man, give him a background in literature, classics 
or languages, and some scientific training in the technic of 
how to acquire further professional knowledge But, after 
all, what really does happen’ A careful scrutinv of the credits 
of many of the candidates entenng our medical schools 
reveals all too frequently that thev have entered on a career 
of professional study with a minimum of training selecting 
those subjects which most easily enable them to accumulate 
credits, in quantity rather than in qualitv—subjects selected 
not for the sake of the training per se, but because thev are 
the easiest possible road to admission and so there need not 
be surprise at the almost universal complaint that our average 
medical student lacks the education and mental training to 
enable him to enter on a satisfactory career Tet, having 
once gained admission to the medical schools, he succeeds, 
after vears of mediocrity, m qualifying for a degree, and 
entering on practice with a background that is vvofullv 
deficient 


~ — IV »iiau aijuulu consiuure tne most 

satistactorv course of premedica! study in a universitv the 
controversy wages from year to vear Shall these premedical 
yc^s ^ devoted to scientific subjects or should the classic 
and other so-called cultural topics be stressed’ It would be 
interesting indeed to discover how much on this continent 
our ideals in education run synchronously with the abandon¬ 
ment of the classics That students should enter the practice 

thartw‘'’”h ’"/"ehsh language and composition 

that they should be devoid of anv knowledge of the derivation 
of words. Without even an elementary knowledge of modern 
languages, is to me deplorable beyond expression The rapid 
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ad\ance of knowledge has apparently made us lose sight of 
our direction in education And in our haste to impart facts, 
we forget the influences that help to mold the student’s char¬ 
acter and outlook we lose sight of the fact that cultural 
interests on the one hand and professional interests on the 
other arc best revealed in later life by a well balanced 
personalitj 

It IS obvious that the quality of scientific training imparted 
to a joung man at a medical school determines in a very 
large measure his intellectual standard m later jears, and it 
IS therefore all important that the curriculum should afford 
him adequate opportunities for development The time has 
surely arrived for our disillusionment as to the amount of 
knowledge a medical student can acquire in a period of four 
or five years’ study Recent efforts to overcrowd the curricu¬ 
lum have undoubtedly led to superficiality, to inaccuracy, and 
so to mediocrity Our students have thus become machine 
made, welded all into one pattern, and that not of the best 
Cvery medical school should maintain a sufficiently high 
standard in the major subjects so high as to insure for the 
average student a sound knowledge of the general principles 
and technic If unsuccessful, he must fall by the wayside 
All overfilled time-table fatigues the student, and only unfits 
him for those elective or optional hours of study which might 
otherwise be devoted to independent work observation and 
reading In our attempt to confer a complete education on 
the average student we crowd his time with routine labora¬ 
tory hours with specialties and details which not only 
preclude an adequate and intimate practical knowledge of 
patients, but do not even seem to render him much more 
scientific 

I cannot but believe as did ultimatclv President Eliot of 
Harvard that the presentation of many organized elective 
and optional courses defeats to some extent the aim of under¬ 
graduate education all the more so when an ultimate exami¬ 
nation in prospect merelv adds to the student s burden Only 
by giving the student sufficient latitude of free time in which 
he may study for himself either for purposes of review or 
for advancing his knowledge is it possible to take care not 
only of the average student but of the better student as well 
After all, it is not so much what a student is taught as what 
he learns for himself that counts We would do vvell, I 
believe, to emulate the system in Europe, where the student 
follows courses when and where he pleases does not belong 
to any special year, does not move forward with his class in 
lockstep progression, and where his two mam objectives in 
the undergraduate course are a primary and final clinical 
examination Nor need this undergraduate teaching be under 
the egis of any one university, if, perchance, the zealous 
student prefers the inspiration of an instructor elsewhere— 
physiology in one school, chemistry in another 
The relation of the state to the universities the medical 
schools and the medical profession has, 1 believe, a very 
direct bearing on the progress of medical education on this 
continent, and yet, notwithstanding its importance, I venture 
to say that nothing could be more confused, nothing could be 
more calculated to engender conflict between the universities 
and the state, and between professional aspirants and state 
boards 

Of the difficulties that he in the way of progress in this 
field perhaps none is more conspicuous than the absence of 
unitormity in the regulations governing state and medical 
school procedure Now there cannot be any question as to 
the principle of state control, of governmental protection, on 
behalf of the community, the right on the part of the state to 
find out whether or not a candidate has the ability to practice 
his profession But three separate interests are here con¬ 
cerned—the state the medical school and the profession as a 
whole—and all three art entitled to consideration in the 
adoption of our laws To the state should belong the control 
in broad outlines of educational policy to the colleges the 
right to determine its details, and to the medical profession, 
the insistence that these laws and policies are fulfilled There 
surely cannot be any doubt that if a medical school can be 
recognized bv the state as a proper institution to undertake 
the responsibility of teaching medical students, it should be 
"x allowed to determine a candidates qualifications to enter that 


school Broad general principles as to these requirements 
may be laid down by the state, but surely detailed specifiea 
tions as to subjects, hours and credits need not be given 
The state should be content to examine the finished product 
This official recognition of medical schools on the part of 
the state is, I think, extremely important Its importance has 
been proved in England, and is, I believe, worthy of emulation 

As to the second point at issue, that of medical training 
and licensure, opinions are not by any means unanimous as 
to the det iiled requirements of a medical curriculum for 
preparation to practice With cvery year now some new com 
plcxity arises, some new contributions to our knowledge of 
the allied sciences as they affect medicine, new subjects are 
added to the student’s list of studies, and so the burden is 
increased 

Medical education is and must be ever changing if it is 
to be progressive Legislation, on the other hand, is fixed 
and cannot be so easily changed Despite this danger, state 
enactments are from time to time created, and laws are fixed 
—so binding on the prospective practitioner as often to bar 
Ins ambitions unduly 

State control is a rational necessity, but it becomes a stum 
bliiig block to progress unless it is enlightened and fully 
appreciative of university standards and educational needs 
States may claim the right under such ideal auspices to deter¬ 
mine the broad outlines of professional study, the minimum 
number of years of study (not hours or credits), the general 
range of subjects and their relative importance in the schools 
Most of all, they should determine what schools merit official 
recognition as proper and fitting to confer medical education 
Obviously, the state should decide on the nature of the final 
examination—the final test as to fitness for practice This 
examination should be searching enough and should be 
governed by competent and approved examiners 

Altering the Medical Curriculum 

Dr Rav Lv man Wilbur, Stanford University, Calif Tins 
article appears in full m this issue, page 723 

DISCUSSION ON PAPERS OF DRS MC LEAN, 

MARTIN AND WILBUR 

Dr Arthur Dean Bevan, Chicago I think we are doing 
really wonderful work We are making very rapid progress 
The time has come when the medical school should be recog¬ 
nized as teaching science in all departments, and medicine 
recognized as one of the great sciences, just as much as 
geology and chemistry and physiology I do not think that 
there is any longer any question about that I agree perfectly 
with Dr Wilbur in his general proposition that m developing 
a practitioner of medicine we must develop him on broad 
lines, that in the clinical years the various departments must 
be at least correlated under the three great departments ot 
medicine, surgery and obstetrics I feel from my own expe 
riciice that it is very important to carry the laboratory depart 
meiits into the clinic There was a time when I used to 
criticize the work done by the laboratories m their training 
of students who came up to mv clinical department but 1 
have learned better now The fact is that these subjects arc 
such large subjects that the student in the best university 
acquires simply the beginning of knowledge in these differenr 
departments, if the medical man is ever to amount to 
anything he must realize that at the end of a certain period 
he has the right to begin to be a physician and that if be 
ever amounts to anything as a physician he must learn 
more in every year after he graduates than in any year of hiv 
undergraduate course 

Dr Edward L Tuohv, Duluth, Minn For several years 
I have had contacts in a general hospital with interns who 
have come from some of our best medical schools Realizing 
that they have had a number of years grounding in the basic 
sciences, notably physics and chemistry and physiology, ni 
contrast to anatomy and pathology, I have categorically asked 
the men how much of their chemistry and physiology they 
are bringing over into their professional life Almost to a 
man they have answered that they are bringing nothing If 
that statement is contrasted with what one culls from the best 
research journals, it will be noticed that a great deal of 
research useful to clinicians is developed through the a d 
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of clicini<!trj notnblj, incl the aid of phjsics and phvstologv 
\Yli\ IS the student hnnging so little of tint with him’ tt 
he becomes an iincstigator met works coordinate^ with 
research men such as Dr McLean, in the matter, he will 
make use of some of the teaching he has had It should be 
remembered that he has spent a good man> jears in vefv 
mtensne stiidx possiblj to the exclusion of the classic knowl¬ 
edge or knowledge of the human race that xarious speakers 
Inxc considered essential In any case he will say that the 
chief reason he has not taken oxer much of these basic 
sciences into bis professional life is that they have not been 
interpreted to him hi the clinical men who taught 1 im In 
contrast, following the lead of the great men who de\eloped 
pathologi, the teachers of pathology base for a long tune 
brought their knowledge as well as their technic directly into 
the hospitals and directly into the clinical general statement 
How, if the adiicc of Dr Wilbur to have physiology and 
chemistry and abstract sciences taught without anv particular 
connection with the medical student is followed, will con¬ 
ditions he notably changed oxer xxliat they arc noxv’ Tor 
example, a man who teaches m one of the leading colleges 
here m Chicago tells me that a physiologist xxho has gixcn 
Ins attention to the dexclopmcnt of the ncrxous system for 
some time casually asked a medical student, "IVhat is the 
cause of locomotor ataxia’” Ohxiously, exen a rather indefi¬ 
nite knowledge of medicine would be an enormous adxantage 
to the teachers of clinical physiologx and clinical chemistry 
Wliat is the adxantage of filling these students so full of a 
lot of hours and a lot of detail in these basic sciences if 
onlv a disgust for such subjects is created, and they arc 
rendered, as tlicx seem to come to us at hospitals, certainly 
fed np, fatigued tired and annoyed’ Tlicx arc looking for 
the clinical application of medicine and surgery, and have 
lost all touch and all contact with what to most of them xxas 
a xcry great ground I do not liaxc a solution to gixe I 
onlx know that these premcdical branches arc invaluable to 
educators, and thex need to bring them into the firing line 
The physiologist and the chemist had better come oxer into 
the hospital and begin teaching something about physiolog) 
and chemistrx in the terms the students arc going to use 
afterxxard 

Dr A J Carlson, Chicago Methods must not be extolled 
above the value of the raw material or the student In most 
of our universities, phxsiology and anatomy have been on 
the umxersitx basis It has been so in Chicago for many 
years and I do not see that there has been any suffering 
because of the position of the phxsiologist in the university 
and m the medical school I cannot conceive of a man 
regardless of what his degree is, giving his attention to 
problems of nervous physiology for years and not being able 
to tell the medical student who asks him what we know today 
about the mechanism of locomotor ataxia If fundamental 
problems arc followed as far as they can he followed, they 
will lead into both pathology and medicine and surgery 
We are coming toward the more and more flexible system, 
and the longer I teach the less satisfied I am vv ith this minutia 
of detail, and direction of the student It enables him to get 
knowledge, but he is not on thef whole, a better man or better 
equipped mentally at the end than at the beginning We 
should accelerate the trend toward flexibility and freedom 
But, after all the big problem is the raw material, and the 
character of that raw material—I mean the ethical character 
which IS by and large formed before it comes to us We have 
heard arguments against the lecture system and prescribed 
lecture system Now Dr Bevan and Dr Jackson would add 
an added compulsory lecture course on medical ethics I 
am not a teacher of ethics but from my years of life and 
contact with men I am quite convinced that ethics cannot be 
taught by lectures It has to be taught by example through 
living, and regardless of how perfect angels we would make 
our students, when thev get out into the kind of contact and 
competition that they are facing the first few years of their 
practice, It IS almost impossible for many of them to retain 
and to live the ideal they may have acquired m college If 
I have had one I have had dozens of my former students 
come back to me, or I have met them m various states I 
get fairly well acquainted with many of these, -men, aw4 


we talk as man to imn Whit is the thing they tell me as 
regards the problem of medical ethics’ When they mention 
that question it is that the situation is such the commercial¬ 
ism IS such that they cannot practice and make a living and 
hold on to the ideals that were so beautifullv discussed here 
this morning by the president 
Dr Stephen Rushmore, Boston One element which I 
have noted in recent scientific discussions but which I 
have missed in the discussion and in the papers here is 
that the word relativity has not been used, and the fourth 
dimension and time element have not been brought to the 
surface I think it is the time element that wc ought to 
emphasize If we consider what the physician is confronted 
with when he has before him a patient wc may get some light 
on what the physician should be trained to do He should 
have a sympathetic understanding of Inimanitv The patient 
should have confidence m him He should understand that 
the patient is in trouble or he would not come to the physician 
Wc should regard education as having at least two aspects 
the informational and the disciplinary The physician should 
first of all have the information and the discipline of the 
humanist If we take into consideration the time at which 
this should be given if vve wait until the student gets into 
the medical school, until he is 20, and leave until then this 
training as a humanist, it cannot be given The same thing 
max be said of training as a science If wc wait until the 
student IS in the medical school before vve expect him to 
have the scientific method, to understand something about 
research to understand what it means to be confronted with 
a tangled web of circumstance, to select the pertinent, sig 
nificant and salient tacts from this complicated situation, and 
to concentrate on what is important, the training cannot bt 
given Similarly, vve cannot teach ethics in the medical 
school If the student is not ethical when he reaches the 
age of 20, nothing can be done in the medical school to make 
him ethical Ml we can do in the medical school is to teach 
him a little about the way m which the ethics which he 
already has is to be applied in the practice of medicine A 
few lectures on that are advisable As far as teaching ethics 
to a person who reaches maturity is concerned, ordinarily it 
cannot be done I agree so thoroughly with what has been 
sud about the place anatomy should have m the medical cur 
nculum that I am sorry to hear Dr W'llbur say it should be 
put out of the curriculum except so far as it applies to medi¬ 
cine Anatomy, physiology and biologic chemistry should be 
put into the university Medicine should begin with the study 
of the patient who is sick The laboratory side pathology 
and pharmacology and advanced bacteriology should begin 
with the study of the patient who is ill and should continue 
until the end of the student’s life 
Dr Alexander Primrose, Toronto I do not think vve can 
agree with Dr Tuohy regarding the place that physics, 
chemistry and biology play in the medical course I can 
quite understand that the student coming to the medical 
clinic would be unable to state what he is bringing over from 
phvstcs, chemistry or biology, but we cannot overlook the 
fact that these men have had a training in scientific methods, 
which is of extreme importance I am quite sure a good 
many in this audience can look back on our medical career 
of a good many years ago and regret the fact that our train¬ 
ing m physics chemistry, biology and so on was not as 
efficient as it might have been In the University of Toronto 
wc have a system, which has not yet been mentioned this 
morning as to the place which some of these preliminary 
sciences take in the medical curriculum In the first place, 
our medical student who comes to Toronto to take his college 
matriculation registers in medicine for the six vear course 
That means he takes his preliminarv sciences along with his 
medical course in the university That, however, la not the 
specific point I wish to refer to We have in the University 
of Toronto a course for the degree of B A in natural sciences, 
and the course extends over four vears It is so arranged 
that the student enters for the course of science for his BA, 
and by the time the course is completed, he has completed 
the requirements of the first two vears m medicine In other 
words he has anatomy, physiology and bacteriology It may 
be of vnleresV, to kwciya tbaV for tootw iViava trweiity years out 
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students have taken that course voluntarily They are not 
required to take it, but they take it voluntarily Another fart 
that may be of interest and possiblj worthy of study to those 
who do not know of such an arrangement is that a physiol¬ 
ogist and an anatomist are members of the faculty of arts 
as well as of medicine The students who are taking their 
honor course in arts, and are taking anatomy, physiology 
and bacteriology, are sitting down at the same lecture and 
arc doing the same laboratory work as our students in the 
first two years of medicine Thus, there is an intermixture 
of the two students Those who proceed to a B A degree 
and honor science do a little more than the medicine student 
both in anatomy and in physiology, but the two are over¬ 
lapped One of the great needs at present is to get away 
from standardization, from rigidity of curriculum and from 
the publication of the schedules of instruction If we can 
get away from that and develop more individuality, I am 
quite sure that education of medicine will advance much 
more rapidlj 

Dr Louis B Wilson, Rochester, Minn We always 
indulge in this favorite indoor sport of cussing the curric¬ 
ulum and It maj not be amiss for me to gne the experience 
of an institution which now, since its inception twelve years 
ago, has not had the curriculum of a medical school The 
material consists of a fair representation from all the good 
medical schools m this country Students are not required 
to do anything What are some of the high lights of our 
experience in the last twelve years ^ In the first place, we 
found we required about one instructor for each two students 
Next, It requires a great increase in instructors in three of 
the fundamental branches, physiology, pathology and bio¬ 
chemistry We are coming very rapidly now to believe that 
a great increase is also required in the personnel in the 
department of anatomy It requires in these departments 
very much of an overemphasis as compared with ordmarv 
medical school work of men in research positions, men who 
are giving their entire energies to investigation in these fields 
In pathologj, more than personnel is required Although wc 
ha\e about two postmortems a day they do not satisfy the 
demands for postmortem experience on the part of the stu¬ 
dents Although each man is told there are lectures, he is 
not expected to go to any except those he desires A record 
IS not kept of his attendance and examinations arc not given, 
jet there is an astonishingly high percentage of attendance 
on lectures We have found there is a marked trend toward 
the same kind of work though the men come not only from 
the good schools in the United States but also from a great 
many foreign countries We find that one of our greatest 
difficulties is to determine the fitness of the individual at the 
end of his four or five jears of work with us The percent¬ 
age of men who come through the four years of training and 
are recommended as fit to receive the stamp of approval of 
the university is very small compared with the percentage in 
the good medical schools This is not due to the fact that 
we do not select the individuals, because wt accept about 
one man in twenty who apply, approximately one third of 
all the medical school graduates of America apply I do not 
know whether most medical schools would dare face such a 
mortality as we face It is possible that a state institution 
supported by state funds would hear from its legislators if 
it attempted such a thing 

(To be coutiiiucd) 


Physical Development of Young Workers in Sweden—All 
young persons in Sweden between age 13 (boj's) or age 14 
(girls) and age 18 who are industrially employed are medi¬ 
cally examined annually and the findings are entered in 
individual workbooks Data have been extracted therefrom 
for the years 1913-1921 and published in a report For boys 
the annual increase in height is at a maximum between ages 

14 and 15 in weight and chest measurement between ages 

15 and 16 Tor girls, who develop physically earlier than boys, 
maximum growth occurs before age 14 The boys are lighter 
than girls until age 16, and do not equal them m height until 
age 15, but do not remain below them in chest measurement 
after age 14 —Inlcnialional Labor Review 13 569, 1926, abstr 
Bull Hyg December, 1926 
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CALIFORNIA 

Bills Introduced —Senate bill 208 relates to the education 
of persons in tuberculosis sanatoriums House bill 605 pro 
vides for the reporting of contagious diseases 
License Restored Pending Appeal—The superior court has 
annulled the action of the state board of medical examiners 
III revoking the license of Dr Robert W Renwick of Los 
Angeles The state board, which has appealed, has informed 
Dr Renwick that he is restored to full rights of practice and 
will continue so until such time as the appellate court may 
reverse the decision of the superior court 
Antievolution Bill-Protest—The American Association for 
Medical Progress, Santa Barbara County Branch, has pro¬ 
tested against the Heisinger antievolution bill, yvhich pro¬ 
poses to forbid the teaching of evolution as a fact m the 
primary and secondary schools of California The American 
Association for Medical Progress points out that antiscience 
IS already sufficiently rampant m California, as evidenced by 
the lack of compulsory vaccination and the notorious small¬ 
pox record of the state 

DELAWARE 

Bill Introduced—House bill 155 would appropriate $5,000 
for diphtheria antitoxin 

IDAHO 

Bill Introduced —House bill 202 would include cannabis in 
the list of prohibition narcotics 
Personal—Dr William S Titus, Boise, has been appointed 
full-time chief of surgical service in the U S Veterans 

Hospital in that city-The following county health officers 

have been appointed Dr James R Bean, Wallace, Shoshone 
County, Dr James R Young, Pocatello, Bannock County, 
Dr James kl Lyle, Lewiston, Nez Perce County, and Dr Wil¬ 
liam T Drysdale, New Plymouth, Payette County 
Pacific Northwest Medical Association—The next annual 
meeting of this association will be at Boise, June 27-29 The 
program announced comprises three addresses by each of the 
following Drs Dean Lewis, Johns Hopkins University Med 
ical School, Baltimore, William R MacAusland, Boston, 
Arthur L Bloomfield, Stanford University School of Medi¬ 
cine, San Francisco, Aldred S Warthin, University of Mich 
igaii Medical School, Ann Arbor, Stuart Pritchard, Battle 
Creek, Micb , Frank Hinman, San Francisco, Harold Amoss, 
Johns Hopkins University Medical School, Baltimore, Her¬ 
bert M Evans, University of California Medical School, San 
Francisco, and Robert D Mussey, Edward Starr Judd and 
John dej Pemberton, all of the Mayo Clinic, Rochester, 
Mjnn 

ILLINOIS 

Bill Introduced—House bill 128 would recognize the prac¬ 
tice of chiropractic and provide for the regulation thereof 
Dr Wiggins Honored—St Clair County Medical Society 
gave a dinner, March 3, in honor of Dr Jonathan L Wiggms, 
East St Louis, who has completed fifty years m the practice 
of medicine and many years as a member of the society 
Dr Wiggins’ friends from other counties were invited to the 
dinner Dr Harry M Conner, Mayo Clinic, Rochester, Mmn , 
gave an address on “Differential Diagnosis of Conditions 
Associated with Splenomegaly” 

Society News—Dr John Harvey Kellogg, Battle Creek, 
Mich, will address the St Clair County Medical Society, 
East St Louis, April 7, on “Diet as a Therapeutic Measure 

in Chronic Disease”-Dr David C Straus, Chicago 

addressed the Elgin Physicians’ Club, February 14 on "Gall¬ 
bladder Disease as Seen by the Surgeon”-Dr Elsworth 

S Smith, St Louis, addressed the Adams County Medical 
Society, Quincy, February 14, on “Prognosis and Treatment 
of Arterial Hypertension ” 
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Chicago 

Liquor Licenses Revoked—The local prohibition admiiiis- 
intor rcceiitlj retoked the liquor licenses of the following for 
the reasons indicated 

Dr Mnttlicw J Aron unhwful disposilion of liquor, di\ersion con 
spirac) 

Dr Gcorre R Tithian inaccurate records not actuely engaged in 
permit business at addrc‘'s given m permit 
Dr Adolph Hussong inaccurate records diversion unlawful issuance 
of prescriptions 

Coincidental Meetings in Forty Years—Coincident with the 
meeting of the Council on Medical Education and Hospitals 
rccentb at the Palmer House was the annual meeting of 
the Inland Dailj Press Association Forty jears ago on the 
'same date, Februarj 16, the press association and the Amer¬ 
ican Medical Association met at the old Palmer House 
Set oral of the editors, their sccrctarj recalled, were then 
obliged to seek rooms elsewhere because of the congestion 
occasioned b> the medical meeting 
Society News—The Chicago Larjngological and Otological 
Societj will meet, Marcli 7, at the Steiens Restaurant, 16 
North Wabash Aacnue, among others. Dr Edwin McGinnis 
will speak on “Nonopaque Foreign Body in tlie Tracheo¬ 
bronchial Tree, Diagnosis and Bronchoscopic Treatment,” 
and Dr Harr> L Pollock on “Tratcl Notes of Otolarjngo- 

logic Interest"-Under the auspices of the Illinois Society 

for Mental Higiene, the Association for Child Study and 
Parent Education and the Central Council of Child Educa¬ 
tion, a one da} conference was held at the Palmer House, 
March 5, on “The Child” Prof Ernest R Groves, Boston 
Universit}, gave an address on “Personalit} and Social 
Adjustment" and Edwin A Kirkpatrick, president, state 
normal college, Fitchburg, klass, on “School Training and 
Parenthood" John B Watson, LED, author of “Behavior" 
spoke on “Technic and Methods in the Study of Children ” 
-The Societj of Medical Histor} of Chicago and the Insti¬ 
tute of Medicine will hold a joint meeting, Slarcli 18, at the 
City Club, 8 p ni , Dr David J Davis will speak on "The 
Quakers in Aledicine”, Chaunce} D Leake, Ph D, Madison, 
Wis , “Medical Caricature in the United States” , Dr Richard 
Devvej, San Francisco, “The Care of the Insane in Illinois,” 
and Dr Benjamin Barker Beeson, “Jean Martin Charcot A 

Summary of His Life and Work ”-Dr Barton Cooke Hirst, 

Philadelphia, will address the Chicago Gynecological Societ}, 
March 18, 8 p m, on “Ovarian D}sfunction Dependent on 
Abnormalities of the Ductless Glands,” and Dr Jacob P 
Greenhill on “A Human Ovum Approairaatel} Nineteen Days 

Old”-Dr Jacob J Mendelsohn will address the Chicago 

Tuberculosis Society, March 10, Brevoort Hotel, on "Tuber¬ 
culosis Among Mexicans in Chicago’, Dr Robert S Berg- 
hoff, "Recent Impressions of the Tuberculosis Situation in 
Europe,” and Dr Edwin P Sloan, Bloomington, on ‘Tuber¬ 
culosis and Goiter” 

INDIANA 

Bill Introduced —Senate bill 107 would authorize the estab¬ 
lishment of a ps}chiatric hospital for the treatment of ner¬ 
vous and mental diseases 

Northern Tn-State Medical Association—The fifty-fourth 
annual meeting of the Northern Tn-State Medical Associa¬ 
tion will be at the Spalding Hotel, Michigan City, April 12, 
under the presidency of Dr Harvey H Martin, LaPorte, 
there w ill be clinics arranged by the LaPorte County Medical 
Society, and conducted by Drs Joseph H Andnes, professor 
of surgery, Detroit College of Medicine and Surgery, Charles 
P Emerson, dean and professor of medicine, Indiana School 
of Medicine, Indianapolis, Charles L Mix, professor and 
head of the department of medicine, Lojola University School 
of Medicine, Chicago, Charles A Elliott, professor of medi¬ 
cine, Northwestern University Medical School, Chicago, Kel¬ 
logg Speed, associate professor of surgerj, Rush Medical 
College, Chicago, John H J Upham, professor of medicine, 
Ohio State University College of Medicine, Columbus, Pres¬ 
ton M Hicke}, professor of roentgenology. University of 
Michigan School of Medicine, Ann Arbor, and Frank Smithies, 
professor of medicine, Univorsity of Illinois, Chicago The 
addresses and clinics cover a wide range of subjects and they 
will be open for general discussion There will be a morning 
session at the clinic hospital, and an afternoon and evening 
session at the hotel 

KANSAS 

Bills Introduced—House bill 454 would establish a state 
hoard of examiners in the basic medical sciences House bill 
475 defines public hospitals and regulates the admission of 
phvsicnns and surgeons thereto 


MASSACHUSETTS 

Fund to Help Worthy Students—Friends and relativ s of 
the late Dr Henrv Ehrlich of Boston have turned over to 
the dean of Harvard Universitv Medical School, it is reported 
a gift of $11,450 to be known as the Henr} Ehrlich Memorial 
Fund the income of which is to be used to assist need} and 
worth} medical students 

Investigation of Endocrine Factors in Nervous Conditions 
—^Through the agency of Mrs Stanlev McCormick a fund 
has been established to support an investigation of the rela¬ 
tion of endocrine factors to nervous functions Dr Ro} G 
Hoskins chairman of the Section on Patholog} and Phvsi- 
olog} of the American Medical Association will dweet the 
work in association with Milton O Lee of the Medical School 
of Harvard Universit}, Boston, and nearbv ps}chiatnc 
institutions 

University News—Dr Edgar L Collis, professor of pre¬ 
ventive medicine, Welsh National School of Medicine, Car¬ 
diff, Wales IS delivering a series of lectures during Februa"} 
on “Industrial H}giene and Toxicologv ’ at the Harvard 

Univ'ersit} Public Health School-Dr George C Caner 

Ins been appointed assistant m neurolog} at Harvard Medi¬ 
cal School, Boston for one }ear from Sept 1 1926, Dr John 
G Kuhns, teaching fellow in orthopedic surgery , Dr Paul 
R Donovan teaching fellow in Ii}giene Dr Marion F 
Eades, teaching fellow in obstetrics, and Dr Robert N Ganz, 
assistant in pediatrics 

MICHIGAN 

Society News—Dr Edgar Ma}er, Saranac Lake, N Y, 
lectured at the Henry Ford Hospital, Detroit, January 19, on 
‘Application of Light to Disease and the Basic Principles of 
Treatment,’ and at the North End Clinic, Detroit, Feb- 
ruar} 20, on ' Early Diagnosis of Pulmonar} Tuberculosis ” 

New Medical Building at Detroit—The Detroit College of 
Medicine and Surger} Detroit has about completed a new 

six-story building which will be 
the first of a three unit plant 
intended to replace the old struc¬ 
ture The new building, which 
cost about §500 000, houses the 
laboratories and lecture rooms 
of physiology, biologic chemistr} 
and operative surger}, the hbrar}, 
an auditorium and animal houses 
There has also been erected a 
central heating plant to serve 
the medical school and the mu¬ 
nicipal hospital, which is the clinical teaching plant of the 
school 

MINNESOTA 

Bill Introduced—Senate bill 439 provides for the licensing 
of dental h}gienists, and establishes their duties and rights 

Dr Burch Appointed Head of Department—Dr Frank E 
Burch, St Paul, has been appointed head of the eye, ear, nose 
and throat department, Universit} of Minnesota School of 
Medicine, to succeed the late Dr William R Murray The 
appointment is on a part-time basts Dr Burch will continue 
his private practice and his work at the Miller Hospital, 
St Paul 

Personal—Dr Charles E Reddick of the Ma }0 Clinic has 
been granted a leave of absence to accept a position as ship 
surgeon of the S S President Jefferson whose home port is 

Seattle-Dr Kano Ikeda, Minneapolis, has been appointed 

director of laboratories at St Luke s Hospital, St Paul- 

Dr Theodore A Estrera has been appointed health officer of 

Hibbing to succeed Dr George N Butchart-Dr George 

A Geist, St Paul, has been elected chief of staff of the 

Ancker Hospital-Robert W Archibald, DVM, aged 37, 

of the state department of health, died, Februar} 14, of 
injuries received in an automobile accident 

MISSOURI 

Bill Introduced—Senate bill 335 provides for the consoli¬ 
dation of city and county hospitals, and for the support of 
such joint hospitals 

Annual Military Night—The plan introduced by the presi¬ 
dent of the St Louis .Medical Society last }ear to have a 
mihtar} meeting was carried out again tins year, February 22, 
and IS now considered one of the annual society affairs On 
the recent program was Col Moor N Falls, commanding 
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officer, sixtli infantrj, Jefferson Barracks, whose subject was 
An Appreciation of Our Military Medical klen’ , Lieut Col 
Ernest G Bingham medical corps, Jefferson Barracks, 
spoke on Reminiscences” Dr Robert Mueller “Advancing 
with the Marines in France’, Dr Walter E Hennerich 
Naval Service During the War ” Members were requested 
to wear a uniform when possible and to bring other members 
of their families There was dancing, the sixth infantrj band 
proMding the music 

NEBRASKA 

Bills Introduced —Senate bill 273 would prohibit the fur¬ 
nishing for becerage purposes of wood alcohol, compounds 
or preparations containing wood alcohol, or any poisonous 
liquor which causes death from its use as a beverage House 
bill 609 provides that counties from which patients are 
admitted to the hospital for the tuberculous shall pay the 
necessary expenses for clothing and burial when these are 
not borne bj relatives or friends of the patient House bill 
283 would provide that wholesale druggists may sell malt, 
vinous or spirituous intoxicating liquors to registered phar¬ 
macists for resale on prescriptions of licensed phjsicians 

NEW JERSEY 

Bills Introduced—House C R 5 memorializes congress to 
establish one of the proposed rehabilitation hospitals at Camp 
Dix in Burlington County House bill 356 authorizes the 
county physician to perform a postmortem examination to 
determine the cause of death, and to make unnecessary a 
coroner’s inquest when the phjsician reports that death was 
from a natural cause House bill 408 would include in the 
exceptions to the medical practice act licensed chiropractors 
and other drugless practitioners as licensed under the limited 
license act 

NEW YORK 

Licenses Revoked —The secretary of the state board of 
medical examiners reports that the medical licenses of 
Drs John Marble Allen and Leonard K Hirshberg were 
revoked, Oct 29, 1926, because they had been convicted of a 
felony 

Personal—Dr Edward H Codding has completed twenty- 
five years of service as health officer of the city of New 

Rochelle-Dr Frederick W Parsons has been appointed 

head of the new state department of mental hygiene 
Dr Parsons has been in the state hospital service since 1902, 
and since July 1, 1926, has been chairman of the state hos¬ 
pital commission 

Health at Albany—Reports to the U S Department of 
Commerce from sixtj-seven cities with a total population of 
about 30 million, for the week ending February 12, indicate 
that the highest mortality rate (20 4) was for Albany, and 
that the rate for the group of cities as a whole was 13 3 
The mortality rate for Albany for the corresponding week 
last year was 22 8, and for the group of cities, 14 5 

Bills Introduced—House bill 1113 provides for the ascer¬ 
taining of whether or not persons committed to jail are suf¬ 
fering from contagious or incurable diseases House bill 
1198 would provide that a physician or surgeon employed by 
the state department shall not solicit or treat any claimant 
under the workmen s compensation law House bill 621 
would prohibit cosmetics which contain any ingredients 
injurious to health, and would regulate the labeling of all 
cosmetics 

Eighteen Presentations in Ninety Minutes—The Associated 
Physicians of Long Island conducted a scientific program at 
the Methodist Episcopal Hospital Brooklyn January 29, in 
which eighteen papers were presented in ninety minutes The 
speakers members of the staff of the hospital were required 
to write their papers within a limit of 600 words and to pre¬ 
sent them within five minutes The program was carried 
out as planned in the presence of more than 100 physicians 
The timekeeper arranged an alarm to go off at the end of 
five minutes but it remained silent, as every speaker com¬ 
pleted his remarks ahead of time The program was con¬ 
sidered a demonstration of accurate preparation Among the 
subjects were The Use of the Bronchoscope’, Blood Trans¬ 
fusion ‘Manikin Demonstration, Delivery of a Face’, 

Electrocardiograms , ‘Kahn Precipitation Test for Svphilis,” 
and Subacute and Chronic Sinusitis in Children 

Conference on Public Health Work—Representatives of 
hoards of supervisors of about thirty counties the state health 
department, state medic'll society State Chanties Aid Asso¬ 


ciation, the state grange and other private agencies met at 
the executive mansion at the request of Governor Smith for a 
conference on public work, February 24 Governor Smith 
urged that the county be made the basis of public health 
administration He said that the results obtained in Cattarau 
gus County should point the way for other counties to take 
advantage of the law passed in 1923 under which the state 
reimburses the county for half of its health work Cattarau 
gus IS the onlv county in the state whose public health work 
is organized on a county basis Other speakers at the con 
fercnce included the state commissioner of health. Dr Mat¬ 
thias Nicoll, Jr , Dr George M Fisher, president of the 
state medical society, and Dr Stanton P Hull, president of 
the sanitary officers’ association of the state Resolutions 
were adopted to the effect that (1) modern public health 
work can accomplish as much in villages and rural areas in 
preventing sickness and premature deaths as it has in cities, 
but only if organized by larger units than towns and 
villages, (2) each county should consider carefully the estab 
lishment of a county health unit under the existing per¬ 
missive law, (3) each board of supervisors should appoint 
a special committee to study the improvement of health in the 
county, to visit and examine the operation of the Cattaraugus 
County board of health, and to recommend to the supervisors 
such action as, in its opinion, should be taken to increase the 
effectiveness of public health work in the county by the 
establishment of a larger operating health unit 

New York City 

Liquor Licenses Revoked—The local district prohibition 
administrator has revoked the liquor licenses of the following 
for the reasons indicated 

Dr Giovinni Delle Donne trregular prescriptions 

Dr Emiho L Hcrgert irregular prescriptions 

Fifth Harvey Lecture —Dr Edgar Leigh Collis, Cardiff, 
Wales, will deliver the fifth Harvey lecture at the New York 
Academy of Medicine, March 19, at G 30, on ‘Phthisis and 
Industrialism—Silicosis ” 

Dr Lincoln Leonard Landis’ License Revoked—The state 
board of regents revoked the license of Dr Lincoln Leonard 
Landis, proprietor of the House of Health, February 24, on 
the unanimous recommendation of the state board of medical 
examiners, it is reported The charges were made bv deputy 
commissioner of education, Augustus S Dovvnmg, and are 
said to have alleged eight specific cases of fraud and deceit 
in the practice of medicine, also that Dr Landis had been 
convicted of misdemeanors 

Forty 'Warrants for Illegal Practitioners —A special detail 
of policemen started out, February 18, to serve forty warrants 
in a drive against persons who violate the new medical 
practice law The warrants were issued by Chief Magis¬ 
trate McAdoo, following an investigation of several weeks 
111 which the district attornev and the police and health 
departments cooperated Four persons were arraigned dur¬ 
ing the first day of the drive They were, according to the 
New York Tunes, Lillian O Kern, a chiropractor, Claude 
Harper, a physical culture instructor, Francisco S Sauchelh, 
a chiropractor, and Margaret Cast, a masseuse Four chiro¬ 
practors are said to have been brought into court the follow mg 
day on a charge of using the title “doctor’ illegally, these 
were Mrs Natalie Eaton, Joseph Miller, John Connerton and 
Alphonse Feller 

Personal—Dr Wendell C Phillips, President of the Amen 
can Medical Association, was guest of honor at the annual 
dinner of the St Lawrence County Society, Hotel Commodore, 

February 10-Mr Homer Folks, secretary State Chanties 

Aid Association has been elected associate fellow of the 
New York Academy of Medicine, Mr Folks has also been 
reappointed by the governor for a six year term as a member 

of the public health council-^A testimonial dinner was 

given Dr Isidore R Lowenthal, February 13, by the Turker 
Benevolent Association, in recognition of his twenty-five years 

of service in welfare work-A testimonial dinner will be 

given Drs Henry J Wolf, Gustav Seeligmann and Abraham 
P Zemansky, March IS, at the IValdorf-Astoria, by their 
colleagues at the Lebanon Hospital and by its board of 
direetors in honor of their long years of service to that institu¬ 
tion and their retirement to the consulting staff-Col Albert 

E Truby, Medical Corps, U S Army, has been detailed corps 
area surgeon, with headquarters at Governors Island to 
succeed Col Frank R Keefer, who has become Assistant 

Surgeon General-Dr Simon Flexner, director, Rockefeller 

Institute for Medical Research, has been elected a member of 
the German Academy of Natural Sciences in Halle 
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NORTH CAROLINA 

Bill Introduced—Senate bill 527 would provide for the 
treatment of indigent tiiberciiloiis patients 

Bills Killed —The house bill intended to regulate and 
license the practice of naturopathy was defeated by a aote 

of *11 to 16 last week-^The bill forbidding the teaching oi 

evolution in any state supported school was again defeated 
bj a majorit) even larger than that when it was formerly 
before the legislature 

OHIO 

Bills Introduced—Senate bill 201 provides for the stcnli- 
xation of defectives on discharge from state institutions 
House bill 342 provides for the appointment of a psycho¬ 
pathic probation officer for borderline cases of insanity 

University News—Western Reserve University, Cleveland, 
announces the award of two Ohio chemical fellowships made 
possible by a grant of the Ohio Chemical and Manufacturing 
Company, Cleveland, to James M Carter, Pasadena Calif, 
and Mrs Madeline Bixby Campbell, Cleveland, who will 
devote full time to research on "anesthetic gases" under the 
direction of Harold S Booth, Ph D, professor of chemistry 

Dr Dietench Appointed Director of Laboratories—- 
Dr Frederick H Dietench, New York, has been appointed 
director of laboratories at the Good Samaritan Hospital, 
Cincinnati, and will take up his duties there, March 1 
Dr Dietench was formerly on duty at the Peking Union 
Medical College, Peking, China, an instructor in pathology, 
Columbia University College of Physicians and Surgeon', 
New York, director of pathology at Creighton University 
Medical School, Omaha, and later served at the Rockefeller 
Institute, New York, and at the Medical College of the State 
of South Carolina, Charleston 

Society News—Dr Thomas A Copeland, Athens, has been 
reelected secretary of the Athens County Medical Society, 

Dr Copeland has been the secretary for twenty years- 

Dr Amos R Kent, Springfield, addressed the Clark County 
Medical Society, recently, on "Effects of Disease on Certain 
Characters of History ’ —The Montgomery County Medical 
Society held a special meeting at Dayton to consider the 
policy of employing a full-time executive secretary, and to 
consider amendments to the constitution increasing the annual 

dues-About twenty-four physicians of Lima and Allen 

county left by special car, February S, on a tour of clinics 
in Baltimore, Philadelphia and New York 

OKLAHOMA 

Bill Introduced—House bill 306 provides for the lew of 
a one mill tax on an ad valorem basis for public health 
purposes 

Clinics for Crippled Children—The Oklahoma Society for 
Crippled children held a two days' clinic in February at 
Muskogee, which was conducted by Drs Wade H Sisler, 
Tulsa, and William P Fite, Muskogee, with the assistance 

of many other local physicians and nurses-Drs Andrew 

G Cowles, Ardmore, and Earl D McBride, Oklahoma City, 
recently held a clinic for crippled children under the auspices 
of the Ardmore Rotary Club 

PENNSYLVANIA 

Bill Introduced—House bill 927 provides for the preven¬ 
tion and treatment of mental diseases, and regulates the 
admission of mentally diseased patients to institutions foi 
mental defectives 

Personal—Dr Walter F Mylin, Lancaster, has resigned 
as phy sician-in-charge of the Lancaster County Hospital and 

Insane Asylum, effective, January 1-Dr John K Smith 

has been elected president of the board of health of 
Charleroi 

Society News—Dr Clarence W Frey, retiring pres¬ 
ident of the York County Medical Society, addressed 
the annual meeting at York, January 6, on Professional 
Courtesy” The new president is Dr Elmer S Stambaugh, 
Dr Louis V Hararaan, Baltimore, addressed the meet¬ 
ing on "Diagnostic Procedures’-The entire board of 

health of Boyertovvn, the president of which was Dr Irving 
O Mahr, resigned, February 7, it is reported-Dr Theo¬ 

dore Diller, Pittsburgh, addressed the New York Academy 
of Medicine, February 24, on "Pioneer Medicine in Western 
Pennsylvania,” and Dr Harry N Malone, Pittsburgh, on 
‘ The Life of Albert G Walter,” illustrated with a number of 


colored drawings and case histones-The Women’s Aux¬ 

iliary of the Allegheny County Medical Society has placed 
subscriptions of Hygexa in the sixteen public high schools of 
Pittsburgh, and now aim to phee Hygexa in the parochial high 

schools and all the high schools of Allegheny County- 

Dr E F Mueller, Hamburg, Germany, addressed the North¬ 
ampton County Medical Society, Bethlehem, February 18, on 
“Nonspecific Protein Therapy ’, Dr Mueller is now doing 

research work at Columbia University, New York - 

Dr George Walker, Baltimore, addressed the Harrisburg 
Academy of Medicine, February 15, on ‘The Prevalence of 
Venereal Diseases and the Prevention by Medicinal Agents ’ 
Dr Jonathan M Wainwright, Scranton, will address the 
academy, March 15, on “Lantern Demonstration on Some 

Principles in Breast Cancer’-The annual meeting and 

election of officers of the Allegheny County Medical Society, 
Pittsburgh, will be held at the Schenley Hotel, April 12 

Philadelphia 

Hospital News—One hundred vvomen of Gimbel Brothers’ 
statistical department have given a children s library with 
cases for the books to the children s ward of the Howard 
Hospital Broad and Catharine streets, the gift was formallv 
accepted by officials of the hospital, February 16 

Personal—Robert J Formad, formerly instructor in his¬ 
tology, University of Pennsylvania, is now working as a 
specialist in rabies in the bureau of animal industry, depart¬ 
ment of agriculture Washington, D C-Dr Jesse O 

Arnold has been appointed professor of obstetrics at Temple 
University School of Medicine to succeed the late Dr John 
C Applegate-Dr and Mrs Louis von Cotzhausen cele¬ 

brated their golden wedding anniversary, February 14 

Regional Tuberculosis Institute —Under the auspices of the 
National Tuberculosis Association and the tuberculosis asso¬ 
ciations of Pennsylvania, New Jersey, Maryland and the city 
of Washington, a regional institute for tuberculosis workers 
will be held in Philadelphia, March 14-26, at the Pennsylvania 
School of Social and Health Work The studies will cover 
(1) methods of aiitituberculosis work, (2) programs of anti- 
tuberculosis work, and (3) relationships with other health 
movements The speakers will inci ide, among others, Philip 
P Jacobs, Ph D, and Drs Henry R M Landis, Elmer H 
Funk, William P Brown, Eugene L Opie and Charles J 
Hatfield 

RHODE ISLAND 

Bill Introduced—Senate bill 94 would create a state board 
of chiropractic examiners, and would regulate the practice 
of chiropractic 

Society News —Drs Burton E Hamilton and Paul D 
White, Boston, addressed the Providence Medical Society, 
Providence, February 7, on “Heart Disease and Pregnancy” 
and “Observations on the Clinical Value of Electrocardiog¬ 
raphy,’ respectively, and Dr Frank T Fulton, Providence, 

on The Rheumatic Heart”-Dr Charles H Jameson, 

Providence, addressed the Pawtucket Medical Association, 
Pawtucket, recently, on ‘Presenting Symptoms in Urology” 

SOUTH DAKOTA 

Personal—Dr Robert F Campbell, Watertown, has been 
elected vice president of the Chicago and Northwestern Rail¬ 
way Surgeons 

Bill Introduced—House bill 143 provides that the employer 
shall provide necessary first aid and medical services under 
the workmen’s compensation act 

Society News—Dr Percy D Peabody, Webster, addressed 
the Thirteenth District Medical Society, Milbank, January 18, 
on ‘ Retrodisplacement of the Uterus,” and Dr Frank N 
Cliff, Milbank, on Typhoid’, Dr Elvvin O Church, Revillo, 
was elected president for 1927 

WASHINGTON 

Bill Introduced —House C R 8 would establish a com¬ 
mission to construe the enactment of uniform laws govern¬ 
ing and regulating the handling of narcotic drugs and the 
treatment of drug addiction 

Personal—Dr Francis W Anderson has taken up the 

duties of mayor of South Bend-Dr Elmer E Langly, 

Spokane, has been appointed by the U S Department of 
Commerce medical examiner of aviators m the Spokane 

district-Dr Torleif Torland has been elected president 

of the Seattle Obstetrical and Gynecological Society for I'2/ 
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Society News—^Dr Jay I Durand Seattle, addressed the 
Spokane County Medical Society, Spokane, February 10, on 
‘ Injection of Blood as a Therapeutic Measure in Diseases of 
Children ” and Dr A L Hart, Spokane, on “Research in the 

Histology and Pathology of Tuberculous Infections ”- 

Dr Edward H Maxey, Aberdeen has been elected president 
of the Grays Harbor County Medical Society for 1927, 
Dr Charles E Sears, Portland, addressed the society, 

Januar\ 21, on “Iodine in the Treatment of Goiter”-The 

King County Medical Society, Seattle, will hold its annual 
presidents dinner, March 5, at the New Washington, at 
$2 50 a plate. This is the annual get-together of the society , 
music mil be furnished by its orchestra and chorus, and 
there mil be other features equally diverting Dr Edward 
A Rich, Tacoma, mil address the society, March 7, on 
Common Bony Pathology Producing Symptoms in the 
Low er Back ” 

WEST VIRGINIA 

Tn-State Medical Society—The Central Tn-State Medical 
Society, including parts of West Virginia, Kentucky and 
Ohio will hold Its second annual meeting at the Hotel 
Pritchard, Huntington, April 28 To date. Dr Charles G 
Heyd, New York, and Drs Thomas R Brown and Walter 
E Dandy, both of Johns Hopkins University, Baltimore, ha\e 
accepted places on the program There will be a banquet 
preceding the eiening session to which the physicians and 
their families are also invited The attendance at the last 
meeting was more than 500 

WISCONSIN 

Liquor License Revoked —^The district prohibition admin¬ 
istrator with headquarters in St Paul has revoked the liquor 
license of the following for the reason indicated 
Dr Martin J Treichler Black Earth, illegal disposition of Ills pre¬ 
scription blanks 

Society News—The Milwaukee Academy of Medicine is 
considering a plan arranging for postgraduate instruction this 
summer, whereby clinics in various branches will bo held by 
members of the staffs of the different hospitals and physicians 
of the state will be invited to attend without charge, a 
committee has addressed the various staffs to learn their 
attitude toward the plan, what clinics they may be able to give, 

and the hours and names of those who will teach-Dr Djuis 

M Warfield, Milwaukee, addressed the Kenosha County Medical 
Society, January 21, on “Thrombosis of the Coronary 
Arteries,” and the Racine County Medical Society, recently, 
on ‘ Cardiorenal Diseases -Dr Stanley J Seeger Mil¬ 

waukee, addressed the Marinette-Florence County Medical 
Society, January 20, Marinette, on “Appendicitis in Infancy 
and Childhood ”-Dr Victor Marshall addressed the Outa¬ 

gamie County Medical Society, Appleton, January 20, ‘ Loose 

Bodies of the Knee Joint and Their Surgical Removal"- 

Dr James B Vedder addressed the Ninth Councilor District 
Medical Society, Marshfield, January 14, on "Use of the 
Kielland Obstetric Forceps, Demonstration on the Manikin”, 
Dr Edward L Miloslavich, Milwaukee, “Importance of 
Postmortem Examinations for the Practitioner”, Dr Daniel 
N Eisendrath, Chicago "Diagnosis and Treatment of Blad¬ 
der Tumors,” and Dr Roy P Potter, “Exhibit of Roentgeno¬ 
logic Films ”-Dr James Dinsdale, Soldiers Grove, who, for 

several years, has been unable to practice on account of ill 
health, was recently elected a member emeritus of the Craw¬ 
ford County Aledical Society as a reward for his honorable 
worl_The council of the state medical society of Wis¬ 

consin at Its January meeting decided that the secretary of 
the state society would attend tlie legislative session to be 
of service to members of the legislature, and through them 
to the people of the state 

GENERAL 

Safeguard Against Foot and Mouth Disease—The U S 
Department of Agriculture has amended its regulations to 
guard against the possible introduction of foot and mouth 
disease from Mexico The amendment provides that no 
hides, skins or other animal by-products originating in or 
unloaded in the southern part of Mexico, where the disease 
IS suspected to exist, shall be admitted into the United States 
unless disinfected under the supervision of an inspector of 
the bureau of animal industry , also that no susceptible am- 
mals bav, straw, or other feeding material from that part of 
Mexico shall be admitted into the United States The amend- 
■■ ment IS expected to strengthen the rigid quarantine measures 
Ireadv m force 


The Lister Centennial April Fifth—^The Lister Memorial 
Committee of the Canadian Medical Association aims to estab 
lisli the fifth of April as Lister Day in medical schools 
hospitals and health centers throughout the world The com 
mittee suggests that special notice be taken of ListePs work 
on the hundredth anniversary of his birth, that hospitals 
decorate the wards in some suitable way and arrange a 
lecture on Lister for convalescent patients, that physicians 
cooperate with public health authorities to set aside Lister 
Day for special appeals in aid of hospitals and of such 
measures as the antituberculosis movement, the cancer cam 
paign and sanitation in general Lord Lister was born 
April 5, 1827 The British Medical Association has arranged 
to celebrate the centenary at its annual meeting in Edinburgh 
The Listerian oration will be given in Toronto, Canada, 
before the Canadian Medical Association, Sir Hector C 
Cameron, Listers oldest living house surgeon, will deliver an 
oration in Glasgow, April 5, Sir Watson Cheyne will address 
the Lister Society at Kings College Hospital, London, Eng¬ 
land Johns Hopkins Hospital, Baltimore, has made 
arrangements to celebrate Lister s birthday 

Hearing on Bill to Coordinate Public Health Activities — 
The committee on interstate and foreign commerce of the 
House of Representatives held a hearing, February 24-25 on 
house bill 10125 lor the coordination of the public health 
activities of the government This bill would give the Pres¬ 
ident authority to transfer to the U S Public Healtli Service 
all or any part of an executive agency engaged in carrying 
on a public health activity (other than any agency of the war 
or navy departments or the Veterans' Bureau) It would 
authorize the detail of public health officers to other branches 
of the government and additional divisions in the hygienic 
laboratory to study health problems it would provide a 
new method of appointments of sanitary engineers, dental 
officers and scientists of the public health service create 
a nurse corps and expand the advisory board of the hygienic 
laboratory from a membership of eight into a “National 
Advisory Health Council ’ of thirteen members 

At the hearing Dr Hugh S Gumming outlined the pur¬ 
poses of the bill and made a statement showing the medical 
activities of the government Drs William H Welch, Johns 
Hopkins University, Baltimore, Herman N Bundesen, health 
commissioner of Chicago, and Donald B Armstrong of the 
Metropolitan Life Insurance Company spoke in favor of the 
bill Dr Samuel W Welch, state health officer, Montgomery, 
Ala, stated that the bill is approved by the National Tuber¬ 
culosis Association, the National Academy of Medicine, the 
International Health Board, the American Public Health 
Association and the Association of State Health Officers Dr 
William C Woodward, representing the Amencan Medical 
Association presented to the committee the resolution 
adopted by the House of Delegates of the Association in 
April, 1926, as follows ' 

Rcsoh cd That the House of Delegates of the American Medical Asso¬ 
ciation endorse the principles embodied in H R. 10X25 a bill to provide 
for the coordinahon of the public health activities of the government and 
for other purposes 

Dr Woodward stressed the faet that the association stood 
for coordination of the activities of the federal government 
in the health field, and for improving facilities m tlie way 
of buildings and equipment He ealled particular attention to 
the first section of the bill which represents the gist of the 
subject He said “you cannot separate health administration 
of one kind from health administration of another kind, 
and get the best results There should be a coordinating head 
and the logical coordinating head is the Surgeon General 
of the U S Public Health Service” James A Tobey, New 
York, representing the American Public Health Association, 
pointed out that there are forty different bureaus, divisions or 
agencies of the federal government which are interested in 
public health and that there are manifest reasons why these 
agents should be brought together Others who spoke in 
support of the bill were Drs Francis D Patterson Phila¬ 
delphia, George W Fuller, representing the American Pub¬ 
lic Health Association and American Society of Civil 
Engineers, S M Heulings, Tardmore, Penn , Dr Arthur M 
Stimson, Assistant Surgeon General, U S Public Health 
Service and Dr Milton J Rosenau, Medical School pf 
Harvard Universitv Boston Dr William C Fowler health 
officer for the District of Columbia urged that provision be 
made in the bill placing the public health department of the 
District of Columbia in the same class with the Array and 
Navv and Veterans Bureau in order that the District of 
Columbia health activities should not be under the control 
of the U S Public Health Service 
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LONDON 

(Trom Our Regular CorrespoiideiilJ 

Feb 12, 1927 

The Inflenza Epidemic 

Influenza is cpidciuic in this country, as in Europe gener¬ 
ally According to the ministry of health, 326 deaths from 
influenza occurred during the week ending January 15 iii 
London and lOS large cities of England and Wales Of these 
deaths, 137 were in London and ninety-six were in the outer 
ring of London The corresponding figures for the previous 
week were 172 deaths in London and the large cities of which 
seventy-two took place in London and twenty-five in outer 
London But the minister of health is advised that neither 
the incidence of, nor the mortality from, influenza in this 
country is at present such as to cause serious anxiety Owing 
to the prevalence of epidemic disease in London, it has been 
decided to impose restrictions on visitors to public institu¬ 
tions Thus, at Guj’s Hospital on visiting days, each of the 
600 patients is normally allowed to receive at one time three 
visitors, and as some of these stay only for a short period. 
It means in practice that a single patient may be visited by 
as many as ten or twelve relatives and friends in an after¬ 
noon Each patient will now be given two cards of admis¬ 
sion and will be able to receive only the visitors to whom these 
cards are sent A similar precaution has been adopted in the 
past, and Its reintroduction does not imply that any serious 
situation has arisen There will not be anj alteration of the 
regulations with regard to visiting iii cases of emergency, 
when anj authonzeif persons may see a patient The New 
Health Society points out in its propaganda that the public 
can themselves check the disease if they will follow the 
rules of health advocated by Arbuthnot Lane in his articles 
It is essential to keep fit by eating suitable foods and to take 
precautions as soon as the first symptom of a sore throat 
appears A gargle of common salt with a dash of potassium 
permanganate, taken at night, may, we are told, prevent an 
attack from materializing People should sta> m the open 
air as much as possible and keep windows open, especially 
in bedrooms Offices should also be kept well ventilated, as 
closed windows encourage disease 

The Spahlinger Controversy 

The boosting of Spahlinger in the lay press (described in a 
previous letter) has been followed by some criticism A 
special correspondent, sent by the Vaily Express to Geneva 
to investigate, has interviewed Spahlinger, his patients, physi¬ 
cians and others on the spot He appears to have carefully 
sifted rumor from facts and has come to the conclusion that 
more patients or funds should not be sent for the Spahlinger 
Institute As the institute is receiving a large income from 
patients, Spahlinger s complaint that he is hampered by lack 
of funds IS unfounded There are two major personalities 
in the institute, Spahlinger and an English architect, Mr R G 
Lovell, who invested considerable sums to help the work and 
has taken part in the business side He is responsible for the 
press campaign, and has written a book to show that tuber¬ 
culosis exists only because Spahlinger’s treatment has not 
been adopted Yet from several sources cases are recorded, 
some fatal, in which the treatment failed to benefit the patient 
Of these nothing is said in the roaring propaganda Dr 
Graham Little, a dermatologist and a member of parliament. 
Ins written to the press stating that it is difficult to under¬ 
stand Spahlinger’s secrecy and urging that the public withhold 
subscriptions pending full revelation To this Spahlinger has 


replied “If my achievements are to be so easily discredited 
I should be glad to burn my secrets, go back to the bar, and 
lead for the first time in fifteen years a life owning an ordi¬ 
nary man’s share of sunshine” But why this secrecy to the 
end? If Spahlinger were actuated by the humanitarian 
motives of which we hear so much, we should have thought 
that if compelled to abdaiidon his work for something more 
pleasant he would have given others the opportunity^ to carry 
It on and not deprive mankind of such a boon His methods 
of controversy are not edifying In reply to Dr Nelson’s 
straightforward account in the Lancet of cases treated with 
his remedies, he attempts, in a manner familiar in the law 
courts but foreign to science, to discredit his adversary by a 
personal attack, imputing deliberate errors He tries to make 
capita! out of the fact that his remedy is wrongly described 
as "serum” instead of ‘ferment and antigens ” In view of 
his secrecy, it would not be remarkable if the wrong word 
was used In any case it was the remedy he was claiming to 
cure, so the question of name is beside the point 

Physicians’ Fees for Rich Patients 

In the Belfast courts. Lord Chief Justice Lane refused to 
allow the claim of $S a visit from a wealthy patient and 
allowed only §4 He declared that a physician or a lawyer 
IS not entitled to charge a wealthy man more than a poor 
man But in this countrv the practice of discriminating 
between the rich and the poor in the matter of fees is univer¬ 
sal The newspapers have collected opinions on the point 
some of which are as follows 

Sir John Blaiid-Sulton says “It is the genera! practice of 
the profession to gage fees according to the patient’s capacity 
to pay ” Dr E Graham Little ‘ It is customary to make a 
reduction to the nominal consulting fee to poor people but it 
IS not usual to charge rich men excessive fees Dr Cox 
medical secretary of the British Medical Association “The 
custom of charging a wealthy patient more than a poor 
patient is, in my opinion, an advantage to the public A flat 
rate of charges would be impossible ” Dr Welply, secretary 
of the Medical Practitioners Union “I should be sorry for 
the poor if the present system did not continue ” 

The Control of Cancer 

Sir Berkeley Moynihan delivered the first popular lecture 
at the new home of the British Medical Association He said 
that in 1850 the deaths from cancer were recorded as about 
300 per million of population In 1900, that figure had risen 
to 800, and in 1925 it had gone up to 1,336, so that in the short 
space of less than two generations the death rate from cancer 
appeared to have increased fivefold These figures were 
perhaps even more remarkable when they were contrasted 
with other diseases The death rate from tuberculosis forty 
years ago was four or five times that from cancer Six years 
ago the two had drawn level, and today the cancer death rate 
was about one third greater than the death rate from tuber¬ 
culosis In the last twenty years the general death rate had 
fallen 32 per cent, the infant death rate had fallen 45 per 
cent, the tuberculosis death rate had fallen 38 per cent, and 
the cancer death rate had increased 20 per cent The best 
chance of reducing the mortality from cancer lay in 
encouragement of research by skilled investigators, and in 
the education of the public Sir Berkeley Moynihan did not 
think there was any hereditary predisposition to cancer The 
fact that one person in seven over the age of 30 died from 
cancer must be remembered in this connection Cancer was 
not caused by any special food or foods, or by any absence 
of special foods It was true that excessive indulgence in 
food when little exercise was taken would steadily and 
insidiously depreciate the general health, and that in such 
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circumstances of lessened resistance a person might more 
easilj fall a \ictim to cancer, as to other diseases He \rent 
on to explain the great need of popular knowledge of the 
disease and of early diagnosis and treatment If a person had 
lumps, fissures or cracks that would not heal, or tumors, 
that person should consult a physician One could not afford 
to neglect any lump on the body On the question of diet. 
Professor Mellanby had been asked to start afresh and make 
a new inquiry on this subject 

Distemper Research 

The establishment of a fund for the investigation of dis¬ 
temper of dogs by the Field (a journal devoted to country 
lite) was announced some time ago in The Journal. An 
important advance is now announced by the council of the 
fund The research was handicapped by the absence of known 
means of cultivating the virus of the disease outside the 
animal body Test tube cultures of the organism would 
provide a source of more abundant and more satisfactory 
material and would permit the accurate measurement of 
dosage So far, however, the investigators have had to use 
crude preparations, of unknown and inconstant potency, pre¬ 
pared from the spleens of infected ferrets A crude vaccine 
prepared m this way has, nevertheless, proved efficient in 
protecting ferrets, which are subsequently able to withstand 
inoculation with massive doses of living virus without show¬ 
ing any symptoms Success has been obtained in more than 
70 per cent of the experiments and the failures are probably 
attributable to the nilierent uncertainty of the present crude 
method 

The employment of this vaccine alone has proved to be less 
efficacious in protecting dogs There is, however, reason to 
believe that the inoculation of dogs with killed virus from 
ferret spleens does increase their resistance in some extent, 
if only temporarily, so that subsequent inoculation with living 
virus produces only a mild and modified form of the disease, 
which in Its turn should produce lasting immunity While 
the progress made in the investigations is encouraging, the 
work is still in a purely experimental stage, and there is not 
vet a method of immunization suitable for trial in ordinary 
practice The material necessary for vaccination is difficult 
to prepare and is necessarily limited in amount It is crude 
and unstable, and its strength and quality are liable to great 
variation—as between one preparation and another 

Fatal Accident with Junker’s Inhaler 

An inquest was held on a boy, aged 16, an apprentice 
artificer in the royal artillery, who died after an operation for 
the removal of tonsils at a military hospital A captain m the 
medical corps who was the anesthetist said that chloroform 
and ether were given by the open method, and when the 
surgeon had removed one tonsil it was necessary to use 
lunker’s apparatus by which the anesthetic was given through 
a nostril In the assembling of this apparatus an error was 
made, with the result that when he pumped, instead of the 
patient getting the chloroform vapor in the nostril he received 
liquid chloroform The mistake was immediately discovered 
and measures were taken to deal with the situation The 
patient showed signs of collapse, and, although he revived, 
he died twenty hours later from acute edema of the lungs 
brought about by the chloroform poisoning In reply to the 
coroner the anesthetist said that a corporal in the 'aboratory 
assembled tlie apparatus, and he (the witness) did not notice 
that anything was wrong with it In recording a verdict of 
accidental death the coroner expressed the hope that such an 
accident would never occur again in the hospital and that 
extreme care would be exercised in the preparation of such 
apparatus 


PARIS 

(From Our Regular Correspoudent) 

Feb 4 1927 

Suprarenal Insufficiency in Grave Diphtheria 
A discussion on suprarenal insufficiency in diphtheria 
developed recently before the Socicte de pathologic comparec 
It has been M Lereboullet’s observation that the suprarenal 
glands are affected by the diphtheria toxin In one case out 
of five at least, lesions of these glands are evident in children 
who have died from diphtheria Moreover, svmptoms 
observed in grave diphtheria are often referable to suprarenal 
insufficiency The recent researches of M Lereboullet and 
Ills collaborators on hypoglycemia in these patients have 
established that hypoglycemia is encountered in the majority 
of cases The glycemia becomes normal in convalescence 
Another argument in favor of suprarenal insufficiency in 
diphtheria is that the hypoglycemia is similar to that of 
patients with Addison’s disease Employing this idea in 
therapeutics, M Lereboullet reduced the mortality from grave 
diphtheria 20 per cent by combining suprarenal organotherapy 
with the ordinary antidiplitheritic serotherapy 

Length of Absence from Public Schools Following 

Contagious Diseases ’ 

The minister of public instruction has issued an order 
establishing officially the length of absence from school that 
is required of convalescents from contagious diseases The 
rule applies also to brothers and sisters of patients mumps, 
twenty-one days from the onset of the disease, v hooping 
cough, thirty days after complete disappearance of the fits 
of coughing, as confirmed by a medical certificate, chicken 
pox, sixteen days after the onset of the disease, rubella or 
German measles, the same, typhoid and paratypho d fever, 
twenty-eight days after recovery, as confirmed by medical 
certificate, dysentery, the same, cerebrospinal meningitis, 
forty days after clinical recovery, as confirmed by medical 
certificate, readmission being dependent also on the presen¬ 
tation of evidence that the child is not affected with obstinate 
chronic coryza resulting from the disease (tins period may 
be shortened if it is established by a certificate from a bac¬ 
teriologist that, in two examinations made vvitli an interval 
of a week, traces of meningococcus m the rhinopharynx could 
not be found) , poliomyelitis, thirty days after the onset of 
the disease, diphtheria, thirty days after recovery, as con¬ 
firmed by a medical certificate (this period may be shortened 
if two cultures, taken a week apart, prove negative on bac 
teriologic examination), smallpox, forty days after the onset 
of the disease, but the patient cannot be readmitted except on 
presentation of a medical certificate stating that the pupil 
does not have further crusts or scales and that he has had 
a thorough bath, scarlet fever, the same measures, measles, 
sixteen days, favus or trichophytosis, until recovery, 
trachoma, until recovery 

If the patient has not been isolated, his brothers and sisters 
are readmitted at the same time as he, unless they show signs 
of having become infected If the patients have been isolated, 
the brothers and sisters are readmitted after an interval 
corresponding to the incubation period of the disease, plus 
two days, on the following conditions and with the reserva¬ 
tions as stated diphtheria, fifteen days after the isolation, 
unless the certificate of a bacteriologist is presented showing 
that, on two cultures being taken a week apart, the results 
were negative, smallpox, eighteen days, scarlet fever, eight 
days, measles, twenty-four days, mumps, twenty-four days 
whooping cough, twenty-one days, chickenpox, eighteen days, 
rubella, or German measles, eighteen days, typhoid and 
paratyphoid, tw enty -one dav s, dysentery, tw enty one day s, 
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cerebrospiml meningitis, twentj-eight days, except on presen¬ 
tation of a bactenologic certificate establishing that, after 
two cultures were taken a week apart, further trace of 
meningococcus in the rhinopharynx could not be found, 
poliomaelitis, twenty-eight days, favus or trichophytosis, 
suspension not imposed, trachoma, suspension not imposed 

The Annual Budget of the Service of the Assistance 
Publique tn Pans 

The 1927 budget of the Assistance publique of Pans will 
amount to about 392 million francs, a sum considerably 
larger than the amount required in earlier years The receipts 
from some quarters have diminished while the expenditures 
have increased An important part of the ordinary resources 
of the Assistance publique consists of revenue from priiate 
donations The funds placed with the French government 
continue to bear interest, while the sums derived from the 
rent of buildings, ouing to the new laws permitting the 
ad\ ance of rents, have doubled and tripled But the expenses 
of upkeep and repair of these buildings, almost all of them 
lery old, and some almost in ruins, have increased in the 
same proportion On the other hand, the levies on theaters 
and pleasure resorts (another source of the budget) have 
been doubled Hospital charges also hate been greatly 
increased In spite of these facts, the budget has a large 
deficit, which can be entered only by increasing the subvention 
granted bv the city of Pans 

The reasons for the deficit are numerous The restoration 
of old hospitals and the building of new hospitals, homes for 
convalescents and sanatoriums outside of Pans (Bligny, 
Ormesson, Berck, Hendaje) hate necessitated construction 
work, the cost of which has increased, and the general 
adnimistratite expenses have increased 

BELGIRM 

(From Our Regular Corresfondenl) 

Dec 14, 1927 

Annual Session of Neurosurgical Society 
SURGERY OF PAIN 

The Groupement beige d'etudes oto-neuro-ophtalmologiques 
et neuro-chirurgicales recently held its annual session, at 
which Dr Leriche of Strasbourg discussed the indications and 
the results of division of the cervical rami communicantes in 
the ‘‘surgery of pain’ He has performed ramisection in 
thirty-two cases, sixteen of which hate involved the certical 
rami The section is rarely accompanied by pain (two cases) , 
in three cases there was a transient headache It does not 
affect the muscles Leriche has performed section of the rami 
communicantes in angina pectoris, Raynaud’s disease and 
ascending neuritis, with good results He prefers to make the 
intervention as restricted as possible, dividing the superior 
portion of the chain and sectioning the communicantes that 
hate their origin in the stellate ganglion 

AXOX REFLEXES 

Dr Albert has established the effects of certain anesthetics 
on axon reflexes (1) Neither from the experimental nor 
from the clinical standpoint can one compare the effect of 
nerve blocking with the effect of section of the same nerve 
at the same site, even though blocking is followed by degen¬ 
eration, (2) the blocking of nerves enables one to prevent 
(at least, for a time) such axon reflexes as may be the cause 
of grate disorders, (3) since certain axonic vasomotor 
reflexes of short duration may produce disturbances that per¬ 
sist some time, it may be desirable, either in recent trau¬ 
matisms or in the course of certain surgical interventions, to 
suppress axon reflexes by blocking the whole region (Crile), 


and (4) one cannot rely on any general anesthetic whatever, 
or whatever may be its mode of administration, to abolish the 
axon reflexes 

DORSAL NEURORAtnSECTOMV IN THE GASTRIC 
CRISES OF TABES 

Drs Van Bogaert and J Verbruggen of Brussels hold that 
the sensory fibers of the posterior roots, the afferent fibers 
of the anterior roots, and the fibers of the rami communicantes 
are all involved in the production of pain Physiologic inter¬ 
vention should therefore consist in section of both roots and 
the rami communicantes That is the intervention accom¬ 
plished by these physicians by the extraspinal route They 
have applied it in two instances in the gastric crises of tabes, 
associated with intense pain that resisted all other treatment, 
with excellent results 

The Prophylaxis of Measles in Dispensaries for Infants 

The number of infants brought to the consultation centers 
established by the Oeuvre nationale de I’enfance is, at certain 
times of the year, so great that the gathering of so many 
children of early age in the same room may precipitate an 
epidemic, and, particularly, an epidemic of measles In 
order to accomplish precise results in measles prophylaxis, 
the Oeuvre nationale de 1 enfance considered it advisable to 
organize a center for the collection of convalescents’ serum 
An application of serotherapy will thus be made on a wide 
scale but it is of even greater importance to discover the foci 
of contagion This is effected through the aid ot visiting 
nurses, who go to the homes and are thus in a position to 
learn the causes of contagion In the dispensaries, one may, 
by way of experiment, make the wearing of a veil obligatory 
during the consultation 

The Paul Heger Fund 

The Academy of Medicine has appointed a committee to 
make arrangements for the commemoration of the life and 
works of Dr Paul Heger The committee plans the publica¬ 
tion of a memorial volume in his honor In addition, it 
announces that a special fund will be created and placed at 
the disposal of the occupant of the chair of physiology at the 
University of Brussels, with a view to rendering personal aid 
to investigators or to make possible the carrying out of 
researches that are diflicult under present economic conditions 

Course m Physical Therapy 

The Faculte de medecine of Brussels has organized a clin¬ 
ical course in physical therapy which is obligatory for 
students preparing for their doctorate Professor Gunzburg 
who is in charge of the course, began his clinical instruction 
with a comprehensive lecture on scapulohumeral periarthritis 

A University Committee on Colonial Expansion 

A university committee on colonial expansion has been 
created m Brussels In a pamphlet addressed to the students, 
one paragraph interests particularly students of medicine 
Herein are set forth the many reasons that ought to induce 
them, on leaving the university, to devote themselves to a 
career in the colonies There are not sufficient Belgian physi¬ 
cians on the Congo Half of the physicians there are 
foreigners In addition, many reasons of a medical or scien¬ 
tific nature should attract young physicians toviard the 
colonies, for tropical medicine is a subject of prime impor¬ 
tance Furthermore, colonizing races have a responsibility 
toward the peoples whom they colonize, and should assure 
them a more comfortable existence from every point of view 
At present, diseases are carrying off even year large numbers 
of the black race, and are putting the natives in a condition 
of lessened resistance Tropical diseases yield readily to 
proper medical treatment, but there are not sufficient physi- 
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Clans to apply the needed treatment It is the duty of Belgian 
ph>sicians to detote themselves to the task of raising health 
standards among the black race 

The International Agreement with Regard to the 
Treatment of Venereal Patients in Ports 
An international agreement has been signed in Brussels 
relative to the providing of suitable treatment for merchant 
sailors affected with venereal disease The agreement was 
accepted by the representatives of Argentina, Belgium, Cuba, 
Denmark Finland, Great Britain and Ireland, Greece, Ital>, 
Monaco, France, Peru, Roumania Sweden, Canada and 
New Zealand The signatories agreed to establish and to 
maintain in all their principal sea and river ports, venereo¬ 
logic services, open to all merchant sailors without regard to 
iiationalitj These sen ices will have a specialized medical 
personnel and a material equipment that will be kept abreast 
of the progress of science They will be installed and will 
function under such conditions as will furnish easy access to 
the persons concerned The services will be provided with an 
adequate number of hospital beds, and their facilities will be 
in proportion to the demands that the character of navigation 
imposes Medical care and the needed drugs will be supplied 
gratuitously, also hospitalization will be provided free when 
found to be necessarj Patients will receive also a supplj ot 
drugs for the coming vojage 

BERLIN 

(From Our Regular Correspondent) 

Feb ‘i, 1927 

The Number of Children in Berlin in Laborers’ 
and Middle Class Families 

Benjamin, school phjsician of Berlin, has given the results 
of his scrutiny of the statistical observations made by two 
school phjsicians in the district of Wedding in connection 
with the admission to the schools of the children born in 
1,532 families during the school year 1919-1920 It was 
evident that the tendency of the proletariat in the large cities 
to restrict the number of offspring to one and two chddren is 
marked, and in the lower middle class it is even greater In 
75 per cent of the families of considerably more than six 
jears’ standing, on the average, there were only one or two 
living children In the Catholic schools there were 663 per 
cent, and in the public schools there were 65 6 per cent of 
the families with onl) one or two children In the Protestant 
schools there were 9 6, in the Catholic schools, 12 7 per cent, 
and in the public schools, 15 4 per cent of the families with 
SIX or more living children Birth control spreads from the 
well-to-do classes of the burghers to the middle class and the 
proletariat (as shown bj separate statistics taken m school 
districts with better and more expensive and with poor and 
cheap dwellings and apartments) For the most part, the 
small number of children exists because it is desired 

Results of Smallpox Vaccination in Germany, 1921-1923 
During the period 1921-1923, the number of children sub¬ 
jected to the first vaccination decreased from 1,300000 to 
1 170,000 The number of unvaccinated children increased 
from 14 5 to 18 8 per cent The number of children who were 
allowed to postpone vaccination on the basis of medical cer¬ 
tificates increased, but the number of children who, contrary 
to law, failed to be vaccinated was even greater (more tlian 
5 per cent m 1923) At the first vaccination there were from 
93 to 96 per cent of “takes” The number of persons revac- 
cinated, in accordance with law also decreased Revaccina- 
tion was successful in 93 per cent of the cases in which it 
was applied The number of children who failed to be revac- 
\ cinated as required by law ranged from 3 6 to 6 per cent (the 


latter figure in 1923) The number of deaths from subsequent 
infection of the site of the vaccination during the three years 
were two, eight and six, respectively, or a total of sixteen In 
a few cases there was some doubt as to the causal relation 
between vaccination and a subsequent fatal illness 

The Present Status of Cancer Research 

Prof Otto Warburg of the Kaiser Wilhelm Institut in 
Berlin-Dahlem in a recent article reaches the following con 
elusions on the present status of cancer research Through 
the application of methods in which the phjsiology oi the cell 
plays a predominant part, a field has been opened up in which 
physics and chemistrj, or the measure and number of things, 
prevail Even now, it cannot longer be said that the nature 
of the cancer cell is entirely unknown We know todaj about 
as much concerning the cancer cell as we do of the yeast 
cell, and more than we know about anj other diseased body 
cells 

Anniversary Celebration of Psychiatric Society 

January 31, the Berliner Gesellschaft fur Psychiatric und 
Nervenhcilkunde celebrated its sixtieth anniversarv The 
society was founded by the psychiatrist Griesinger, and m 
the earlier years of its history was concerned solely with 
psychiatry Eleven years after the society was first founded, 
the designation "und Ncrvenheilkunde ’ was added because, 
in the meantime, through the works of Charcot, Helmholtz and 
other investigators, "neurology ’ bad been created Addresses 
deserving special mention were those of Geheimrat Ziehen 
(who was formerly professor of neurology in Halle and 
Berlin but who, a few y ears ago, deserted medicine to go over 
to philosophy and is now an occupant of the chair of philos¬ 
ophy in Halle), on "Psychiatry and Philosophy’ , Birnbaum 
on "Personality and Psychosis”, Hildebrandt, on “The Notion 
of Value in Psychiatry’ , Forster, on “Art in Relation to 
Psychiatry,’ and Fedor Krause, on “Operations on Tumors of 
the Pituitary Body ” 

Death of Professor Perthes 

Prof Georg Perthes, professor of surgery in Tubingen, 
died suddenly, Januarv 3, in Arosa (where he had gone, as 
often in previous years, to take part in winter sports), aged 57 
His career was determined bv his period of assistantship 
under Trendelenburg in Bonn When Trendelenburg, in 1895, 
accepted a call to the University of Leipzig, Perthes accom 
panied him, and in 1898 became an instructor in that Institu 
tion In 1903, he was appointed director of the surgical 
policlinic institute in Leipzig In 1910, he succeeded Bruns 
as professor of surgery at the University of Tubingen His 
name has become known more particularly through the 
Perthes suction treatment of pleural empyema, and by his 
description of osteochondritis deformans coxae He pub¬ 
lished numerous articles also m various other fields 


Marriages 


Eugene W Beauchamp, Springfield, Mass, to Miss Mar¬ 
guerite Lapierre of Minneapolis, in January 
William E Hoffer, Franklin, Ohio, to Miss Nano Paul 
of New York, in December, 1926 

Louis W Schvvixdt to Miss Pauline Maud Millington, 
both of Philadelphia, January 21 
John B McNultv to Miss Eliza Catherine Myers, both of 
Memphis, Tenn, January 17 

Eugene L Hastings, Raymond III, to Miss Opal Leigh 
of Tavlorville, January 24 

Jefferson H Clark, Philadelphia, to Miss Aileen Dixon at 
Payson, Utah, January 1 
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William Francis Becker, Wauwatosa, Wis , Medical 
Department of Columbia College, 1882, emeritus professor 
of psjcluatr), Marquette University School of Medicine, Mil¬ 
waukee, and formcrlj professor of mental and nervous dis¬ 
eases, Wisconsin College of Physicians and Surgeons, member 
of the American Ps>chiatric Association, at one time on the 
staff of the Milwaukee County Hospital, aged 66, died, Jan¬ 
uary 29, at Hartland, Wis, of cerebral hemorrhage 

Francis Adonijah Lane ® Chicago, Missouri Medical Col¬ 
lege St Louis, 1899, professor of ophthalmology, University 
of Illinois College of Medicine, member of the American 
Ophfhalmological Society, on the staffs of the Illinois Eye 
and Ear Infirmary, the Presbyterian and Illinois Central hos¬ 
pitals, aged 52, died, February 17, at the Grant Hospital, 
of diabetes 

Erick Archibald Adams, Wilkes-Barre, Pa , University of 
Pennsylvania School of Medicine, Philadelphia, 1913, member 
of the Medical Society of the State of Pennsylvania served 
during the World War, on the staff of the Wilkes-Barre 
General Hospital, where he died, Dec 11, 1926, following an 
operation for chronic appendicitis, aged 36 

Robert Hagedorn Bolling, Philadelphia, University of 
Pennsylvania School of Medicine, Philadelphia, 1889, served 
during the World War, chief surgeon of the United States 
lines, aged 59, died, February 18, at the Chestnut Hill 
Hospital, of peritonitis, following an operation for perforated 
duodenal ulcer 

William Troy Harper, Southern Pines, N C , Jefferson 
Medical College of Philadelphia, 1920, member of the Med¬ 
ical Society of the State of North Carolina, aged 35, died, 
January 8, at the U S Veterans’ Hospital number 60, Oteen, 
of tuberculosis of the lungs, intestine and larynx 

Joseph Francis Delahunt, West New York, N J , New 
York Homeopathic Medical College and Flower Hospital, 
1914, member of the New Jersey State Medical Association 
member of the West New York Board of Education, aged 35, 
died, January 31, of chronic nephritis 

Marcus Tullius Cicero Scott, Headland, Ala , Birmingham 
Medical College, 1897, member of the Medical Association 
of the State of Alabama, president of the Headland Farmers’ 
and Merchants’ Bank, aged 56, died, February 2, at a hos¬ 
pital in Mobile, of pellagra 

Cornelius Edward Walsh, Flushing, N Y , McGill Univer¬ 
sity Faculty of Medicine, Montreal, Que, Canada, 1906, 
member of the Medical Society of the State of New York, 
aged 47, died in January, at the Neurological Institute, New 
York, of brain tumor 

Ralph Edwin Morris ® St Paul, Minn , University of 
Colorado School of Medicine, 1902, instructor in medicine, 
University of Minnesota Medical School, member of thfe 
American College of Physicians, aged 47, died, January 27, 
of heart disease 

Jacob Chase Rutherford ® Wakefield, R I , University of 
Vermont College of Medicine, Burlington, 1882, on the staffs 
of the South County Hospital, Wakefield, and Rhode Island 
Hospital, Prov idence, aged 71, died suddenly, February 15, 
of heart disease 


Bertolet Perry Rosenberry ® Winona, Minn , University 
of Michigan Medical School, Ann Arbor, 1904, member of 
the Radiological Society of North America, served in the 
World War, aged 45, died, January 18, of myocarditis 


Charles William Bohmfalk, New York, Medical Depart¬ 
ment of Columbia College, New York, 1884, member of the 
Medical Society of the State of New York, aged 67, died, 
January 28, at Beacon, of cerebral hemorrhage 
Walter Edward Elwell ® Portland, Maine, Medicnl School 
of Maine, Portland, 1887, formerly on the staff of the Maine 
General Hospital, aged 60, died, January 13, of heart failure 
following an operation on the thvroid gland 
Silas Evans, Pans, Ky , Hospital College of Medicine 
Louisville, 1882, for many years health officer of Pans, aged 
70 died, January 30, at the Massie Memorial Hospital, of 
bronchopneumonia and chronic nephritis 


Charles Ailing TutUe ® Clinton, Conn , Yale University 
School of Medicine, New Haven, 1890, past president and 
secretary of the Connecticut Medical Examining Board, aned 
62, died, January 18, of heart disease 


Benoni Stinson Rose ® Evansville, Ind , Louisville (Ky ) 
Medical College, 1894, on the staff of the Deaconess Hos¬ 
pital, aged 57, died, February 10, at Bradentown, Fla, of 
hemorrhage due to duodenal ulcer 
Josiah T Kretsinger ® Leaf River, Ill , Bellevue Hospital 
Medical College, New York, 1885, for twenty years secretary 
of the Ogle County Medical Society, aged 78, died, Feb¬ 
ruary 7, of hypostatic pneumonia 

Charles John O’Keefe ® Marble Rock, Iowa, Drake Uni¬ 
versity College of Medicine, Des Moines, 1895, past president 
of the Floyd County Medical Society, aged 54, died, Jan¬ 
uary 13, of heart disease 

George Washington Ellison, Spencer, Mass , College of 
Physicians and Surgeons, Boston, 1894, member of the Mas¬ 
sachusetts Medical Society, aged 62 died, February 14, of 
pneumonia 

James Skiffington Grant, Ningpo, China, University of 
Michigan Medical School, Ann Arbor, 1889, for many years 
a medical missionary, aged 65, died, January 29, of 
pneumonia 


Thomas Francis Parker, Marcus, Wash , University Medi¬ 
cal College of Kansas City, 1898, connected with the U S 
Public Health Service, aged 64, died, January 26, of 
septicemia 

Frederick William Wesseler, St Louis, St Louis Medical 
College, 1866, an affiliate fellow of the American Medical 
Association, aged 85, died, February 6, of arteriosclerosis 
John Clifton Epperson, Kansas, Ill , Cooper Medical Col¬ 
lege, San Francisco, 1882, formerly county coroner, aged 78, 
died, January 26 of heart disease and arteriosclerosis 
Mary Reis Melendy, Chicago, Bennett College of Eclectic 
Medicine and Surgery, 1877, aged 85, died, February 17, of 
acute dilatation of the heart and pulmonary edema 

Gerasine Richard, Opelousas, La , Medical Department of 
the Tulane University of Louisiana, New Orleans, 1896, 
aged 55, died, February 1, of cerebral hemorrhage 
Friend Conner, Reinbeck, Iowa, Medical College of Ohio, 
Cincinnati, 1894, formerly county coroner, died, January 12, 
at Portland, Ore, of cerebral hemorrhage 
Walter B Carter, Bartlett, Tenn , Memphis Hospital Med¬ 
ical College, 1893, aged 57, died, February 12, at the Gartly- 
Ramsay Hospital, Memphis, of peritonitis 
Edward Molloy ® Waterloo, Iowa, Northwestern Univer¬ 
sity Medical School, Chicago, 1904, aged 54, died recently, 
at St Francis Hospital, of skull fracture 
Robert Marion McCall, Metropolis, Ill , University of 
Louisville (Ky) School of Medicine, 1876, aged 79, died, 
February 6, of cerebral arteriosclerosis 
John Rohmson Poore, Santa Barbara, Calif , Medical 
School of Harvard University, Boston, 1895, aged 62, died, 
January 19, of cerebral hemorrhage 
J Hugh Carter ® Memphis, Tenn , Memphis Hosp'tal Med¬ 
ical College, 1905, aged 46, died, February 7, at the Gartly- 
Ramsay Hospital, of myocarditis 
Don Singletary, Clinton, Ky , University of Louisville 
(Ky ) School of Medicine, 1875, Civil War veteran, aged 85, 
died, January 21, of influenza 
Edwin C Hunter, Washington, D C , Georgetown Univer¬ 
sity School of Medicine, Washington, 1903, aged 45, died, 
February 11, of heart disease 
Hill Sloane Warwick, Los Angeles, Medical Department 
of Columbia College, New \ork, 1887, aged 61, died, Dec 9, 
1926, of bronchopneumonia 

William Ascher Shepard, Los Angeles, Hahnemann Medi¬ 
cal College and Hospital, Chicago, 1877, aged 90, died, 
February 7, of myocarditis 

Isaac Miller Cady, Gay, Mich , Detroit College of Medi¬ 
cine and Surgery, 1907, aged 55, died, February IS, of car¬ 
cinoma of the pancreas 

John B Watson, Jr, St Marys, W Va , College of Physi¬ 
cians and Surgeons, Baltimore, 1887, aged 64, died, Nov 28, 
1926, of heart disease 

George Jacob West, Binghamton, N Y , Bellevue Hospital 
Medical College, New York, 1880, aged 68, died, February 7, 
of pernicious anemia 


r- II A Rambler, Harrisburg, Pa, Jefferson Medical 
College of Philadelphia, 1883, aged 68, died, January 4, of 
neart disease 


William H Franks, New Carlisle, Ohio, Rush Medical 
Lotiege, CnicagOf 18P4 , aged 85 , died, February 4, of paralysis 
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The Propagiinda for Reform 


In This Department Appear Reports op The Journals 
Bureau of Investigation, of the Council on Pharmacy and 
Chemistry and of the Association Laboratory Together 
WITH Other General Material of an Informative Nature 


MORE MISBRANDED NOSTRUMS 

Abstracts of Recent Notices of Judgment Issued by the 
Bureau of Chemistry of the United States 
Department of Agriculture 

Ambrozoin Tablets —The American Apothecaries Company, 
Astoria N Y, shipped to California in August, 1925, a quan- 
tit 3 of “Ambrozoin Tablets,” i\hich were declared misbranded 
When analyzed by the federal chemists, the tablets were found 
to contain ammonium chloride, licorice extract, a calcium 
compound, traces of terpin hj drate and an iodide They were 
sweetened with saccharin and colored pink The claims made 
for the tablets were declared false and fraudulent and in 
September, 1926, judgment of condemnation and forfeiture was 
entered and the court ordered that the product be destroyed — 
[Notice of Judgment 14628 issued rebruary, 192/ Cliem 
Siippl 223 ] 



Flam—^The Flam Company of Chicago shipped to Mil¬ 
waukee, Wisconsin, in February, 1926, 20 dozen bottles of 

‘Flam, which the 
>SCCCC<SOO&SCCCCOOOSOQ; goternment author¬ 
ities declared mis¬ 
branded The prep 
aration, when ana¬ 
lyzed by the Bureau 
of Chemistry, was 
found to be a 
fiatored syrup con¬ 
taining ammonium 
chloride and bromide, 
with small amounts of 
sodium benzoate and 
glycerin The thera¬ 
peutic claims made 
Were false and fraud¬ 
ulent, and in October, 
1926 judgment of 
condemnation and forfeiture was entered, and the court 
ordered that the product be destroyed—[Afo/icc of Judgment 
14640, issued Febniaiy 1927 Chem Sitppl 223] 


For ColdiL, Coughs ttnd Throat 
Affections, 

Has Helped Thauaands 
of People 

Highly Recommended for 
Asthma, Bronchitis and ^ 
Whooping Cough ^ 

STOP YOUR COUGH 




I 

y Get Itol Your Druggist Today 


CiCOOOtt*SOOt50aSCC<JC«000 


Lemke’s Blood Drops and Laxative Herb Tea—The Dr 
H C Lemke Medicine Company, Chicago, shipped in Decem¬ 
ber, 1925, a quantity of ‘ Dr Lemke s Blood Drops” and also 
of ‘Dr Lemke’s Laxatne Herb Tea” These yvere declared 
misbranded by the federal authorities The “Blood Drops,” 
when analyzed in the Bureau of Chemistry, yvere found to 
consist of extracts of plant drugs, including aloe, together 
with sugar, alcohol and water The ‘Herb Tea” was found 
by the same chemists to consist of a mixture of poyvdcred 
senna, with small portions of althea, fennel, buckthorn, elder, 
coriander, sassafras, flaxseed, lavender, American saffron, 
licorice, bear-berry, mullen, yarroyv, boneset and peppermint 
Doubtless, the theory of the therapeutic action of this mixture 
y\as that if the first eight ingredients did not get in their 
work, the second eight might Both of these preparations 
yyere sold under claims that yvere false and fraudulent and in 
June, 1926 judgment of condemnation and forfeiture was 
entered, and the court ordered that the product be destroyed 
—[iVoficc of Judgment 14308, issued October 1926 Chem 
Suppt 217] 

Broncbmi —^Tlie William M Chappelear and Sons Com¬ 
pany of Zanesville, Ohio, shipped in October, 1924, and Feb¬ 
ruary 1925, to Wheeling, West Virginia, a quantity of 

Chappelear s Broncliini, ’ which the federal authorities 
declared was misbranded When analyzed in the Bureau of 


Chemistry, the preparation was found to consist of ammo 
mum chloride, extracts of plant drugs, flavoring material, 
including oils of anise and sassafras with sugar, alcohol and 
water The product y\as declared misbranded, first, because 
the therapeutic claims were false and fraudulent, and, 
secondly, because while it was labeled as containing 40 per 
cent by volume of alcohol, it contained much less than this 
In October, 1925, judgment of condemnation and forfeiture 
was entered and the court ordered that the product be 
destroyed— [Notice of Judgment 14501, issued January, 1927 
Chem Suppt 221 ] 


Anum Tablets—The Associated Radium Chemists, Inc., 
New York, shipped in January and May, 1926, a quantity of 
“Anum Tablets” that the federal authorities declared were 
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UNITED STATES 
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misbranded When analyzed by the Bureau of Chemistry, the 
stuff y\as found to be composed mainly of lithium carbonate, 
starch and talc, with 8 58 millimicrograms of radium to each 
tablet The claims made for the use of this nostrum were so 
preposterously false and fraudulent that in August, 1926, 
judgment of condemnation and forfeiture was entered and the 
court ordered that the product be destroyed— [Notices of Jiidg- 
vuiit 14533 and 14534, issued January, 1927 Chem Suppt 
221 ] 

Mooritc Mineral Powder—The Moonte Products Company, 
Seattle, Washington, shipped into California m October, I92 d, 
a quantity of “Moonte Mineral Powder’ that was declared 
misbranded Some of the claims made for the preoaration 
were 

cspcciallj recommended for the treatment of Rheuinati‘:m 
Neuralgia Nenriti,; Indigestion Stomach Trouble Kidney and luer 


A IlMuttioId Ncc«s*lly Reducts InfUtsivAtlvn 



IVIINERALi 


A Prodact of Nature's Wouderfu] Laboratory 

ALL THE BENEFITS DERIVED FROM MINERAL SPRINGS 
SECURED BY USING MOORITE MINERAL AT YOUR HOME 

R d thJ BeokI t C ref Uy—It MySveY Uitme fS (Imne 

Moon P od U Ajt F SaI by You Druicvst 

MOORITE PRODUCTS COMPANY I c, 
n03 Poet Stre t Seattle Wuk. 


Troubfe Catarrh \ Tricose Veins Bums Scafds in fact all infianicd 
conditions 

Purifies the Blood Aids Digestion Eliminates Bowel and Stomach 
Gases Relieves Aches and Pams Unequalled for Scalds and Burns 

When the stuff was analyzed by the Bureau of Chemistry, 
It was found to consist of powdered clav! Naturally, the 
claims were declared false and fraudulent, and in May, 1926 
ludgment of condemnation and forfeiture was entered, and fht 
court ordered that the product be destroyed— [Notice ot 
Judgment 14365, issued Nojcmbcr, 1926 Chem Suppt 2IS ] 
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IMMUNITY TO CANCER CANCER 
AND CIVILIZATION 

To the Editor —In his letter on cancer of the breast in 
Japan (The Journal, Januarj 29, p 342) Hoffmann says 
that “the statement made bj Dr Fried that 'mammary cancer 
IS \er 3 frequent m Japan' is not supported” Those who read 
mv letter Mill recall that this statement was made originally 
not by me but by a noted Japanese surgeon quoted by Prof 
Pierre Delbet I assume that it is not less reliable than the 
opinion of a few Hawaiian phisicians cited bv Hoffmann, 
who saw one or two cases of cancer of the breast in Japanese 
women in a lifetime 

But in m> letter (The Journal, Oct 23, 1926, p 1411) I 
did not intend to dispute figures on the incidence of the mor- 
biditj or mortality from cancer I simpl> outlined the com- 
plexitj of the cancer problem and the difficulties that face 
eien distinguished statisticians appointed by the League of 
Nations 

A critical attitude toward modern cancer statistics is cur¬ 
rent among those who are interested in cancer H Gideon 
Wells (The TourxAL, March 17, 1923, p 737) does not 
attribute anv value to existing cancer statistics in this coun- 
trj Ltibarsch (Med Khn 10 299 (March 9] 1924), Staehe- 
Im {Kim IVchnschr 4 1853 [Sept 24] 1925) and Menetrier 
(Bull Acad dc med 95 177 [Feb 23] 1926), to quote only 
a few, are either skeptical or actually opposed to the idea that 
cancer occurs now more frequentl> than previouslj 

The opinion that there is an etiologic relationship betw'cen 
cancer and civilization is not supported by any scientific 
data Moreover, investigations made by numerous European 
workers indicate the contrary In my previous letter, I 
referred to the Deutsche Zentralkomittee fur Krebsforschung, 
to the English Imperial Research Fund Expedition, and to two 
French reports from Morocco and Tunis, respectively, whose 
investigations indicated that cancer is as frequent among wild 
and uncivilized people as among Europeans In a recent 
stud} on the incidence of cancer in central Africa Mouchet 
and Gerard (Le cancer et les noirs de I'Afnque centrale. 
Bull path croUqtte 19 564, 1926) affirm that ‘the negroes 
from Central Africa are not only not refractory to cancer 
but one finds among them all the varieties of cancer seen 
in Europe” g Fried, MD, Boston 


IS MERCANTILE HEALTH SERVICE A DANGER 
OR AN ASSET TO MEDICAL PRACTICE’ 

T 0 the Editor —In The Journal, Dec 25, 1926, p 2180, 
IS a review of “Health Control in Mercantile Life” The 
reviewer says “Many phjsicians view with anxiety, if not 
w ith dread and alarm, present trends toward contract medical 
practice Is 't for the good of the patients that they 

be treated with this tvpe of service or is it preferable 
that thej be adv ised to select good phj siciaiis 
Kindly allow me to point out a few facts disclosed by this 
SIX }ear demonstration in store health work 
An average of from six to twelve visits a year was volun- 
taril> made by each person in at least a dozen stores where 
records were kept 

The cost of each visit averaged about 50 cents because the 
work was organized to use effectively the time of the phjsi- 
cian, the nurse, the dentist, the dental hygienist and some¬ 
times the ph>sical educator Part of tins cost usually was 
paid b> the patient through the mutual benefit association 
These visits m most cases were for symptoms not usually 
considered bj the patient dangerous and therefore not in the 
patient s mind requiring a visit to a private physician, costing 


from $1 to $5, but the visits gave opportunit> for the early 
application of prev'entive medical measures of value to the 
patient and through the patient to the business 
Again, while serious cases are successful!} referred to spe¬ 
cialists, hospitals and fami!} ph}sicians, it has been found 
ver} difficult to send patients with more ‘‘trifling’ ailments, 
winch do not immediatel} require absence from work. Work¬ 
ers voluntaril} come to a store health department because 
they have confidence in the pli}sician, the visit is alread} paid 
for, it IS convenient!} near, and little time is lost from work 
Does the fact that the physician is paid b} check each 
month by the firm or a mutual benefit association with whom 
he has an agreement or contract, instead of b} 50 cent pieces 
by each patient, seriouslv interfere w itli the character of med¬ 
ical work he is doing’ Rather, is he not therebv relieved 
from an element of commercialism’ 

Is the industrialist or merchant, who has discovered that 
his personnel are more valuable to him than his machiner} 
or merchandise, and that ph}sica! examinations and medical 
supervision are his best insurance of these valuable trained 
people, to be told that these services must not be organized, 
but that his sick must each “be adv ised to select good phv si- 
cians” in the commuiiit} ’ Ma} not ph}sicians witli executive 
experience show how bv organization scientific medicine can 
be brought to the aid of the worker in industrv and com¬ 
merce to the great advantage of the worker and the renown 
of the medical profession’ 

A B Emmoxs, 2d, MD, New \ork 


PHYSICIANS IN RURAL COMMUNITIES 
To the Editor —I am interested in the discussions that 
arise from time to time in reference to the present dearth of 
phvsiciaiis in rural communities in comparison with the past, 
and in the suggestions for the solution of the problem I 
refer particularly to the editorial of February 12 and Dr 
Fuse} s discussion of the surv e} which he made 
We lose sight of the changing conditions and make 
erroneous comparisons The countr} red school house where 
main of us once attended and taught is almost obso'ete The 
centralized school has replaced the countrv school, lessened 
the teaching personnel, established efficienc}, and changed the 
educational problem of the rural community Good roads and 
automobile transportation have made it possible The 
development of hospitals in count} seat towns and other 
towns of size to warrant hospitals is furnishing in medicine 
very largel} that which the centralized school has furnished 
in education In an address before the American Hospital 
Association m 1922 I emphasized this point, and more recently 
before the American Protestant Hospital Association We 
need hospitals as complete workshops ever}where, and we 
need physicians trained to use them. A rural communit) 
should be afforded the same degree of medical and surgical 
skill as IS afforded a cit> communit} If a large percentage 
of persons who suffer Irom illness of consequence are hos¬ 
pitalized—and modern medicine demands that they shall be 
if the} are to receive skilful care—then one ph}sician can 
do well what was formerl} done b} a number of ph}S!Cians 
with much less skill Preventive medicine and the education 
of the public IS lessening the need of useless familv doctoring 
1 would not argue that there is no place for the fam ly phvsi- 
cian but a more important place where he will serve through 
an institution in which standards of practice are maintained 
Those who argue that we need a cheaper t}pe of ph)sician 
to meet this apparent demand lose sight of changed conditions, 
and apparently presume that a rural community does not hold 
health and life as precious as a city community, where the 
superior type of physician is supposed to exist 

Willard C Stoner, MD, Cleveland 
Director of Medicine, St Luke’s Hospital 
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QUERIES AND MINOR NOTES 


Jour A M A 
March 5, 1927 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will J'ot 
be noticed Every letter must contain the writer s name and address# 
but the e will be omitted on request 


BARTHOLIN GLAND INFECTION 
To the Editor —Under my observation there is a case of a swelled 
Bartholin gland The patient does not have any other symptoms of a 
gonorrheal infection except slight pain with micturition, which is 
chronic After taking a cervical smear gonococcus was not found The 
patient is 23 years of age and an only child The father had a gonorrheal 
infection at the time of marriage The mother received treatments for 
the same disease periodically from the birth of the child to the date of 
the operation when all the diseased organs and parts were removed 
causing sterility The patient is unmarried Could the swelling be 
caused from any other cause than gonococcus and if not could the 
patient be suffering from a chronic gonorrheal infection rccei\ed so^c 
time during her childhood from her parents? There could not have been 
opportunity of receiving the infection from impure coitus Please on**t 


my name 


M D , Chicago 


Answer —■'WniJe barlliolinitis as a rule is ol gonorrVieal 
origin, any other pyogenic germ may produce the same coh- 
dition It IS not unusual that a nonspecific infection is super¬ 
imposed on an originally gonorrheal infection Eventually 
the gonococci may disappear and only the germs that caused 
the secondary infection remain Therefore; the possibility of 
an early gonorrheal infection of the Bartholin gland in the 
case referred to must be admitted The treatment in either 
instance is extirpation of the gland 


ALTITUDE AND HEART DISEASE 
To the Fditor —In a case in which a man, aged 48 has lived {or 
twenty years at an elevation of 4 000 feet with a well compensated mitral 
leak and has recently developed an aortitis would there be apt to be atiy 
benefit following a removal to a lower altitude 7 Could a removal to a 
lower altitude stir up any trouble? p 

Answer —There are really two conditions involved, the 
mitral leak and the aortitis, and two questions concerning 
each condition, the possible harm or benefit that might result 
from a change to a lower altitude 
As to the mitral leak, it is difficult to see how a change to 
the lower level would be harmful On the other hand, there 
would be little benefit If the man has endured the elevation 
of 4,000 feet for twenty years and the mitral lesion is well 
compensated, one would suggest letting well enough alone 
What should be done for the aortitis would depend on what 
is meant by that term If it is an acute infectious affair, 
particularly if it is syphilitic, rest and appropriate treatment 
for the causative condition would be in order Perhaps by 
aortitis IS meant the more chronic degenerative atheromatous 
process Whethei acute or chronic, the lower level might be 
adiantageous as tending to postpone the day of cardiac and 
vascular breakdown 

It may be said in general that an altitude of 4,000 feet is 
almost negligible, particularly in the case of one who has 
become habituated to it _ 


ELECTROTHERMIC METHODS 

To the Editor —Referring to The Journal January 29 p 346 undcf 
Book Notices in the criticism of Dr Morgan s book Electrothermic 
Methods I note the following In dealing with electrocoagulation be 
indulges in the common error of maintaining that in the modem dm 
thermic apparatus the d Arsonval current is employed Will you be good 
enough to tell me wherein Dr Morgan is in error? I have always felt 
that this IS the only current with which we can obtain coagulation 
effects by which I mean the cooking of the tissues as distinct from the 
charring obtained in fulguration fiom the Tesla current or the drying 
effect in desiccation which one gets from the Oudin current What iS 
electrocoagulation and how is it obtained? 

M D California 

Answer —The differences between the d’Arsonval current 
and the current used in the modern diathermy apparatus are 
as follows 

The d’Arsomal current has from twenty to 100 sparks lU 
the spark gap in one second, an identical number of oscilla¬ 
tion groups with long pauses high tension, as expressed by 
high voltage, and low intensity, as manifested by loW 
■-^^mperage In the diathermy current there are from 1 000 to 

/ 


2,000 sparks per second, and the same number of oscillation 
groups with correspondingly shorter pauses It is further 
differentiated by low tension (low voltage) and high intensity 
(high amperage) Electrocoagulation means the devitalizing 
of bodily structures by the heat produced through the resis¬ 
tance of the tissues to the high frequency current forced 
through them The effect of this heating is the reduction of 
the tissues to an amorphous dead mass 
The modern diathermy apparatus furnishes any volume of 
current necessary for a thorough “cooking ’ of tissues 
This thorough destruction depends on the intimate contact 
of the active electrode or electrodes with the structure to be 
coagulated as well as on the proper volume of current 
Sparking and subsequent superficial charring of tissues maj 
be produced with any current, provided the active electrode 
IS kept at a distance from the object to be treated 
Desiccation is used to describe the cleaving of tissues 
with superficial destruction of the cells by needle shaped 
electrodes that carry the current emanating from an Oudm 
resonator, from radio tubes or from a specially constructed 
diathermy apparatus 


SULPHUR OINTMENT FOR SCABIES — TRINITROPHENOL — 
THOREK POULTICE 

To tko EdKtar —\ vv Vtc vV,t sAiAwr vaVie Vlwt. 

twenty four hour treatment of itch as originated by Lomholt of Copen 
hagen (or Ehlers) ? 2 What is the usual formula for using tnnitro- 

phenol (picric acid) plain and the same with liquihed phenol (carbolic 
acid) in treating wounds — especially when these are sub tuted for 
iodine? 3 What is 'Thorek s poultice how is it made, and what arc 
the indications for its use? Please omit my name 

M D Missouri 

Answer —1 The directions for the preparation of the oint¬ 
ment originated by Svend Lomholt of Copenhagen (1920) 
are as follows 

One kilogram of sublimed sulphur is mixed with 2 Kg of 50 per cent 
solution of potassium hydroxide (as free from water as can be obtained) 
Gentle heat is applied until reaction ceases and the solution becomes clear 
When the process is complete one should be sure that the sulphur is in 
excess to a slight degree 

Petrolatum 225 Gm is mixed with wool fat 225 Gm without hMl 

To this mixture is added 375 Gm of the solution of sulphur and potash 
mentioned above 

To 40 Gm of 20 per cent sodium hydroxide solution is added 28 Gm 
of zinc sulphate The mixture is agitated thoroughly until the reaction 
ceases poured on filter paper and washed thoroughly then the washed 
precipitate is added to the foregoing 

Liquid petrolatum is added to obtain a total weight of 1 000 Gm 

Five grams of oil of bitter almond is added to lessen the somewhat 
disagreeable odor of hydrogen sulphide (The Journal Feb 9 3924, 

p 466) 

The important elements in use of the ointment are as 
follows The patient receives an ordinary cleansing bath, 
dries himself thoroughly, and afterward rubs the whole of 
his body, except his head, carefully with the ointment The 
ointment must cover all the skin, but hard rubbing is neither 
required nor desirable The patient ought then to wait for a 
quarter of an hour to give the ointment time to get into the 
skin, after this he can go to bed The next daj, at about 
the same hour, he receives a bath and fresh underclothing, and 
the treatment is finished Meanwhile, all his clothes and 
bedding have been disinfected 

2 The saturated aqueous solution (about 1 per cent) of 
trinitrophenol is used as a compress in the treatment of burns 
A saturated solution in 70 per cent ethyl alcohol, which is 
about 6 per cent, may be used instead of tincture of iodine in 
preoperative sterilization of the skin The formula for iodized 
phenol in the German pharmacopeia is iodine, 1 part 
liquified phenol, 4 parts Trinitrophenol might be substituted 
for the iodine 

3 The poultice referred to is apparently the product some¬ 
times called the LaPorte treatment, which consists essentiallj 
of the application of a poultice of oatmeal moistened with a 
solution of aluminum nitrate and potassium nitrate (The 
Journal, April 30, 1921, p 1265) 


TOXIN ANTITOXIN AFTER WHOOPING COUGH 
VACCINE 

To the Editor —Is there any contraindication to using toxin antitoxin 
(diphtheritic) when a child has received twelve months previously, 
whooping cough vaccine 7 Please omit my name 

M D , Missouri 

Answer —Since horse serum is not used in a whooping 
cough vaccine, the question of sensitization does not come up 
Its use IS not contraindicated 
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^0^ ASUROL (MERBAPHEN) — MTROSCLERAN — 
CARDIAZOL 

To the Editor —Kindly end tne a report of the analysts of the follovr 
ing drugs (1) Novasurol (Wmthrop Chemical Companj New York), 
(2) Nitroscleran (E. Tosse ^ Co, Inc New York) (3) Cardiaiol (E 
Bilhuber Inc, Ncv. \ork) 

S Garso^ Slobodkik 3.1 D Brooklyn 

A^s\\^R.—1 No\asurol (merbaphen) is the double salt o£ 
sodium mercunchlorphenj I ox\ acetate with diethi Ibarbitunc 
acid (barbital) (New and Nonofficial Remedies, 192d, p 235) 

2 Easier states (Deutsche med JVchiischr Aug 7, 1925 
p 1310) that according to the manufacturer “Nitroscleran” has 
the following composition 

Sodtura chloride 6 0 sodium nitrite 20 0 or 40 0, sodium phosphate 
3 6 potassium phosphate 2 0 water to make lOOOO 

A report of the A M A Chemical Laboratorj of an exami¬ 
nation of a specimen of '^Nitroscleran' received from a corre¬ 
spondent ^^as confirmatory of the statement of Easier that the 
preparation is nothing more than a solution of the well known 
sodium nitrite dissohed in water to which some salts ha\c 
been added 

Nitroscleran has not been accepted for New and Nonolficial 
Remedies, nor has E Tosse &, Compan> requested an exami¬ 
nation of the product 

3 From German publications it appears that Cardiaiol is 
claimed to be “Pentamethjlentetrazor' and is one of a number 
of products which ha\e been recentl) put out that are claimed 
to produce the therapeutic effects of camphor 

Cardiazol is a product of Knoll Aktiengesellscliaft Chem- 
ische Fabnken, Ludwigshafen a Rh, German}, marketed in 
the United States b} E Bilhuber, Inc, New York. Cardiazol 
has not been accepted for New and Nonofficial Remedies, nor 
has E Bilhuber, Inc, requested an examination of the product 

A SaiOOTH DIET LIST—THE DEFORMED CAP 
To the Editor —In The Journal Dec 18 1926 p 2086 is an article 
b> W C Alvarez on A Practical Treatment of Duodenal Ulcer 1 Can 
jou publish his smooth diet 2 Also what does he mean by 

smooth cap or deformed cap under the heading diagnostic Value 
of the Treatment’ Please omit in> name ^ 

Answer—1 The following is the smooth diet list recom¬ 
mended b} Dr Aharez, who sajs 
The diet is based not only on practical experience but also oa a cumber 
of scientific pnnciples We have no ferment in our digestive tracts vihich 
mil dissolve cellulose i e. the fibrous part of \egetables and fruits 
Most of this material is quite indigestible and if ne eat much of it we 
throw a heav> burden on the bowel This fiber interferes with the digcs 
lion of starches and predisposes to flatulence 

If there happen to be narrow or irritated places m the bowel or kinks 
with adhesions the fiber may cause clogging and back pressure The ideal 
diet in such conditions is one which leaies only a small liquid residue 
winch can trickle past the obstructions in this way it will often gi\c 
prompt relief This smooth diet is indicated also when the bowel is irn 
tated o%crly acti\e and response c to c\ery stimulus 

It should be tned out faithfulb at first and then if it works well 
other foods may be experimented with one at a time You may have 
learned by experience that some of the foods allowed on this list arc 
hurtful to "vou in that case Iea%e them alone 

If you are to gi\e this diet a fair trial eat no coarse foods with fiber, 
skms seeds or gristle Avoid particularly salads with celer> tomatoes 
cucumbers and pineapple many of the green vegetables raisms hemes, 
jams full of seeds nuts and many of the raw fruits Beans cabbage 
onions green or red peppers melons cucumbers and peanuts are noton 
ouslj gass> 

A person living in a boarding house can stick to this diet if he will 
simply avoid the forbidden foods and eat more of the digestible ones pul 
before him 

Avoid sugar m concentrated form and take no cand> or other food 
between meals Hot cakes and waffles might not be bad if they were not 
eaten with so much s>rup Fried foods are not bad if they arc properly 
fried I e totallj immersed in fat at the right temperature Avoid eating 
when in a rush and when mentally upset Farail> rows should be held 
aw-aj from the table Chewing gum may cause distress as much air is 
swallowed with the saliva DigesUon is greall> helped by a good chewing 
surface If there arc any gaps m your teeth have jour dentist fill them 
with bndges Purgatives often cause flatulence and distress in the abdomen 
Choose from the following 

For breakfast Orange juice grapefruit (avoid the fiber in the compart 
ments) Cantaloupe and melons arc inadvisable If desired coffee in 
moderation It sometimes causes flatulence. If sensitive to caffein you 
may try Kaffee bag or Instant Postum Chocolate cocoa or tea allowed 
One or two eggs with ham or bacon (Avoid the tougher part of the 
bacon) Vhite bread toast or zwieback with butter Anj smooth tnush 
such as fanna germca, cream of wheat commeal or rolled oats Puffed 
cereals and cornflakes arc also allowed Shredded wheat biscuits and 
other coarse breakfast foods are not allowed Bran is particularlj harm 
ful Graham bread is permitted but not the coarser whole wheat bread. 


For lunch and dinner In fruit cocktatls avoid the pieces ot orange 
and pineapple Broths bouillon, cream soups and chowder are allowed 
Meat fish or chicken squab or game excepting duck (avoid the fibrous 
parts and gristle) Veal raaj be tned it is not digested well bv manj 
people No ';moked fishes or pork Crab and lobster had better be left 
alone Ovsters and sausage ma> be tned later 

Bread and butter Hot biscuits are allowed if they are made small <o 
as to consist mainlj of crust Rice potatoes baked masbed bashed 
brown or French fned Later maj try sweet potatoes hominj tomatoes 
stewed strained and thickened with cracker or bread crumbs well cooked 
cauliflower tops with cream sauce asparagus tips brus^cls sprouts, 
squash beets turnips creamed spinach Italian pastes noodle'? imen 
rent and spaghetti cooked soft Purees of peas beans lentile lima beans 
or artichoke hearts All skins or fiber should be removed b> passing 
tlirough a ricer Sweet corn may be used if passed through a colander 
There are practicallj no other v cgetables that can be pureed to adv vntage 
String beans are allowed if young and tender 

A good noodle is the Mueller egg noodle X large very tender string 
bean v hich can be used as a vegetable or ^alad is put up by the De Luxe 
firm A fine oatmeal can be obtained by calling for Robinson s Scotch 
Groats 

No salads at first Later you mav tr\ a little tender lettuce with 
apples or bananas tomato jelly or boiled eggs Mayonnaise and fresh 
dressing are allowed Potato salad without much onion may be tried 
Dessert Simple puddings custards ice cream jello plain cake canned 
or stewed fruits particularly pears and peaches Cottage cheese is per 
mtssible other cheeses often cause trouble Apple peach apricot custard 
and lemon cream pie may be tned if only the filling is eaten 
If constipated stewed fruit may be taken once or twice a day In winter 
the dried pared fruit may be used for stewing Prunes are probably tlic 
most laxative of fruits and if eaten every other morning will relieve the 
average case of constipation They should he cooked ‘jIowIv until they 
almost go to pieces If the skins are still tough spit them out Apple 
auce IS much more palatable if made from unpared and uncored apples 
The saiK^ IS strained later It may be mixed with a little tapioca or 
sago The apples may be baked Blackberries and loganberries can be 
stewed and strained and the sweetened juice thickened with cornstarch 
This makes a delicious dish with the full flavor of the berries Later you 
may try fully npe pears and peaches The raw starch m bananas is hard 
to digest Apples even when cooked cause distress in many people 
Do not make any effort to dnnk water Be guided by your thirst 
Avoid excessive use of salt or other seasoning 

If you wish to gam in weight cat as much cream butter fat nrid 
starch *is you can If you wish to lose or to stay thin live largely on the 
vegetables fruits and salads with a moderate amount of lean meat 

2 The first portion of the duodenum is called the cap 
because m the roentgenograms the shadow often reminds one 
of a bishop’s miter More than 90 per cent of duodenal ulcers 
are located in that cap and they generally produce enough 
puckering and scarring so as to be recognizable by the 
roentgenologist A normal cap has smooth outlines 


GLLTEAL INJECTION OF MILK 
To the Editor —Will you kindly go into more detail about the gluteal 
injection of null or casein preparations suggested in the treatment of 
urethritis and prostatitis (The Journal February 5 p 427> giving the 
methods of preparing the milk the technic of injection and the reactions 
to expect’ Kindly omit name „ 

M D Connecticut 

Answer— Ten cubic centimeters of freshlj boiled milk that 
has been cooled is injected with a Luer sjnnge into one 
gluteus muscle, the needle used is of 1)4 inches in length 
It IS important not to inject the milk into a blood ^esscI In 
order to avoid such an untoward incident, after the needle is 
plunged info the muscle its distal end is watched far the 
appearance of blood If blood appears, the needle must be 
withdrawn and reinserted at some other point The injection 
of the milk 15 permissible onij after a short observation of 
the distal needle end fails to show any blood The injection 
should proceed slowlj The local reaction consists in the 
formation of a small lump that is the scat of dull pain and 
IS sensitive to touch This local reaction ma> be consider- 
ablj mitigated bj following the injection with a vibration 
massage continued for about five minutes The general reac¬ 
tion manifests itself bj rise of temperature, occasional!} 
accompanied b} a chill, high pulse rate and general malaise 
Both reactions, as a rule, decline after twelve hours The 
local sensitiveness ma} persist for several da>s Aiiv special 
medication for the general reaction is not necessarj 
The casein injection is performed in the same waj The 
ampules on the market contain OOS Gm of casein These 
injections maj be repeated every third or fourth daj after 
botli local and general reactions have subsided Both these 
phenomena are of a much milder character than the reactions 
following milk injections The latter as a rule furnishes a 
much quicker therapeutic effect 
It IS almost unnecessarj to emphasize that these injections 
must be made under strictly aseptic precautions 
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BOOK NOTICES 


Jour A M A 
March 5 1927 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alaska Juneau March 7 Sec Dr Harry C DeVighne Juneau 

Arizona Phoenix April 5 6 Sec, Dr W O Swcek 404 Heard 
Bldg Phoenix 

Colorado April 5 Sec Dr David A Stnckler 1011 Kepublic 
Bldg Den\er 

District of Columbia April 12 Sec Dr Edgar P Copeland, 
1801 Eye St Washington 

Idaho Boise April 5 6 Commissioner of Law Enforcement Hon 
F E Lukens Boise 

Illinois Chicago April 5 7 Supt of Registration Mr V C Michels, 
Springfield 

Minnesota Minneapolis April S 7 Sec Dr A E Comstock, 
6i6 Lowry Bldg St Paul 

Montana Helena April 5 Sec Dr S A Cooney Helena 

New Hampshire Concord March 10 11 Sec Dr Charles Duncan 

Concord 

New Mexico Santa Fe, April 11 12 Sec, Dr W T Joyner, 

Roswell 

Rhode Island Providence, April 7 8 Sec, Dr B U Richards, 

State House Providence 

Utah Salt Lake City April 5 Director of Registration 412 State 
Capitol Bldg Salt Lake City 

W^ashington Seattle April 11 Reciprocity meeting only Asst 
Director of Licenses Mr George L Berger Olympia 

West Virginia Charleston March 16 Sec Dr W T Hcnshaw, 

Charleston 

W^iscoNsiN Basic Science Board, Madison March 19 Sec Dr M F 
Guver ^Madison _ 


Idaho October Examination 

Mr F A Jeter, ex officio secretary of the Idaho Medicil 
Examining Board, reports the written examination held at 
Boise, Oct 5-6, 1926 The examination covered 13 subjects 
and included 130 questions An average of 75 per cent was 
required to pass Of the 8 candidates examined, 7 passed and 
1 failed Eight candidates were licensed t 
following colleges were represented 

,, PASSED 

College 

State University of Iowa College of Medicine 
University of Maryland School of Medicine 
Detroit College of Medicine and Surgery 
University of Michigan Medical School 
University of Minnesota Medical School 
Washington University School of ^ledicine 
Jefferson Medical College of Philadelphia 

_ „ failed 

College 

Hospital College of Medicine 

^ ,, LICENSED BY RFCIPROCITY 

College 

Northwestern University Medical School 
Rush Jiledical College 
St Louis University School of Medicine 
Columbia University College of Phys and Surgs 
University of Oregon Medical School 
XJniver«;ity of Pennsylvania School of Medicine 
University of Nashville Medical Department 
Trinity Sledical College Toronto 


reciprocity The 

\ ear 

Per 

Grad 

Cent 

(1920) 

79 4 

(1924) 

86 1 

(1896) 

78 6 

(1903) 

90 6 

(1925) 

85 1 

(1925) 

82 9 

(1924) 

84 6 

Year 

Per 

Grad 

Cent 

(1904) 

73 2 

Year Reciprocity 

Grad 

With 


(1909) Utah 

(1903) Oregon 
(1924) Missouri 
(1894) New York 
(1924) Oregon 
(1897) Oregon 
(1902) Washington 
(1900) Washington 


Colorado October Examination 


Dr David A Stnckler, secretary of the Colorado Board 
of Medical Examiners, reports the written examination held 
at Denver, Oct 5, 1926 The examination covered 8 subjects 
and included 80 questions An average of 75 per cent was 
required to pass Of the 26 candidates taking the phvsicians* 
and surgeons* examination, 15 including 1 osteopath and 
1 undergraduate passed and 11 including 4 osteopaths and 
1 undergraduate failed Nineteen candidates were licensed 
hy reciprocity The following colleges were represented 


National Medical Univcrsitj Chicago 
Rush Aledical College 
Uni\ersit> of Illinois College of Medicine 
Harvard University 

Kansas City College of Jfedtcine and Surgery 
St Louis (I^ollege of Physicians and Surgeons 

(1923) 75 1 76 4 (1924) 76 2 79 7 (1925) 78 3 

(1926) SOS 

Lincoln Medical College of Cotner University 

Osteopath 

Undergraduate 


^ ». failed 

College 

Kansas City College of Medicine and Surgery 
Kansas City University of Physicians and Surgeons 
St Louis C.ollef;e of Physicians and Surgeons 
(1920) "0 7 (192C) 69 69 7 


Year 

Per 

Grad 

Cent 

(1909)* 

85 7 

(1926)t 

85 7 

(1926)t 

88 6 

(1924) 

90 9 

(1924) 

85 

(1922) 

81 6 

(1907) 

75 1 


75 


80 7 

Year 

Per 

Grad 

Cent 

(1923) 

58 6 

(1922) 

43 2 

(1918) 

60 3 


Osteopaths 

Undergraduate 


37 6 61 4 66 7 70 5 
72 I 

Year Reciprocity 
Grad with 
(1925) California 
(1897) N Carolina 


licensed by reciprocity 

College of Medical Evangelists 
Medical Department of Columbian University 

gush Medical College (1912) Nebraska 

Drake University College of Medicine Des Moines (1910) Iowa 

Kansas Medical College Topeka (1897) Kansas 

Hospital College of Medicine (1898) Kentucky 

University of Louisville School of Medicine 0*^14) KentucW 

Tufts College Medical School (1921) Mass 

Barnes Medical College St Louis (1905) Missouri (1909) Kansas 

Marion Sims College of Medicine (1897) Missouri 

Creighton University College of Medicine U925) Nebraska 

University of Nebraska College of Medicine (1925 3) Nebraska 

Albany Medical Ollcge 0917) New York 

Western Reserve University School of Medicine (1921) Kansas 

Jefferson IMedical College of Philadelphia (1906) Penna 

University of Toronto Faculty of Medicine (1908) New York 

* Cannot verify 

t Phis candidate has finished his medical course and will receive his 
M D degree on completion of a year s internship in a hospital 


Book Notices 


The Abdomen in Labour Being a General Practitioner’s Clinical 
Study of the Parturient Abdomen By Norman Porritt M R C S 
L.R C P Consulting Surgeon Huddersfield Royal Infirmary The Essay 
to which was awarded the Sir Charles Hastings prize of the British 
Medical Association 1926 Ooth Price $1 75 Pp 76 with 29 illus 
tmtions New York Oxford University Press 1926 

This little book is interesting mainly in the side light it 
throws on obstetric practice in Britain It deals with e\ternal 
examination of the abdomen in labor and presents facts that 
are the rudiments of obstetric teaching in this country and on 
the continent In our textbooks and in our schools, abdom¬ 
inal inspection and palpation are taught thoroughly That 
this essaj should have been awarded a prize by the British 
Medical Association in 1926 indicates that even as late as 
tins the first principles of obstetric diagnosis have not 
permeated the body of midwifery practitioners in that country 
any more deeply than the> ha\e in our own The booklet is 
a plea for abdominal inspection and palpation m labor, and 
for the substitution of the dorsal, lithotomy, posture for the 
usual obstetric position’ —the patient curled up on her side— 
during labor The author sets forth clearlj the safety and 
comfort of abdominal examination as compared with vaginal, 
but, astonishingly, does not mention rectal exploration The 
observations on abdominal inspection and palpation in the 
various positions and attitudes are well shown, also those of 
the progress of labor Prolapse of the cord is the only com¬ 
plication m which the abdominal method does not avail, but 
here the stethoscope should help, although the author quotes 
Jellett as saying "This is an attention to the heart sounds 
rarely given” In placenta praevia, cancer, contracted pelvis 
and disease of the soft parts, he says that hemorrhage or 
delay in labor will indicate the unavoidable necessity for a 
vaginal examination He sajs that twins are rarely suspected 
until after the birth of the first child The author’s argu¬ 
ments for the dorsal position during labor are the ones that 
were taught jears ago as being in favor of the left lateral or 
“usual obstetric posture ” the Sims Those who preferred 
the British position held that it was easier to control the 
advance of the head, the perineum did not tear so often, it 
was easier to inspect and to cleanse the parts, and prolapse 
of the cord was obviated It seems that these teachings were 
erroneous and that the dorsal position is better in all these 
respects The author’s conclusions are that abdominal exami¬ 
nation of women in labor should displace vaginal examina 
tions as the routine method of choice, and the dorsal posture 
should be adopted for delivery, vaginal examinations should 
be made only from necessity, midwives should be prohibited 
from making them the restriction of the pracitioner to the 
abdominal method will reduce the number of forceps opera¬ 
tions but women must be educated to the dispensability of 
internal exploration as otherwise they would fear that their 
physician was not giving them the attention required While in 
America this book would seem to be pointing to something 
that was already quite obvious, nevertheless it might be a 
good thing to call attention again to the value of abdominal 
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inipcction and palpation Manj accoucheurs make such 
e\tensi\c use of rectal examination that the abdominal 
stiidj IS skimped or omitted Some practitioners still rclj on 
\aginal obsenations alone For these this boo'let comes as 
a timch reminder 

Kt-lHISCHES LeURDUCH DER IhKKETOEOOIE V 2 .V iNt-RETOTnEIAPIE 

Herausgegeben -von Professor Dr Gustav Bayer und Professor Dr R 
son den Velden Paper Price 27 tnarks Pp 423 with 37 illustrations 
Leipstc George Thieme 1927 

This \olume stresses the clinical and organotherapeutic 
aspects of endocnnologi The last chapters of the aolume, 
on endoennes m internal medicine psachiatrj pediatrics, 
g>necolog\, ophthalmolog) otolarjngologj and dermatologj, 
are i\ ritten bj different authors, primarily specialists in these 
particular fields rather than in the endocrine field In a 
aolume of composite authorship the different chapters avill 
mturall) ha\e different aalues The aolume as a aahole is 
intended for the orientation and guide of medical students 
and medical practitioners As such the present aolume is 
neither one of the best nor one of the avorst It is fair on the 
avhole and in some chapters quite good Some of the things 
not so good are the folloaving In the chapter on endoennes 
in drologj, Dr Bachrach lists and discusses (p 352) the 
folloaaing testes preparations (eaidentlj proprietaries) ‘Tes- 
togan ” ‘ Testosanforte,” “Neosex ’ and "Spermin ” These are 
testes preparations to be taken bj mouth for a arious testicular 
infirmities This does not seem to be the best of guides for 
the pha sician of 1927 The author on the endocrine in otology 
leaaes the impression that otosclerosis is due to endocrine 
disturbances The onlj question left open is aahether it is a 
uniglandular or a pluriglandular disturbance In the chapter 
on genera! organotherap>, Dr a on den Velden cites as evi¬ 
dence that the roentgen raj maj be used to stimulate oaarian 
activitj, the case of a 35 jear old aaoman, a primipara, aaith 
amenorrhea for one and one-half jears after the birth of the 
child The oaaries aaere irradiated twice avith a three months 
niterail six aaeeks later menstruation returned, and a jeai 
and a half later she gave birth to a hcalthj child Such 
instances may be multiplied bi the hundreds, but thev are 
not ei idem e that the roentgen raj actually stimulated ovarian 
function The present volume, in spite of the weakness of 
some of the chapters, is a more creditable contribution to 
medicine than the book on the same general subject written 
bj Dr Bajef in collaboration with Dr Janregg, in 1914 

Diseases of IVomen By Harrj Sturgeon Crossen MD FACS, 
Professor of Clinical Gynecology Washington Unuersity Medical School 
SiFth edition Cloth Price $11 Pp 1005 with 934 illustrations 
St Louis C \ Mosby Company, 1926 

This edition fulU upholds the splendid reputation alreadj 
established by the five previous editions, and includes many 
additional methods of diagnosis and treatment whjch have 
appeared in recent literature Roentgen-ray examination in 
gtnccologj is afforded an especially generous space, and the 
following are its uses, according to the author 1 To deter¬ 
mine the patency of the fallopian tubes, by demonstration of 
abdominal pneumoperitoneum after intra-uterine insufflation 
of gas 2 To show fetal bone shadows in obscure cases of 
pregnanci 3 To determine the presence of adhesions and 
other pathologic conditions bj roentgen-rai examination of 
the pelMS after the production of peUic pneumoperitoneum 
4 To visualize uterine and tubal cavities with iodized oil 
Under the second indication mentioned Crossen quotes 
Bartholomew et al that positive bone shadow roentgen-raj 
evidences of pregnanev do not appear until from four and 
one-half to five months after conception This is an error, 
as others (Stein, I F, and Arens R A Interpretation of 
Earlj Fetal Roentgenograms, Radwtog^ 3 110 [Aug] 1924) 
have reported positive fetal bone shadows as early as thirteen 
or sixteen weeks The work of Peterson is chieflj quoted under 
diagnostic pneumoperitoneum, and just credit is given for 
his most important contribution Illustrations of his method 
are included The latest addition in this field is the use of 
iodized oil in gynecologic diagnosis Newell’s picturesque 
ind important work is accurately quoted and five cases are 
illustrafed demonstrating the uses of the opaque mediums and 


roentgenographic visualization of the lumens of uterus and 
tubes The treatment of lacerations of the cervix receives 
considerable space, and various methods, sueh as linear 
cauterization amputation and conical excision, are all 
described and illustrated The subject of sterilitv, iinfor- 
tunatclj, IS handled in outline form This subject is so 
important for the gynecologist that more detailed description 
of diagnostic procedures, even at the expense of repetition 
might be desirable The book, taken as a whole, compares 
favorably with the best books in gynecology of our times It 
is cxcelleiitlj and profusely illustrated with half tones and 
black and white pen drawings 

L\ ROUGEOLE EriD^MIOLOCtE IMMUNOLOGIC rROriULAXIC Plf 

Jlobcrt Debre et Pjerre Joannon Paper Price $1 Pp 2S8 NMth 35 
illustnlions Pans ^lasson Cic 1926 

The subject of this book is the epidemiology, immunology 
and prevention of measles The purpose of the authors is 
to set forth the gravity of measles at the present time and 
the great need of making full use of the newer means of 
measles prevention The first part deals with epidemiology 
It is shown that near the end of the last century the deaths 
III Europe from measles began to increase and that they now 
exceed the deaths from scarlet fever, whooping cough or 
diphtheria In France 30 000 infants died from measles in 
eight years and in the registration area of the United States, 
measles took more than 100000 lives between 1901 and 1920 
Mild m the country and among the better classes in the 
cities measles is a grave disease indeed among the young of 
the poorer classes in cities The high death rate of measles 
in hospitals is due in large measure to complications that 
exist on admission In the second part, in discussing immu¬ 
nity to measles, it is emphasized that infants whose mothers 
have had the disease are absolutely protected for at least 
two if not three months, while those of mothers who have 
not had measles are susceptible from birth The congenital 
immumtv to measles is nearly always passive, as a result of 
placental transmission of antibodies, and strengthened per¬ 
haps by breast feeding In convalescents from measles, the 
maximal concentration of antibodies in the blood is reached 
from the seventh to the tenth day after the fall of the tem¬ 
perature a gradual decline in antibody strength of the blood 
ensues, but a point is reached at which the strength remains 
constant for a long time, perhaps the rest of life In the 
third part, on prevention, emphasis is placed on efforts to 
prevent crowding and on the use of convalescent serum The 
methods of obtaining, preserving and injecting the serum are 
clear and detailed This method of preventing measles is 
efficient, within its limitations, and harmless In families 
exposed to measles, the use of the blood or serum of adults 
who have had measles is open to practitioners generally 
The last chapter is devoted to active immunization against 
measles and gives a full account of the various experiments 
in this line The bibliography is quite complete, the litera¬ 
ture in English and German is reviewed fully A subject 
index IS not given, there is simply a list of the chapters 
It IS a pleasure to state that the authors present an adrairablv 
clear and reliable account of the dangers from measles and 
of the principles and methods of prevention by means of 
human serum 

Historv Tvkikg and Recokdino By James A Corscaden MD, 
Associate m Obstetnes and Gvnecologj Columbia University New York 
Cloth Price $1 50 Pp 7S New 1 orb Paul B Hoeber Inc 1926 

This neat, well written and concise book was prepared by 
a man interested in obstetnes and gvnecologj This may 
appear strange, for while most persons admit the necessity 
of a complete history for medical and general surgical cases 
and a more or less detailed history for gynecologic patients, 
few see the usefulness of a complete history for obstetric 
patients Even the author himself, who is both a gynecologist 
and an obstetrician, states m the introduction that the list be 
gives was designed originally for the historv taker m a 
gynecologic clinic, but he does not mention the obstetric 
clinic Without doubt however, a fair number of complica¬ 
tions in obstetnes would be avoided if obstetricians knew 



750 


BOOKS RECEIVED 


Jour A M A 
March 5, 1927 


more about the history of their patients The author explains 
that the object of taking and recording a history is, first, to 
diagnose disease, secondlj, to discover symptoms demanding 
relief, and, thirdly, to obtain data useful for subsequent 
Msits of the patient and for research The book is divided 
into two parts In the first part information is given concern¬ 
ing the taking and recording of histones and a discussion 
on what the author considers the most important part of the 
uhject—sjmptoms In the second part a complete list of 

symptoms is classified first according to regions of the body 
and ciseases commonly located in these regions, and secondly, 
according to the systems to which the sensations are referred 
bj the patient Throughout the book emphasis is projierly laid 
on the mind of the patient, because in history taking the 
mental status and the personality of the patient are becoming 
more and more important The book will prove of the utmost 
benefit not only to medical students, general praetitioners and 
specialists but also to nurses and lay persons who may have 
the task of taking and recording histones The value of the 
book is further enhanced by the fact that it is small enough 
to be carried in a coat pocket 

Bakteriocogie insbesondere bakteriologische Diagnostik Von 
Prof Dr K B Lehmann und Prof Dr R O Neumann 1 Band 
Techmk allgemeine Diagnostik Atlas Lehmann s mcdizinische Hand 
atlanten Band \/l Seventh edition Cloth Price 20 marks Pp 172 
with illustrations Munich J L Lehmann 1926 

This does not depart materially from preceding editions 
Much attention has evidently been paid to bringing descrip¬ 
tions up to date, and the fact that the book has held its 
place so long probably indicates that it still serves a useful 
purpose It IS unfortunate that the attempts at color repro¬ 
duction of bacterial cultures are not more successful in 
reproducing the actual appearance of tlie growth Some of 
the figures of colony form, on the other hand, are exceed- 
ingly good and should be helpful in differentiation In suc¬ 
ceeding editions it will doubtless be found necessary to 
pictufe the “rough’ and ‘smooth” colonies of certain strains 

Medical Laboratory Methods and Tests By Herbert French 
M A M D FRCP Physician Guj s Hospital and Tallent Nuthall 
M D Medical Assistant Guy s Hospital Fourth edition Cloth Price 
$2 50 Pp 246 with 62 illustrations Chicago Chicago Medical Book 
Companj 1926 

This laboratory manual is intended for the convenience of 
physicians and students who do not have a fully equipped 
laboratorj It can be carried in a coat pocket It is very 
complete, however The chapters on the examination of the 
urine and the examination of the blood each cover about 
seventy pages, fewer pages are devoted to chapters on the 
examination of pus, gastric contents, feces, skin, cerebro¬ 
spinal fluid, and the staining of tissue specimens There are 
many black and white drawings, and several colored prints 
The discussions are necessarily brief and to the point There 
IS a discussion of the Wassermann test, for example, but the 
technic is not given on account of its length for a book of 
this kind It might at first appear inconsistent to include 
Lange’s colloidal gold test However, the most difficult part 
of this test, the preparation of the colloidal solution, has been 
omitted The author states that a stable colloidal solution of 
gold IS now on the market and can be obtained commerciallv 
This edition contains numerous laboratory methods which 
were not in previous editions 

HaNDBUCH DCR PRAKTiSenEN UND WlSSENSCHAFTLICHEN PhaRUAZIE 
Lieferung 16 Band VI Herausgegeben Non Geh Reg Rat Professor 
Dr Hennanti Thoms Direktor des pharmazeutischen Institutes dcr Uni 
Ncrsitat Berlin Paper Price 10 marks Pp 240 Berlin Urban & 
Schwarzenberg 1926 

This IS the first instalment of the sixth volume of a large 
sjstem (in German) devoted to the pharmaceutic sciences 
It deals with the materia medica from the pharmaceutic stand¬ 
point giving, in connection with each article the composition, 
mode of preparation, physical and chemical characteristics, 
tests for purity and identity, and uses and dosage The sub¬ 
jects are a’^ranged in alphabetical order, and the thoroughness 
with which the topic is covered maj be gathered from the fact 
that this instalment of 240 octav o pages does not complete the 
letter A 
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Self Care for the Diabetic For the Use of Diabetic Patients. 
By J J Conybeare M C , M D FRCP, Assistant Physician to Guy s 
Hospital Cloth Price $1 IS Pp 70 New York Oxford Um\ersit> 
Press 1926 

Another handbook not markedly superior to the dozen 
others heretofore available 

Medical Uses or Radium Summary of Reports from Research 
Centers for 1925 Medical Research Council Special Report Scries 
No 112 Paper Price Is 3d net Pp 34 London His Majesty s 
Stationery Ofiice 1926 

Summary of British results with reference primarily to 
use of radium in cancer 

Infant Mortality and Its Causes With an Appendix on the Trend 
of Malcrml Mortality Rates in the United States By Robert Morse 
Woodbury PhD Cloth Price, $3 50 Pp 204 Baltimore Williams 
&. Wilkins Company 1926 

A collection of papers covering special studies of these 
public health problems 

The Tired Child By Max Seham M D Assistant Professor of 
Pe<liatrics Unnersity of Minnesota and Crete Seham PhD Cloth 
Price $2 Pp 342 with 20 illustrations Philadelphia J B Lippincott 
Company 1926 

Complete consideration of child habits and care with special 
reference to fatigue 

Atlas of the History of Medicine—Anatomv By Dr J G 
<fc Lint Lecturer on the History of Medicine at the Unt\ersity at Leiden 
With a foreword by Charles Singer Cloth Price $6 Pp 96 ^ith 199 
illustrations New York Paul B Hoeber 1926 

Excellent reproductions of illustrations related to the 
history of anatomy 

Korper und Arbeit Handbuch dcr Arbeitspbjsiologie Heraus 
gegeben von Prof Dr Edgar Atzler Direktor des Kaiser Wilhelm 

Instituts fur Arbeitsphjsiologie Berlin Paper Price 42 50 marks 

Pp 770 with 102 illustrations Leipsic Georg Thieme 1927 

Systematic study of body structure in its relation to work 
nnd fatigue 

Die PERIPHERISCHCN Lahmuncen Diagnostik Untersuchungstechmk 
Prognostik und Therapie Von Prof Dr Toby Cohn Paper Price 

18 marks Pp 320 with 64 jlJustrations Berlin Urban Si Schwarzen 

berg 1927 

Monograph on peripheral ner^e injuries 

Good Looks Proper Care of the Skin and Hair with Remarks on 
Body Grooming for E\cryday People By Invin C Sutton M D Cloth 
Price $2 50 Pp 100 with illustrations Hollywood 1926 

Outline of methods used m a district where cosmetiu 
appearance means a livelihood 

Doc Facts Fables and Foibles By John A Dillon MD Cloth 
price $2 Pp 168 Boston Richard G Badger 1926 

Collection of the stones by Renig Ade in the Kansas ^^ed' 
teal Journal —the "You Know Me AI” of medical liumor 

Genius Some Revaluations By Arthur C Jacobson Ootb Price 
$2 50 Pp 160 New \ ork Greenberg 1926 

Essa 3 s on the relationships of drugs, drink and disease to 
genius 

Diagnostik innerer Krankheiten in Tabellenform Von Dr 
med A J Cemach Fifth edition Paper Price 7 marks With 65 
tables and 60 illustrations Munich J F Lehmanns 1926 

Tables for differential diagnosis m internal medicine 

Twin Births and Twins prom a Hereditary Point of View 
Inaugural dissertation By Gunnar Dahlberg Lie Med t>stz Paper 
Pp 85 with illustrations Uppsala Kungl Universitetets 1926 

Anthropologic study with a review of various theories 

Ueber Fortschritte in der Behandlung des Krebses Von Erich 
Opitz K Vorlaendcr und H Jung Paper Price 2 marks Pp 60 
with 20 illustrations Munich J F LehmanIl^ 1926 

Advance of knowledge in the treatment of cancer 
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Valid law for Revoking licenses of Drugless Healers 

(State c-t td Hagen Siifcrtor Court (ll'aili ) 24t Poc R 942) 

The Supreme Court of Washington, m quashing tlie alter- 
nitnc urit and denjing a peremptorj writ to revien the 
judgment of the superior court of Thurston Countr sustain¬ 
ing the action of the director of licenses in reioking the 
relator’s license to practice drugless therapeutics, sais tliat it 
cannot concede that the Washington act of 1925 proriding for 
the relocation of licenses to practice drugless healing in cer¬ 
tain cases, IS \oid A reading of the entire act makes it 
clear that the legislature intended onl> to authorize the 
director of licenses to reroke licenses obtained in nolation 
of the provisions of the act of 1919, not licenses laufulb 
obtained thereunder So interpreted, it is not violatiie of 3n> 
constitutioinl provision 

The statute provides that whenever it shall come to the 
attention of the director of licenses that an applicant for a 
license to practice druglcss healing presented with his appli¬ 
cation a diploma purporting to have been issued to the appli¬ 
cant, an nliich the license was granted wholly or in part, 
and,the director has reasonable ground to believe that the 
drugless school issuing the diploma lias issued diplomas to 
persons not having the necessary educational requirements, 
he may enter an order to that effect, and cause the licentiate 
to be brought before him by serving a copy of the order on 
the licentiate It is not required that the notice shall be 
styled "the state of Washington," and this court cannot think 
that the constitutional provision that all process shall be so 
stvlod has application to proceedings of this sort 

Nor does this court agree with the contention that the 
act IS unconstitutional on the ground that it compels i 
licentiate to testify against himself in a proceeding criminal 
in Its nature Aside from the fact that this court cannot 
concede that this is a criminal proceeding, the statute nowhere 
provides that the licentiate shall testify to matters tending 
to incriminate himself In this proceeding, as in all others, 
the licentiate may claim his privilege, and can rightfully 
refuse to ansvver any question when his answer might tend 
to Ins incrimination The statute, it is true, provides that if 
the licentiate shall fail or refuse to complv "in any particular” 
with the order of the director, the director shall have power 
to revoke his license But this does not render the statute 
obnoxious for the reason contended It only fixes the degree 
of evidence on which the director is empowered to act It 
does not compel the licentiate to give incriminating evidence 
against himself 

The constitutional provision relating to ex post facto laws 
applies onlv to legislation concerning crimes It does not 
applv to a proceeding to revoke a license to practice drugless 
healing ohtuned in violation of the statute authorizing (he 
issuance of such licenses 

Failure to Procure Timely Treatment for Injury 

(Cil} of Duncon v Nicholson (Olh) 247 Pac N 9/9) 

The Supreme Court of Oklahoma, in affirming a judgment 
for $1,866 damages in favor of plaintiff Nicholson, says that 
she stepped into a hole in a sidewalk in the defendant city 
causing her to fall on her right hand and arm breaking it 
At first she thought that her hand and arm were spramed 
and not until about twenty or twenty-five days after the 
iiijurv, when she consulted a physician, did she learn that 
there was a fracture At that time the hones had begun (o 
1 mt and the physician advised her that it would be necessary 
for the hones to be rebroken and set and that this could not 
he done without administering an anesthetic The plaintiff 
insisted that she could not take an anesthetic, and ircaftnent 
was never given the injured arm and hand She asked {or 
$3,000 damages for permanent injuries to her hand and arm, 
and $3 000 for pain and suffering, wliercas the defendant 
contended that the permanent iiijurv was caused by her o«u 
prunarv negligence in failing and refusing to procure medical 
and surgical treatment and that it was not liable tlierefor 


It IS true that one who is personally injured and fails to use 
ordmarv care, after having knowledge ot the inpry, in pro 
curing timely medical or surgical treatment and, bv reason 
of such failure, his condition is rendered worse than it would 
have been if he had used such ordmarv care cannot 
the increased damages resulting from such hvrt is 

entitled to recover only such damages as he would have sus¬ 
tained had he not been guilty of negligence m failing to 
obtain medical or surgical treatment Still, the supreme 
court holds that the verdict of the jury m this case was 
authorized under this rule It was impossible to tell from 
the record whether the jury took into consideration the per¬ 
manent injury of the plamtiff The verdict was a general one 
and for much less than the plaintiff would have been entitled 
to recover for a permanent injury resulting m the loss of her 
earning capacity The amount of the verdict would indicate 
that the jury merely took into consideration the pain and 
suffering experienced by the plaintiff up to the time she was 
advised by her phvstcwn that the hones would have to be 
rebroken and set, and the pain and suffering incident to the 
rebreaking of the hones and their knitting, and-thc expense 
thereof, together with the loss of time The trial judge 
instructed the jury that the plaintiff could not recover for 
any loss of earning, or for any pain or suffering caused'by 
her own neglect m failing to give the injured arm proper 
medical and surgical attention, that her recovery, in any 
event that the jurv said she should recover, would be limited 
to the loss of earning and pain and suffering that would have 
resulted had she used due care in giving herself proper med¬ 
ical and surgical attention, together with the expense of such 
medical and surgical attention, if it had been given The 
supreme court must indulge the presumption that the jurv 
followed this instruction and rendered its verdict in keeping 
(hercwifii Under the evidence produced, the verdict was 
justified in the light of such instruction 


Death After Arteriosclerosis, Accident, Gangrene 
(t/uited States Casuatts Co i Thrush (Ohio) 152 H B R 296) 

The Court of Appeals of Ohio in affirming a judgment for 
plamtiff Thrush on an accident insurance policy, says that 
by the terms of the policy the company assumed liability for 
the injury or death of her husband resulting ‘‘directly and 
independently of any and all other causes, from bodily injury 
effected solely by external violence and accidental means’ 
and It was also provided that the policy did not cover "any 
accidental injury caused or contributed to directly or indi¬ 
rectly by sickness or disease" There was evidence tending 
to show that the insured in going up a stairway stubbed his 
toe, complained almost immediately of pain, and hmpid 
Inflammation in the toe ensued and the pain increiscd A 
plivsician was called and subsequently attended him Gni 
grene set in and eight davs after the accident the limb vns 
amputated The gangrene reappeared, and the insured died 
about three weeks and a half after the accident A necropsy 
held about two weeks after his death disclosed the presence 
of arteriosclerosis as to the extent of which the physicians 
differed in opinion 

Manv cases have been decided in the federal and state 
courts involving questions similar to those under considera¬ 
tion here The cases are in direct conflict, some courts, in 
similar cases, holding that the disease is a contributing cause, 
and others holding that the accident is the exclusive cause 
It would be a waste of time and energy to attempt to classify 
or analvze these cases It is, in this courts judgment, more 
profitable to decide the case on principle, and to ascertain and 
establish a sound and reasonable rule of construction, in view 
of the facts disclosed by the evidence 

The court must consider the circumstances surrounding the 
issuing of the policy in question as a kev to the reasonable 
construction of the terms and conditions The policy in this 
case was originally issued to the insured when be was 
60 vears of age, and continued in force up to the time of the 
accident when he was 63 years of age This court thinks it 
fair to assume, from the testimony in the case as well as 
from judicial knowledge, that a certain amoiint of sclerosis 
is usuallv found in a person of 60 years of age To hold 
that the insurance company, by the issuance of its policv, 
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intended to adopt the view that the policy would not be valid 
where natural diseases, especially of old age, make serious 
results more probable from accidents, would be in unfair 
and unreasonable construction The company intended a 
reasonable scope of insurance, and this could be accom¬ 
plished by holding the company liable for accidents which, 
operating on the ph>s!cal system according to the natural 
and usual conditions of age, produce serious illness or death 
The sclerosis was not the cause of death The accident 
caused the gangrene, and the gangrene caused death, there¬ 
fore the accident was the causa causans (causing cause) 
Giving the policy a reasonable interpretation in favor of the 
assured, the jury had a right to find that the accident was 
the sole cause of the death 

In denying an application for a rehearing, the court sajs 
that, so far as the diabetes proposition was concerned, there 
was a conflict of the ecidence, one physician testifying that 
the condition in that respect found in the necropsy might 
have been caused, or at least greatly intensified, by the sick¬ 
ness and suffering of the insured prior to his death, so that 
It was a question of fact whether the insured was suffering 
from diabetes to any considerable extent at the time of the 
accident This phjsician testified that the gangrenous con¬ 
dition might be the natural result of the accident He also 
testified that in his opinion there was nothing in the con¬ 
dition of the arteries of the insured that would prciciit his 
living a number of jears Another physician testified that, 
notwithstanding the sclerosis, the insured might have lived 
for ten years Taking the testimony of both physicians, it 
was a fair inference that the arterial condition was not such 
as to have been the cause or even a contributing cause of the 
death of the insured at the time the death actually occurred 
Motion to certify record overruled by the Supreme Court 
of Ohio 

Kvidence of Violation of Medical Practice Act 
(People i Batikt (MxcU) 209 N IV R 9Si) 

The Supreme Court of Michigan, in affirming a conviction 
of the defendant on a charge of practicing medicine without 
having a certificate of registration and license as required 
by act 237, public acts of 1899, as amended, says that the 
proofs disclosed that in front of the house in which he lived 
there was a large sign on which W'as painted the word 
Banks’, that in the house was a room designated by sign 
Waiting Room ’ from which a door led into another room, 
designated ‘ Office ’ that in this room the defendant con¬ 
ferred with people who called on him, and in it were a 
number of little tables with bottles, similar to bottles of medi¬ 
cine, and others which he said contained growths removed 
from "patients he had cured ” One Roy French and his 
brother went to the defendant’s office Roy told him that he 
was suffering with ‘tuberculosis of the bone’’, that he had 
had an operation on his hip and that there was a hole in it 
The defendant told them that he could cure that He said 
that his medicine would soak down into the holes in that 
bone and drive the poison out of his system, that patients 
that he got were mostly persons who had been to physicians, 
and the physicians could not cure them, so he got lots of 
patients that way Roy purchased from him a bottle which he 
said was ‘ cancer medicine,” for which he paid him ?25 An 
analysis showed that it contained in part zinc sulphate and 
hydrochloric acid The defendant also sold Roy a bottle of 
what was called ‘ Five m One ” another called "New Dis- 
coverv,’ and some ‘Slump Puller Salve” Roy paid §28 in 
all The defendant gave oral directions for the use of the 
medicines but afterward sent some written ones About three 
weeks later the brother again visited the defendant and 
asked him to go to see Roy, whose “face was awful black,” 
S5 being paid the defendant for "gas and cylinder oil he 
claimed” Roy then got two more boxes of salve, for which 
he paid §4 The defendant made two trips to Roy's home, 
expressed satisfaction with his condition, and showed how 
to steam the face better and how to apply the salve 
It was insisted that the defendant did not make a diagnosis, 
and that the selling of medicine was not engaging in the 
practice of medicine within the inhibition of the statute 
Evidence vas not presented to show that the defendant called 


himself a physician or held himself out to the public as sucli 
It was true also that he did npt examine Roy He simply 
took his word for the nature of his affliction, but he did under¬ 
take to treat the ailment with which he was suffering, and sold 
him medicine and sent him by mail specific instructions as 
to the manner in which his remedies should be applied Many 
physicians at times prescribe medicines for patients, relying 
on their statements as to the nature of their ailments and 
without making a diagnosis The charge for the bottle of 
medicine was out of proportion to its value as such It is 
apparent that it included a fee for the defendant for the ser¬ 
vice rendered by him in prescribing it The language in 
section 9 of the statute, defining the term “practice of medi¬ 
cine,” must be considered in the light of the exceptions stated 
in section 8 This court is not called on to state the par¬ 
ticular acts that will constitute a violation of the statute 
That which the defendant did warranted the submission of 
the case to the jury and justified the verdict rendered 

While the defendant could not be prosecuted m Ingham 
County for that which he did while at Roy’s home m another 
county, the court thinks that this evidence was admissible 
as characterizing the business in which he was engaged in 
Ingham County Its tendency was to prove that he was not 
simply selling medicines, but professed to treat and curt 
human ailments Then, too, the testimony of the chemist 
who analyzed some of the medicine called "Cancer Cure” 
was admissible It established the fact that the defendant 
furnished drugs to the young man to effect a cure of his 
ailment 

A photograph of Roy before taking the medicine was 
received in evidence over the defendants objection The 
prosecution having faded to show that the condition of his 
face on the trial was due to the effect of the medicine, the 
court instructed the jury that they must be careful not to 
permit themselves to be affected in any degree whatever 
because of Roy’s changed appearance The testimony dis¬ 
closed that his changed appearance was described by his 
brother to the defendant, and that the defendant said, in 
effect that it was just as he expected it would be The 
supreme court thinks that the jury would have had a right 
to infer from the proofs that it was due to the effect of the 
medicine But if it was error in admitting the photograph, it 
was cured by the explicit direction of the court to the jury 
tint they must disregard it 


Society Proceedings 


COMING MEETINGS 

AHbama McdjcaJ Assocntion of the State of Montgomery Aj^il i9 22 
Dr D L Cannon 529 Dexter A^c MontgomeOy As'^istant Secretary 
American Association of Amtomists Nashville Tenn April 1416 

Dr L H Weed, Johns Hopkins Medical School Baltimore, Secretary 
American A'^sociation of Pathologibts and Bacteriologists Boebester 

N Y, April 15 16 Dr H T Karsner School of Medicine Western 
Reserve University Cleveland Secretary 
American Pharmacoloptcal Society Rochester N Y Apnl I'l 2' 
Dr E D Brown University of Minnesota Minneapolis Secretary 
American Physiological Society, Rochester N Y April 14 16 Dr \\ J 
Meek, University of Wisconsin Madison Secretary 
American Society for Experimental Pathology Rochester N Y 

April 14 16 Dr E B Krumbhaar Philadelphia General Hospital 

Philadelphia Secretary 

American Society of Biological Chemistry, Rochester N Y Apnl 14 16 
Dr r C Koch University of Chicago Chicago Secretary 
Anrona State Medical Association Yuma April 21 23 Dr D 
Harbndge Goodrich Building Phoenix Secretary 
California Jledical Association I-os Angeles April 25 28 Dr Emma W 
Pope 593 Market Street San Francisco Secretary 
Federation of American Societies for Experimental Biology Rochester, 
N Y, April 14 16 Dr F C Koch, University of Chicago Chicago 
Secretary 

Florida Medical Association West Palm Beach April 5 6 Dr Sbaler 
Richardson 111 W Adams Street, Jacksonville Secretary 
Louisiana State Medical Society, New Orleans April 26 28 Dr P T 
Talbot, 1551 Canal Street, New Orleans Secretary 
North Carolina Medical Society of the State of Durham April 18 21 
Dr L B McBrayer Southern Pines Secretary- 
South Carolina Medical Association Anderson April 19 21 Dr E A 
Hines Seneca Secretary 

Tennessee State Medical Association Chattanooga. April 12 14 Dr J F 
Gallagher 810 Bennie Dillon Building Nashville, Secretary 
Texas State Medical Association cf, El Paso April 26 28 Dr Holman 
Taylor 207J4 West 13th Street, Fort Worth Secretary 
Western Physiotherapy Association Kansas City, Mo April 8 9 
Dr Charles Wood Fassett 115 Thirty First Street, Kansas City, 
Mo., Secretary 
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Amencan Journal of Obstetrics and Gynecology, 

St Louis 

13 ?S1 928 (Dec) 1926 

•How Pathology of Fibroid Tumors of Uterus Will Determine Selection 
of Radium or Operation m Their Treatment J O Polnk New 
York—p 781 

•postmortem Findings m Ten Cases of Toxemia of Pregnancy J W 
pell Everett Wash —p 792 

•Ureteral Obstruction m Women G M Laws Philadelphia—p 802 
*Intra Uterine Death of Fetus Due to Abnormalities of Umbilical Cord 
E L King New Orleans—p 812 

•Maternal and Infant Mortality in 4,488 Cases in Outdoor Chnic H 
Baile> New York—p 817 

Periodicity of Sex Desire I Unmarried Women College Graduates 
K B Da\is New York—p 824 

•Effect of Treatment of Syphilitic Pregnant Women on Incidence of 
Congenital Syphilis D L Belding Boston —p 839 
•placental Transmission IV Protein Fractions in Fetal and Maternal 
Plasma E D Plass and C W Jilatthew Detroit —p 847 
PrcNenlvie Aspects of Postpartal Care C J Miller New Orleans 
—p 856 

Curettage of Uterus H E Miller New Orleans—p 860 
Value of Glucose and Insulin to Obstctncian and Gynecologist \\ E 
Levj New Orleans —p 866 

Intracranial Hemorrhage of New Bom J F Dicks New Orleans 
—p 871 

•Voorhees Bag in Induction of Labor A L Madden Albany, N Y 
—p 875 

•Gastric Juice During Pregnancy F Arzt St Touts—p 879 
•Referred Pam in Shoulder m Ruptured Tubal Pregnancj W C 
Pinforth Evanston III —p 8S3 

•Case of Acrania Causing Malprescntation and Accidental Hemorrhage 
A J rieischer New \ork—p 885 

•Case of Congenital Malformation and Arrested Development of Colon 
6 K Sims Joplin Mo and H L Meyers Chicago —p 887 
•Spirochetes in Th>rous Gland J R McCord Atlanta Ga—p 890 

Treatment of Fitproid Tumors of Uterus—Before subjecting 
an) Moman to roentgen-rav or radium therapy, Polak insists 
that she be examined under anesthesia to determine the exact 
relation and location of the tumor mass or masses, and a 
diagnostic curettage he made to exclude a malignant growth 
All scrapings should be submitted to a pathologist The 
following t)pes of tumors demand operation (1) tumors 
larger than a three months’ pregnancy, (2) rapidly growing 
tumors which suggest progressive changes, (2) tumors pro¬ 
ducing pressure S)mptoms, (4) tumors associated with pelvic 
pain, (5) pedunculated tumors, in which radium only 
increases the necrosis, (6) tumors with a pathologic con¬ 
dition of the adnexa, (7) tumors with associated secondary 
anemia (cachectic appearance), in which the uterine hemor¬ 
rhage has not been sufficient to account for the degree of 
anemia, (8) tumors m )Oung women, and (9) multiple sub¬ 
mucous tumors distorting the uterine cavity (radium in these 
cases IS likely to produce pyometra) Finally there should 
be operation in cases in which the tumor mass cannot be 
differentiated definitely, and in women who fear radium All 
of these cases require either myomectomy or hvsterevtomy 
Postmortem Pathology of Toxemia of Pregnancy—In the 
ten cases reported on by Bell there is little agreement in the 
liver lesions, which include passive congestion, localized 
fatty infiltration acute yellow atrophy, infarction, hemorrhagic 
necrosis and cellular infiltration (chiefly of portal spaces) 
These data weaken the belief in any one lesion of the liver 
being considered essential for toxemia of pregnancy 
tlreteral Obstruction rn Women—^The fifty cases analyzed 
by Laws show that there are various types of ureteral obstruc¬ 
tion m women that are more frequent than ureteral calculus 
Fifteen cases were of the latter type They are found asso¬ 
ciated with dilatation of the ureter and hydronephrosis or 


“back pressure” effects on the renal parenchyma When these 
symptoms exist and calculus is not demonstrable, examination 
IS usually indicated to determine the normal patency of the 
ureter Their symptoms are essentially similar to those pro¬ 
duced by stone The bulbed catheter is the best instrument 
for this purpose, and for routine use it should be at least 
10 mm in circumference Gentle gradual dilation is the 
treament of choice for ureteral stenosis 

Abnormalities of Umbilical Cord —In one of King’s cases 
the whole cord was twisted It contained only one artery 
and one vein In two other cases the cord was constricted 
probably as the result of an obliterative inflammation of the 
vessels of the cord 

Maternal and Infant Mortality in Betvvind Climc —Bailey 
analyzes 4,488 deliveries done in the John E Berwind Mater¬ 
nity Clinic under the direction of the Cornell University 
Medical College The infant death rate was 5 2 per cent 
There were 157 stillbirths (3 5 per cent), and seventy-seven 
neonatal deaths (17 per cent) Fourteen mothers died Two 
of these deaths were not obstetric deaths One wa-- a death 
from meningitis and one from heart disease There were only 
seven delivery deaths, or one in 641 cases (1 56 per thousand 
births) Only one of these deaths was due to sepsis Bailev 
stresses the point that with close control and adequate facili¬ 
ties, a teaching service can be conducted with a considerablv 
lower death rate than that generally prevalent m the com¬ 
munity In these cases there is a reduction of 50 per cent 
below the figures for New York State The stillbirth and 
neonatal death rale of 5 2 per cent is more than 30 per cent 
lower than the figures for New \ ork City 

Treatment of Syphilitic Pregnant Women—A survey made 
by Belding of the children of untreated women who had a 
positive Wassermaim reaction during pregnancy indicated 
that the majority of these children did not show any evidence 
of early congenital svphilis In 150 serum positive women 
who were not treated during pregnancy, 61 3 per cent of the 
conceptions resulted in living, apparently nonsyphilitic chil¬ 
dren , of eighty-sev en women who in addition showed ev idence 
of clinical syphilis, 42 4 per cent gave birth to such children, 
and of sixty-three who had only serum positive syphilis 
874 per cent bore living apparently nonsyphilitic children 
Women who did not show any clinical evidence of syphilis 
and who had had the disease more than five years seldom 
gave birth to a syphilitic child A group of forty women who 
resembled most closely the eighty-seven untreated women 
with clinical syphilis in respect to the previous effect of the 
disease received antisyphihtic treatment during the gestation 
period Living, apparently nonsyphilitic children resulted in 
67 5 per cent of the conceptions The most striking evidence 
of the effect of treatment vvas the lowering of the fetal death 
rate 

Protein Fractions in Fetal and Maternal Plasma—PHss 
and Matthew found that fetal plasma is relatively protein 
poor as compared with maternal plasma all the protein frac¬ 
tions being maintained m higher concentrations in the latter 
In spite of these absolute differences, the relative proportibns 
of serum albumin and serum-globulin are maintained verv 
nearly as in normal nonpregnant women The fibrin, on the 
other hand, is both absolutely and relatively increased in the 
maternal plasma 

Voorhees Bag in Induction of Labor—Madden regards the 
Voorhees bag as inadequate as an agency for the induction 
of labor He states that in cases in which it may be employed 
successfully it is often unnecessary, expectancy is as certain 
and more logical When necessary, the bag merely precedes 
manual dilation, and its use must be recognized as being 
strictly limited to the production of a dilatable cervix 

Gastric Juice During Pregnancy—Arzt asserts that the 
free hydrochloric acid and total acid of the stomach contents 
are lower in pregnancy than in the nonpregnant state, and 
that this deficiency is more marked early, at the time that 
nausea and vomiting are most common Dilute hydrochloric 
acid by mouth is indicated in preventing early nausea and 
vomiting of pregnancy in certain cases 
Shoulder Pam m Ruptured Tubal Pregnancy—Danforth 
has noted the presence of shoulder pain in ruptured ectopic 
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prcgnanc} in t\\o cases, and regards it as liaiing diagnostic 
\ alue 

Acrania, with Other Anomalies—In Fleischer’s case, the 
dome of the caharium was missing The brain was included 
in a meningocele that extruded from the opening in the skull 
From the apex of this meningocele, there extended a fold of 
membrane to the amnion reflected from the root of the cord 
at Its insertion in the placenta This insertion was eccen- 
tricallj placed, practicallj at the outer margin of the placental 
circumference The maternal side of the placenta, corre¬ 
sponding to the fetal side where the cord i\as inserted, indi¬ 
cated that separation Ind taken place at this point, which was 
the seat of hemorrhage The brain of the fetus was unusuallj 
well del eloped considering the fact that in this tjpe of 
monstrosifj this is not usuallj the case There was marked 
exophthalmos of the right eye, and also double harelip and 
cleft palate Syndactylism was present in both lower and 
upper extremities The thymus was large, as one would 
expect in a new born child The heart w as normal, the lungs 
were atalectatic Examination of the abdominal and pehic 
organs did not reieal abnormalities It would appear that 
with eier> uterine contraction, traction on the adherent 
amnion and placenta resulted in premature separation, with 
consequent accidental hemorrhage For the same reason, 
there was countertraction on the head, preventing flexion, with 
resulting extension and face presentation 
Congenital Malformation of Colon —In the case cited by 
Sims and Meyers, a white, firm, cordlike structure, about 
5 cm in diameter, without a palpable lumen was found 
beginning at the ileocecal junction, passing upward and 
diagonally across the abdomen just below the umbilicus to 
the left costal arch, then down to the crest of the ilium of 
the same side From here, this structure, which proved to 
be the colon, though it did not have a vestige of a mesentery 
in any of its entire length, passed downward to the midline 
and in this plane into the pelvis It was not only impossible 
to pass meconium through the ileocecal valve, but even gas 
from the distended ileum could not be forced through Post¬ 
mortem examination did not reveal any other abnormality 
Spirochetes in Thymus—The only evidence of syphilis 
found bv McCord in his case was the presence of spirochetes 
in large numbers in the thymus All other tissues and organs 
were free from these organisms and the placenta showed 
none of the histologic evidences of syphilis A roentgeno¬ 
gram of the bones of the baby did not show any of the changes 
that are believed to be characteristic of syplulis A dark 
field examination of liver secretion did not show the spiro 
chetes of syphilis 

American Journal of Psychiatry, Baltimore 

6 205 412 (Oct) 1926 

"lypes of Therapeutic Response Obsened in Halaria Treatment of 
General Paraljsis G H Kirb> and H A Bunker Jr, New \ ork 
—p 205 

Enrironmental Factors in Behavior of Children L G Lourej Cicve 
land —p 227 

Two Cases Illustrating Combination of Affective and Schizophrenic 
Symptoms C M Campbell Cambridge Mass —p 243 
Dynamic Interpretation of Kretschmers Character Tipes I If Coriat 
Boston —p 23^ 

Defects in Zone of Language (\\ ord Deafness and W ord Blindness) and 
Their Influence in Education and Behavior E B JIcCready Pitts 
burgh —p 267 

Sistematic Music Program for Mental Hospitals VV van de Wall 
Harrisburg Pa —p 279 

Museum of Formal and V erbal Expressions of Insane at 1 anktoii 
State Hospital L Kanner \ ankton S D —p 293 
Medical Profession from International Point of \Tevv G E Vincent 
Kevv \ork—p 297 

Malaria Treatment of General Paralysis —The therapeutic 
results obtained in 106 cases of general paralysis in winch 
the malaria treatment was applied are presented bv Ixirbv 
and Bunker Twenty-two of the patients died during the 
course of the malaria from one to six weeks after the final 
paroxysm or from two to eleven months after malaria 
Twenty -SIX were unimproved and eight were slightly 
improved, thirteen liad moderate remissions and thirty-seven 
had full remissions Of ninety -three cases considered in the 
final anaivsis the treatment has apparently been uithout am 


effect whatever in thirteen, iii fifteen, the results attributable 
to treatment have been of a more or less temporary character, 
in sixty-five, the therapeutic influence, whatever its degree, 
has persisted essentially unmodified up to the present time 
Patients of the “manic” type of general paralysis exhibited 
by far the greatest tendency to a favorable response to treat 
ment Among the clinical factors that seem to play a part 
in the results obtained by the malaria treatment, the so called 
clinical type of general paralysis appears to rank first in 
importance, the behavior of the body weight subsequent to 
treatment second and the duration of the symptoms prior to 
treatment third 

American Journal of Public Health, Albany, N Y 

1C 1177 1272 (Dec) 1926 

"Nutritional Value of Ojsters and Other Sea Food D B Jones Vash 
ington D C—p 1177 

Medical Consultant m Indu5tr> and IIis Value to State R S 
McBirne> Neu \ork—p 1182 

Industrial II>giene Abroad nnd Hjgtcmc Exposition at Dusseldorf 
G M Price Nev% \ ork—p 1202 

Preparation and Testing of Diphtheria Toxoid (Anatoxine Ramon) 
P J Moloney Toronto Ont—p 1208 
"Mosquito Work Throughout World L O Howard Washington D C 

—p 1210 

Statistical Sur\ey of Sanitary Conditions in Cuba J E Lopez Silvero 
llaaina Cuba—p 1214 

Antipneumococctc Serums Purification and Concentration F M 
Huntoon Glenolden Pa —p 1247 

Preparing Bile Medium to Facihtate Taking and Mailing of Tjphoitl 
Blood Cultures R V Stone Los Angeles—p 1249 

Nutritional Value of Sea Food—The results of Jones' 
experiments show that, judged from the criterion of growth 
promotion, tlic proteins of clams, shrimp and oysters compare 
favorably yvilb the proteins of oilier articles that are highly 
regarded for tlieir nutritive value 
Control of Mosquitoes—The following points are empha¬ 
sized by Howard The control of all species of mosquitoes 
IS sanitary work and should be promoted in every way by 
sanitary authorities In all control work in which more than 
one species of mosquito is involved engineers and the health 
people should cooperate closely with the entomologists, since 
there is so great a variation in the life habits and breeding 
places of the different species In most localities, mosquito 
annoyance and mosquito borne disease are unnecessary and 
can be controlled Their continued existence is a blot on the 
fair page of modern civilization 

American Journal of Roentgenology and Radium 
Therapy, New York 

10 507 615 (Dec) 1926 

•Development of Filtered Radon Implants G Failh New fork—p 507 
Etiology of Cancer Work of Gu) M J Sittenficld New ^ork 
—p 525 

•Effect of Irradiation on Generative Organs and Offspring H J Bags 
New y ork —p 529 

Effects of Unfiltered and Filtered Radon Tubes Buried in Rabbit Mus 
cle M Cutler New It ork—p 53a 
•Roentgenologic Diagnosis of Pulmonary Tuberculosis F S Bissell 
Minneapolis —p 544 

Resolution in Pneumonic Consolidations R G Allison yfinncapobs 
—P 540 

Diseases of Chest Demonstrated bv Lipiodol A H Pine Montreal 
—p 55a 

•Measurement of Liver b> Rfeans of Poentgen Rays G E Pfahicr 
Pliiladeipbta —p 558 

•Metastasis in Carcinoma of Prostate J Sproull Haverhill Jlass 
—p 56a 

Radon in Gold Tubes—Failla presents a method for the 
collection of radon in fine gold tubes of 01 mm internal 
diameter, and reports the results of experiments undertaken 
for the purpose of determining approximately the dosage that 
should be used when gold implants are substituted for ban. 
tubes 

Etiology of Cancer—Sittenfield presents an analysis of 
attempts made to cause the development of mouse sarcoma 37 
by a cell-free filtrate, which is a partial confirmation of 
&ves work On the other band the interpretation of the 
adjustment of a nonspecific plus i specific factor has not been 
corroborated 
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Effect of Irradiatton on Ovum and Offspring—Bagg behexes 
that irradiation of the unfertilized ova or the spermatozoa 
may result either m completely destroying the functional 
activitj of these cells, or so modif>ing their structure that 
the resulting offspring may be defective In this regard, the 
evidence points to the likelihood of the death or absorption 
of injured germ cells, rather than their ability to compete 
with similar cells that ha\e escaped injur> There is, how¬ 
ever, experimental evidence indicating that in certain instances 
the germ cells may be modified bj irradiation and actual 
hereditary abnormalities established Irradiation of the fer¬ 
tilized ova, and irradiation during early pregnancy are likely 
to produce a marked arrest in development, with subsequent 
modification of structural expression Irradiation during 
later pregnancy, while it may not produce visible changes in 
the offspring at birth, must cause one to look ahead to the 
future development of the child for disturbances in growth 
or loss of fertilit> 

Roentgenologic Diagnosis of Pulmonary Tuberculosis — 
Bissell asserts that while the roentgen-ray diagnosis of pul¬ 
monary tuberculosis is not infallible, an experienced exam¬ 
iner will rarely be in error if he adheres strictly to definite 
and specific rules of interpretation 
tfse of Iodized Oil in Diagnosis of Chest Conditions — 
liid cations given by Pine for the use of iodized oil are 
suspected bronchiectasis, suspected tuberculosis when tubercle 
bacilli cannot be found in sputum, after thoracoplast> when 
the patient is not doing well, for demarcation of the 
diaphragm when the diaphragm is invisible in suspected sub- 
diaphragmatic abscess, for exclusion of bronchiectasis before 
performing thoracoplasty, for localization of a known 
abscess, for stenosis, for demonstration of a tuberculous 
cavity, for bronchopleural fistula, for foreign bodies, and 
for the negative diagnosis of bronchiectasis 
Measuring Liver by Means of Roentgen Ray —Pfahler con¬ 
tends that an accurate record of the size and position of the 
liver can and should be made as a routine in every abdominal 
examination 

Metastasis in Carcinoma of Prostate—The early metastasis 
m Sproull s case was confined to the right half of the pelvis 
The late metastases involved (1) all the bones of the pelvis, 
(2) the heads and upper parts of shafts of the femurs, (3) all 
the bodies of the lumbar spine, (4) nearly all the ribs, 
(5) both clavicles, (6) both scapulae, and (7) the heads and 
upper halves of the shafts of both humen The dorsal spine 
showed uniform increase in densitj, which was suggestive 
but not absolutely characteristic of metastasis Metastasis 
was not present in the lower extremities below the upper third 
of the shafts of the femurs In the upper extremities, metas¬ 
tasis was not present below the junction of the middle and 
lower thirds of the shafts of the humen The bones of the 
cranium did not show evidence of metastasis 

American Review of Tuberculosis, Baltimore 

11 597 739 (Dec) 1926 

Cooperation of Science and Practice in Tuberculosis T Smith Prince 
ton, N J —p 597 

•Tuberculosis Hospitalization lu United States G J Drolet New \orK 
600 

Follow Up Information on I 747 Tuberculosis Patients from One to 
Seven \ cars After Discharge from Sanatorium R G Ferguson, Fort 
Ou Appclle Sask—p 625 

•Treatment of Tuberculous Lympliadenitis Among American Indian^ 

R J Collins and G L Leslie River Glade N B —p 646 
•Tuberculosis in Negroes H G Carter Burhcville Va—p 653 
VartTbihty of Localization of Tuberculosis in Organs of Different Am 
jnals I Quantitati\e Relations H J Corper and M B Lurie, 
Denver—p 662 

Id II Importance of Distribution of Tubercle Bacilli as Concerns 
Differences of Susceptibility of Organs H J Corper and M B 
Lunc Denver —p 680 

•Inlubitive Reaction of Tuberculosis Serum D Pcrla Philadelphia 
—p 706 

•Inhibitive Reaction of Caulfeild Clinical Value in Pulmonary Tubercu 
losis D Pcrla Philadelphia—p 718 
•Kahn Test for Sjplulis m Tuberculosis G C Stucky Lansing Mich, 
and W B Huntley Howell Mich—p 724 

Tuberculosis Hospitalization m United States —Drolet has 
made an extensive surve> of the effect of tuberculosis hos¬ 
pitalization on the death rate from tuberculosis He found 


a striking correlation in the figures between the tuberculosis 
death rate and the ratio of beds available In the three 
countries with the lowest rates below 100 per hundred thou¬ 
sand of population, namelj New Zealand, Canada and the 
United States, the highest ratio of beds available is from 
seven to nine for each ten deaths In the intermediate group, 
in the order of their tuberculosis death rate, the Netherlands 
England and Wales and Germany, the ratio of beds available 
is four or five for each ten deaths In the nations with high, 
tuberculosis death rates, Italy, France, Japan and Czecho¬ 
slovakia, there is a diminishing or low ratio of beds avail¬ 
able for the control of tuberculosis Drolet does not believe 
that tuberculosis hospitalization is the only factor controlling 
the tuberculosis death rate On the contrary, he feels that 
with It two other prominent factors plav a great part first, 
the factor of general living and working conditions, and 
second, that of racial resistance (which be believes is a 
condition acquired mainly through contact with tuberculous 
infection, and in proportion perhaps to its frequenev and 
duration either in an individual or his ancestors, in other 
words, previous tuberculization of the race or the group, the 
effects of which are transmissiblel But, along with the 
influence of living and working conditions, and of previous 
tuberculization, it must be acknowledged that tuberculosis 
hospitalization would seem to be one of the outstanding 
factors throughout the world in the control of tuberculosis 

Treatment of Tuberculous Lymphadenitis—Collins and 
Leslie have had very satisfactory results in the treatment of 
these cases by sun lamp and roentgen-ray therapy Daily 
exposures to the alpine lamp supplemented in summer by 
sun baths whenever possible, effect noticeable improvemenLin 
a very short time, and it is rare to see any progress of the 
condition after this treatment has been started • Exposures 
are graduated from three minutes the first day up to a maxi¬ 
mum of thirty minutes, on both sides of the neck if necessary 
the lamp being set at a distance of 30 inches (76 cm ) This 
daily exposure to the ultraviolet rays is supplemented by 
roentgen-ray therapy—one treatment a week, interrupted at 
certain intervals to lessen the danger of overexposure The 
contents of lymph nodes that have proceeded to liquefaction 
are withdrawn through needles, when necessary, this pro¬ 
cedure often forestalling further sinus formation, as tlie 
suppurative process usually improves rapidly with the other 
therapeutic measures 

Tuberculosis in Negro—Carter has found tuberculosis iii 
the negro a curable disease, although his resistance is not up 
to the standard of the white mans, and possibly will not be 
for many years The light mulatto shows a much better 
resistance to the disease than the black negro, but even Ins 
resistance is not as high as that of the white man 

Inhibitive Reaction of Tuberculosis Serum—The inhibitive 
reaction of tuberculosis serum is not regarded by Perla as 
being specific It is dependent on an increase of the protective 
colloidal constituents in the serum The inhibitive substance 
in serum may be demonstrated by using nonspecific alcoholic 
Iipoidal solutions as antigens in place of an alcoholic extract 
of tubercle bacilli The inluhitive substance in tuberculosis 
serum interferes with the fixation of complement in the 
tuberculo-complement fixation reaction 

Inhibitive Reaction of Caulfeild in Tuberculosis—Perla 
applied the inliibitive reaction of Caulfeild in a considerable 
number of cases, and noted that it occurs almost is frequently 
ill clinicallv noiUubcrculous patients who are -suffering with 
other diseases, and in normal persons who are clinically non- 
tuberculous, as in the tuberculous The inhibitive reaction 
may be obtained in about 25 per cent of tuberculosis patients 
The presence of a positive inhibitive test is accompanied by 
a negative or weakly positive complement-fixation reaction 
The inhibitive substance prevents the interaction of small 
amounts of antigen with antibody, as well as preventing the 
interaction of anticomplementary amounts of antigen and 
complement An inhibitive reaction may be obtained in about 
15 per cent of syphilitic patients In a certain number of 
syphilitic patients, the Wassermann reaction becomes negative 
in the presence of the inhibitive reaction On the basis ot 
these studies, the inhibitive test of Caulfeild does not appear 
to be a specific reaction for clinical tuberculosis 
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Ealin Test for Syphilis in Tuberculosis —An attempt was 
made bj Stucky and Huntley to determine whether tuber¬ 
culosis affects the specificitj of the Kahn test for sjphilis 
It appeals from the results obtained that the specificity of 
the Kahn reaction for syphilis is not affected bj the presence 
of coincident tuberculous infection 

Annals of Otology, Rhmology and Laryngology, 

St Louis 

35 969 1300 (Dec ) 1926 

Case of Double T\/ist Without Stricture of Terminal Portion of 
Esophagus H P Mosher Boston —p 969 
Beads as Foreign Bodies m Bronchi E J Patterson Pittsburgh — 
I) 989 

Foreign Bodies in Esophagus L H Clerf Philadelphia —p 1000 
SaUvir> Secretion R A Barlow Madison Wis—p 1021 
Saccus Endoljmpliaticus Relation to Labirintlunc Muscle Tonus If G 
LaReau Cliicigo —p 1032 

1-iriugeal Tuberculosis E A Looper Baltimore—p 1041 
Interpretation of Speech Sounds by Means of Their *1 actual Correlations 
R H Gault Washington D C—p 1050 
Chronic Focal Infection of Tonsils and Accessorj Sinuses in Adults 
J Daland Philadelphia —p 1064 

T uberculosis of Middle Ear and Mastoid F R Spencer Boulder, 
Colo—p 1073 

How Deafened are Helping Otologist G Berry Worcester Mass — 
p 1083 

Frontal Sinus Disease Three Cases L M TIurd New \ orb—p 1093 
Ner\e Deafness F P Emerson Boston—p 1093 
Ji^embranous Larjngitis and Tracheobronchitis (Kondiphtbentic) T R 
Gittins Sioux City Iowa—p 1110 
hlastoid Disease J A ^Morgan Honolulu—p 1130 
(unshot Wounds of Maxillarj Sinus H F Lampe New \orl —p 1135 
fieatment of Lateral Pharjngeal Bands for Deafness by Roentgen Ra> 

D C Snijth Boston—p 1157 

Iifluence of Negative Pressure in Sphenoid on Optic Nerve L F 
White Boston—p 1163 

Cerebrospinal Rhinorrhea W H Johnston Muscatine Iowa—p 1205 
B opsj in Suspicious (Carcinomatous) Growths of Lar>nx C J 
Imperatori New York—p 1241 

Primary Osteom}elitis of Mastoid Bone (Traumatic) M F Knhn, 
Chicago—p 1246 

Foreign Bodies m Accessory Nasal Sinuses M B Wihon Chicago 
—p 1259 

Archives of Surgery, Chicago 

14 1 164 (Jan ) 1927 Part I 

■•Mode of Origin of Gallbladder Lesions J Denton New \orI —p 1 
Pathogenesis of Biliary Calculi S H Mentzer Rochester Minn—p 14 
Vertebral Injuries Eight Cases I Balensweig New \ork—p 29 
Solid Tumors of Urachus L Brady Baltimore —p 46 
Primary Malignant Tumors of Long Bones One Hundred and Seventy 
Cases W B Coley and B L Coley New \ork—p 63 
^Oveigiowtli of Long Bones of Legs M Harbin Cleveland—p 142 
Thirty First Report of Progress m Orthopedic Surgery P D Wilson 
and others—p 150 

Mode of Origin of Gallbladder Lesions —Foui hundred and 
three gallbladders removed at operation \rere examined bj 
Denton for the purpose of determining b> ivhat processes 
common lesions of the gallbladder are produced It was 
not possible to demonstrate lesions that were pnnianlj of 
bacterial origin The terms acute subacute and chronic 
cholec} stitis are considered to be undesirable because thej 
carrj the implication of infectious origin and cannot be coi- 
related with clinical conditions Pathologic states of the 
gallbladder should be described in morphologic terms, as 
edema, edema and hemorrhage, hematoma, partial infarc¬ 
tion, complete infarction, edematous cicatrix and cicatrix 
The presence of gallstones in a gallbladder is not necessanb 
accompanied by pathologic changes in the gallbladder In 
this senes of cases, approximatelj two thirds of the stone 
bearing gallbladders bad definite pathologic changes 
Pathogenesis of Biliary Calculi—Mentzer is of the opin¬ 
ion that disturbance of the cholesterol metabolism of the 
bod\ generalh or of the gallbladder wall locallj, with a 
resultant increase in the cholesterol content of bile, is 
probabU a primarj factor in the formation of gallstones 
Stasis of bile and infection of the gallbladder are not essential 
to gallstone formation, but both are usually present with all 
stones Isuclei of some sort are imariablj present and are 
possibb essential to the actual formation of stones Portions 
of cholesterol laden mucous membrane biiig free in the gall¬ 
's Madder ca\it> probablj form the nuclei foi a large portion 


of cliolcstcrin stones Witliont a nucleus, it is possible that 
the ingredients of stones pass out of the gallbladder These 
conditions, namely, an increase in the cholesterol content of 
the gallbladder bile, the presence of a nucleus and a change 
in the pn value of the bile, particularly toward alkalinitv, 
are probably the essential features of cholestcnn stone forma 
tion in the gallbladder 

Fibroma of Urachus—Brad} reports a case of benign 
fibroma which had arisen from the sheath of the tiracluis 
The history did not suggest that the patients urachus had 
remained patent in infanc}, nor was an} c}st of the urachus 
present 

Overgrowth of Tthia and Fibula—Overgrowth of the tibia 
and fibula in three patients betwen the ages of 12 and 14, 
reported on b} Harbin, seemed to result from entireh different 
etiologic factors One patient showed an increase in length 
due to stimulation of the cartilaginous cells of the epiphvsial 
plate from adjacent ostcomvehtis without invasion of the 
cpiph}sis The second patient had a histor} suggesting con 
genital s}philis, without manifestations other than a positive 
blood Wassermann reaction The third patient showed a 
generalized enlargement of the lower part of the left leg 
with nevus and enlarged veins apparentl} of congenital 
origin 

14 165 456 (Jan ) 1927 Part II 
•Bronchograiilij Iodized Oil J J Singer St Louis—p 167 

• Teclinic of Bronclioscopic Introduction of Bismuth Subcarbonate and 

Iodized Oil for Pncnmonography G Tucker Philadelphia—p 175 
*Pncumonograpliy with Iodized Oil by Bronchoscopic Method D H 
Ballon and II C Ballon Montreal —p 184 
Septic Conditions of Chest D A Stewart Ninette, Man—p 203 
*Valuc of Iodized Oil in Diagnosis of Pulmonary Infections E lY 
Archibald Montreal —p 206 

Nonluberculous Pulmonary Disease M F Hamilton Montreal— P 218 
^Lxperimenia! Aspintory Abscess D T Smith Ray Brook N V — 

P 231 

•Transphrenic Infection H L Bcye Iowa City —p 240 

• Piths of Extension of Infection fiom Focus m Mediastinum A V S 

Lambert ind F B Berry New \orl —p 261 
Infected Mediastinal Lymph Nodes as Source of Mediasiimtis V 
I erche St Paul —p 285 

Ilcnins of Mediastinum During Artificial Pneumothorax Three Case« 

F N Packard Saranac Lake N \ —p 306 
Eventration of Diaphragm Four Cases F T Lord Boston—P 316 
Congenital Absence of Left Half of Diaphragm L T LeWald New 
\orf—p 332 

Physiologic FfTcct of Phrenic Neurectomy W S Lemon Rochester 
Minn —p 345 

Sequence in Two Stage Thoracoplasty H Lilienthal New York 
— P 362 

•Rationale of Operations Helpful m Promoting Rccovenes from Pul 
inonary Tuberculosis J L late^ Milwaukee—p 369 
Accessory Thoracoplastic Operation for Collapse of Large Tuberculous 
Cavities E S Welles Saranac Lake N \ —p 384 
•Uncomplicated Unilateral Bronchiectasis Late Results of Extrapleural 
Thoracoplasty C A HedUom Chicago —p 389 
•Surgical Treatment of Intrathoracic Tumors and Tumors of Chest Mall 
S W Harrington Rochester Minn—p 406 
Anesthesia m Extrapleural Thoracoplasty for Advanced Pulnioinry 
Tuberculosis W Meyer New York—p 432 
Preliminary Artificial Pneumothorax in Operations on Open Chest 
L Floesser San Francisco—p 43S 

Value of Bronchography—Brondiograph}, in Singer's 
opinion IS of great benefit, in combination with careful phis- 
ical examiintion It should not be used m an} case m 
winch simpler methods can be used It shows excellentl} the 
bronchial tree with abnormalities present, and when proper!} 
used It IS Inimless Five methods are described injection 
through the cricothjroid membrane, intratracheal injection 
b} wa} of the larjnx, injection through the bronchoscope, 
intratracheal introduction of the oil by indirect illumination 
of the larjnx, and injection into the pharjnx during a deep 
inspiration 'The first method is recommended for children, 
the fourth and fifth methods for adults, and the second and 
third methods when bronchoscop} is performed for other 
purposes The fifth method should be tried in adults before 
the more complicated ones are attempted If it is unsuccess 
fill, then the fourth is the method of choice 
Teclmic of Pneumography—Experience leads Tucker to 
conclude that the bronchoscopic introduction of opaque sub¬ 
stances into the lung for pneumograph} is safer for the 
patient and more accurate in its localization than introduc- 
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tion b> blind methods Bismuth subcarbonate insufflation as 
originated by Jackson has given the best results in outlining 
the trachea and larger bronchi and in bronchiectatic dilata¬ 
tion in the larger bronchi Iodized oil, 40 per cent, is best 
in abscess cavities and in the periphery of the lung The 
most accurate pneumonogram is obtained by the broncho- 
scopic introduction of the opaque substance on the fluoro¬ 
scopic table 

Pneumography by Bronchoscopic Method—The Ballons 
report on their studies of the bronchial tree of the living sub¬ 
ject, injected with iodized oil, 40 per cent, by the broncho¬ 
scopic method, and in postmortem specimens, injected with 
paraffin The blood was injected with barium sulphate in 
gelatin, and its relation to the bronchial tree was considered 
The phjsiology of respiration in the normal and the patho¬ 
logic lung was also studied Lung abscesses were classified 
according to studies made following the injection of iodized 
oil 

Value of Iodized Oil in Diagnosis of Pulmonary Infec¬ 
tions—Archibald advises that, in tuberculous cases, iodized 
oil should be used with caution A simpler method of injec¬ 
tion than the bronchoscopic probably is best, because, no 
matter how carefully and skilfully this procedure is earned 
out, It taxes the patient s strength more than a simple supra- 
glottic injection Injection of iodized oil in old thoracoplasty 
cases in which the symptoms persist is valuable Roentgeno¬ 
grams taken after such injections reveal lesions that cannot 
be demonstrated by any other method It is useful at inter¬ 
vals during the progress of a several stage operation, for 
bronchiectasis or abscess of the lung, in order to estimate 
the amount and location of the disease that still remains 

Experimental Abscess of Lung —Pulmonary abscesses have 
been produced by Smith in mice, guinea-pigs and rabbits by 
intratracheal inoculation of material scraped from the aUe- 
olar border of the teeth of patients suffering from moderately 
severe pyorrhea The same morphologic types of organisms 
have been recovered from these experimental abscesses as 
were found in both postoperative and nonoperative pulmo¬ 
nary abscesses in man Smith feels that aspiration of infected 
material from the teeth and tonsils probably accounts for 
the greater number of cases of pulmonary abscess, although 
a small number may result from infected emboli from the 
upper respiratory passages 

Transphrenic Infection—In a series of 190 cases of acute 
and chronic empyemas reviewed by Beye, infection passed 
through the diaphragm in only a single instance, and in this 
patient the diaphragm was traumatized at operation Of 
twenty-four cases of subphrenic abscess, a transphrenic 
infection has taken place spontaneously in eight In another 
case the pleura was opened in draining the abscess, but 
already there was such a marked and sudden reaction in the 
pleura that infection of it was imminent This is explainable 
on the basis of the lymphatic drainage of the diaphragm 
The latter is supplied with a rich network of lymph vessels 
which he on the thoracic and abdominal surfaces of the 
muscle, penetrate it freely, and drain into the systems of 
nodes which lie on the thoracic side Probably, in most cases, 
extension of infection upward is purely lymphatic at the 
onset Few cases are reported 

Paths of Infection from Mediastinum —The paths enumer¬ 
ated by Lambert and Berry by which infections may spread 
from a focus in the mediastinum are (1) through the 
broad ligaments of the lungs beneath the visceral pleura and 
into the substance of the lung down the larger branches of 
the bronchial tree, (2) posteriorly along the bodies of the 
vertebrae to the endothoracic fascia outside the parietal 
pleura, (3) upward into the fascial planes of the neck, (4) 
downward into the retroperitoneal connective tissue, and 
(S) anteriorly beneath the sternum outside the anterior 
pleural reflections Exudates in zone 1 will gi\e rise to 
roentgen-ray shadows often spoken of as root shadows, and 
exudates in zone 2 show large fluid collections which widen 
the normal mediastinal shadow 

Physiologic Effect of Phrenic Neurectomy—In a series of 
experiments made by Lemon on dogs, cither one or both 
phriviic nenes were seiered The compensation was sufficient 


to overcome the loss in function of the half of the diaphragm 
or of the diaphragm as a whole when both phrenic nerves 
were severed The animal was competent to carry on its 
usual activities without embarrassment or dyspnea 
Rationale of Operations to Promote Recovery From Pul¬ 
monary Tuberculosis—Yates suggests the rationale and 
illustrates the effectiveness of transfusions of blood and of 
induced paralysis of the diaphragm when used to supplement 
other methods one of which should be suitable exposures to 
the direct action of sunshine 

Extrapleural Thoracoplasty la Bronchiectasis—^The opera¬ 
tion of graded thoracoplasty, in Hedblom s opinion, should be 
limited to undoubted cases of bronchiectasis In cases in 
which the bronchiectasis is complicated by multiple or multi- 
locular pulmonary abscess, the operation is relativeh inef¬ 
fective and the postoperative mortality is high In a few 
cases 111 which abscess was recognized or suspected, improve¬ 
ment approximating a cure has resulted, but the operative 
mortality was more than 40 per cent The postmortem exam¬ 
ination in all cases showed multiple or multilocular abscess 
in addition to the bronchiectasis 
Surgical Treatment of Chest Tumors—Harrington reports 
on sixteen cases eleven of them were cases of malignant 
tumor, two of which were intrathoracic, five were cases of 
benign tumor, none of which could be differentiated definitely 
from malignant tumors Early radical extirpation of malig¬ 
nant tumors, followed by radiotherapy instituted at the time 
of operation or immediately after operation, has given the 
best results In cases of extensive disease partial removal 
of the tumor, followed by the use of radium, did not seem 
to prolong the life of the patient or relieve the symptoms 
In six of the cases of malignant tumor, there has not been a 
recurrence, and the patients have been well for from eleven 
to eighteen months after radical removal of the tumor In 
one case of intrathoracic tumor, a small recurrent tumor 
was removed after six months In three cases, death followed 
recurrence within six months after operation All of these 
were cases of extensive malignant disease in children 
Operative death did not occur 

Boston Medical and Surgical Journal 

195 1187 1232 (Dec 23) 1326 

Operatne Treatment of Fractures C L Scudder Boston—*p 1187 
History of Old Surgical Ampbitbeater T A Washburn Boston — 
p 1193 

•Influence of Negative Pressure in Sphenoid on Optic Ncr\c L L 
White Boston—p 1195 

•Comparatue Effects of Borolartrate and Phcnobarbital on Seizures of 
Epilcps> W G Lennox Newton Mass and L H Wright Palmer 
Mass—p 1199 

Halle Operation for Ozena R A Barlow Madison \\ is —p 1202 

Focal Infection and Optic Nerve Disturbances—In Whites 
experience the teeth and the tonsils appeared to be the foci 
in 70 per cent of cases of optic nerve disturbances, while the 
cthmoids were involved in less than 10 per cent, so there 
would seem little excuse for longer considering the ethmoids 
and sphenoids the all important etiologic factors They rarely 
require exenteration The important thing to do is to remove 
the focus Thirty-three optic nerve cases are analyzed In 
only 15 per cent were the sphenoids and posterior ethmoids 
opened, and even in some of these it was unnecessary Post¬ 
operative cicatricial obliteration of the sphenoidal ostium 
with resulting negative pressure was found in one case 
Potassium Borotartrate and Phenobarbital in Epilepsy — 
In a group of nine epileptic patients treated by Lennox and 
Wright, beneficial results attended the use of potassium 
borotartrate, m 1 Gni doses, three times daily, for one month, 
but were less favorable than results obtained with pheno¬ 
barbital, in doses of 01 Gm twice daily for one month 

195 1233 1280 (Dec 30) 1926 

Life Saving Details F B Sweet Springfield Mass—p 1233 
'Spontaneous Fneumothorax A W Atwood Worcester Mass—p 1237 
'Intrapcritoneal Transfusion of Citrated Blood in Acute Intestinal Intovi 
cations of Infancj C F McKhann Boston —p 1241 
'Acromcgalj M Bernstein Pliiladclplua—p 1244 

Familial Spontaneous Pneumothorax — Atwood reports 
three cases of spontaneous pneumothorax in a father and Ins 
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son Although both were healthy, strong and rather unusually 
active men, u ithout definite signs of tuberculosis or other 
disease of the lungs, the father had spontaneous pneumothorax 
in the left lung at the age of 37, and again in the right lung at 
the age of 60, and the son had spontaneous pneumothorax in 
the right lung at the age of 28 
Intrapentoneal Transfusion of Citrated Blood in Acute 
Intestinal Intoxication—From the experimental studies of 
Siperstein and Sansby which McKhann has confirmed, from 
published clinical reports and from unpublished obseriations, 
there cannot be aii) doubt that citrated blood is rapidly 
absorbed from the peritoneal cavity of normal animals and 
from patients with certain disturbances in which transfusion 
would be indicated, notably prematurity, athrepsia and 
anemia But in a severe disturbance such as the acute intes¬ 
tinal intoxications of infancy, the cellular elements are not 
readily absorbed, although the plasma seems rapidly taken up 
The possibility of giving serum or plasma alone suggests 
itself Meteorism and febrile reactions occurred in the cases 
cited but not to a dangerous degree The possibility of giving 
unmatched blood was not considered 
Removal of Hypophysial Tumor m Acromegaly—Bernstein 
reports the case of a patient suffering from acromegaly with 
pressure symptoms, whose hypophysial tumor was removed 
by a transsphenoidal operation His death, which was sudden, 
occurred eight years, eight months and eighteen days after 
operation During this period his sight was preserved and 
his headaches were relieved 

196 1 42 (Jan 6) 1927 

Thoracoplasty in Pulmonary Tuberculosis W Vt hittemore Boston —p 1 
•Lumbosacral Backache C E Ayers Worcester—p 9 
•Classification of Chronic Arthritis C P Painter Boston—p 16 
•Ovarian Function II Relation of Blood Supply to Ovarian Function 
in Rat D Macomber Boston —p 19 
•Id III Relation of Nerve Supply to Ovarian Function in Rat. D 
Macomber Boston —p 21 

Lumbosacral Backache—Ayers believes that lumbosacral 
arthritis is a much more common cause of back pain than 
has previously been recognized The most effective method 
of dealing with this condition is the production of an ankylo¬ 
sis in this region Congenital anomalies of the fifth lumbar 
are not uncommon Sacralized lumbar vertebrae are fre¬ 
quently the cause of persistent backache and can be relieved 
only by ankylosis The approach necessary for a fusion 
opt ration in this region gives an excellent opportunity to 
examine the bony structure and should be done in selected 
cases in which the roentgen ray does not corroborate the 
physical examination The fusion operation is not accom¬ 
panied by shock and is not a dangerous operation when done 
properly Lateral roentgenograms of the lumbosacral region 
are essential in arriving at a diagnosis of low back pain 
Classification of Chronic Arthritis—Painter divides the 
arthntides into three groups infectious, metabolic and 
atrophic He is certain that many of the perplexities atten¬ 
dant on the classification of arthritic lesions and the institu¬ 
tion of appropriate treatment will be lessened materially if 
care is exercised in history taking and physical examination 
One should not forget the possibility of a focal infection or 
that the roentgen ray may throw light on pathologic con¬ 
ditions but It should not necessarily be assumed that there 
must be a source of toxic absorption He thinks that the 
roentgen ray may be regarded as the court of last resort 
Relation of Blood and Nerve Supply to Ovarian Function — 
Macomber interprets his observations as proving conclusively 
that the nerve supply to the ovary is not necessary to the 
function of normal reproduction, that the sterility produced 
by dividing the ovarnn artery, veins and nerves is not due 
to any interference with the nerve supply Experiments in 
w hich the ov arian artery alone was div ided w ithout producing 
anv notable amount of sterility showed that the interference 
with the arterial circulation alone could not be considered 
as responsible By exclusion, therefore, this experimental 
sterility would seem to be due to some interference with the 
venous return from the ovary Such a supposition is the 
more reasonable as it is well known in human surgery that 
interference with the venous circulation will often lead to the 
development of a cystic condition in the ovary 


Canadian Medical Association Journal, MontreA 

17 1 146 (Jan ) 1927 

Puerperal Infection E Maclean Cardiff Wales —p 3 
•Toxemias of Pregnancy W B Hcndr> Toronto —p 7 
Immediate and Ultimate Prognosis m Cardiac Disease R D Molt, 
Toronto—p 11 

Present Position of Cancer Problem J Miller Kingston Ont—p 16 
•Preoperative Preparation of Diabetic Patient So Called Diabetic Gan 
grenc E II Mason Montreal —p 23 
•Diabetic Gangrene I M Rabinouitcli, Montreal—p 27 
Physiologic Factors Determining Acidit> of Gastric Juice and of Gastric 
Contents B P Babkin Halifax N S —p 36 
•Carbon Monoxide Menace and Cancer Problem G Luden Rochester^ 
Minn —p 43 

•Acute Gangrenous Cholcc>stiti3 M H V Cameron, Toronto—p 48 
Terminal Disinfection R S J MacDonald Jlontreal —p 51 
•Hereditary Abnormalities of Eye II E>elid5 M G Macklin London, 
Ont—p 55 

Osteitis Deformans Five Cases G J Gillam Toronto—p 60 
Radiographic Differentiation Between Diploic and Meningeal Vascular 
Channels I M Thompson Montreal —p 64 
•Hereditary Hemorrhagic Telangiectasia H Mackay and F D McKcntf, 
Winnipeg Man —p 65 

Ringworm of Hands and Feet D E H Cleveland, Vancouver B C 

—p 68 

Diagnosis of Intussusception \\ E Gallic, Toronto—p 72 
•Use of Iron in Anemia A Goldbloom, Montreal —p 74 
Cleft Palate A M Forbes Montreal —p 76 

Perforated Peptic Ulcer of Meckel s Diverticulum A I McCalla 
Calgary Alta —p 79 

Spindle Cell Sarcoma of Prostate Sargeant, Hicks Knight and Hams 
Brantford, Ont —p 81 

Dermatitis Vegetans J Christie Vancouver B C—p 84 
Tannic Acid Treatment of Burns J C Lindsaj, London Ont—p 86 
Fracture of Skull m Child Six Months of Age S Battley Windsor, 
Ont —p 86 

Diabetes Mcllitus and Mj'xedema H C Jamieson Edmonton, Alta — 

p 88 

Persistent Thjmus \\ L Dcniiej London Ont—p 89 
Case of Enc>stcd Shrapnel A O Rose Hafford Sask—p 89 
Relative Value of Roentgen Ra> and Phjsical Findings m Diagnosis of 
PuImonar> Tuberculosis A T Henderson Montreal—p 90 
New Developments m Knowledge of Gallbladder C J Tidmarsb 
Montreal —p 92 

Salt Free Diet in Treatment of Eclampsia—Hendry advo 
cates the use of the salt free diet in preeclampsia He feels 
that It has several advantages over other lines of treatment 
owing to the fact that with it the edema disappears uniformlv, 
the patients are not starved, and general improvement is usual 
besides which the treatment is logical and in harmony with 
the experimental facts Furthermore, a restriction of salt m 
the diet of all patients in the last half of pregnancy is of 
decided value as a preventive measure, and deserves con 
sidcration in the general prenatal care of all patients 
Surgery of the Diabetic Patient—Judging the diabetic 
patient on the whole as a surgical risk, Alason states that in 
a clinic well organized for the handling of diabetic cases 
their mortality should be very little if any above that of 
nondiabctic cases This implies a strict hospital regimen, 
a careful preoperativ e preparation and a thoughtful post 
operative treatment This state of affairs has been made 
possible by insulin 

Diabetic Gangrene—Since 1921, 1,016 patients were observed 
in the diabetes clinic of the Montreal General Hospita 
Thirty -six, or 3 5 per cent of these patients, had gangrene 
These cases are analyzed by Rabtnow itch and compared wit > 
those reported on by Joslin 

Carbon Monoxide Menace and Cancer—^The increasing 
number of deaths from acute carbon monoxide poisoning, as 
well as the numerous and diversified sequelae from chronic 
poisoning which may be found recorded in an already volumi 
nous and steadily increasing literature on the subject, Luden 
says, seem to justify reference to a carbon monoxide 
“menace ” Whether the assumption is defendable or not, that 
the prevalence in civilized life of a gas capable of killing m 
absurdly small amounts might have some bearing on the cancer 
problem may be deduced from data presented The points 
reviewed are (I) sources of carbon monoxide (2) effects 
of carbon monoxide, (3) physiologic concentrations of normal 
blood constituents, and (4) the chemical aspects of the cancer 
problem 

Acute Gangrenous Cholecystitis—Cameron reports seven 
cases He advocates cholecvstectomy in cases seen ■'vrly/ 
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when the >!erosa is still glossj and the ducts are not necrotic, 
and in which the omentum maj be brought up to protect the 
duodenum and colon irom deforming adhesions 
Hereditary Abnormalities of Eye —Macklin discusses 
hereditary ptosis, lagophthalmus, cryptophthalmus, epicantlius 
and distichiasis She sajs that persons suffering from the 
hereditary types of these defects should not reproduce 
Hereditary Hemorrhagic Telangiectasia — Two cases 
reported have convinced Mackay and McKentj that the 
lesions of congenital hemorrhagic telangiectasia may involve 
the mucous membrane of the whole of the nasal cavities and 
nasopharyn'c In cases of persistent expistaxis of obscure 
origin, the possibilitv of this condition should be kept in mind 
Cocaine should be useful in the diagnosis of nevoid lesions of 
the mucous membrane Radium has shown a definite action 
in obliterating such lesions in the nose 
Treatment of Anemia—Goldbloom cites a case of anemia 
in an infant, which did not respond to iron When placed on 
a diet containing liver, beef yuice, egg yolk spinach, cereal, 
milk, orange juice and cod liver oil, the child got well The 
importance of the addition of substances other han iron, 
notablv leafy vegetables and cereals, is emphasized 
Tannic Acid Treatment of Burns—In the treatment of 
burns, Lindsay favors the use of 5 per cent tannic acid solu¬ 
tion because of the immediate and continued relief from pam, 
the greatly minimized shock the markedly lessened absorp¬ 
tion of toxic products, and, apparently, the much shorter 
period of time required for healing 

Colorado Medicine, Denver 

24 1 26 (Jan ) 1927 

Role of Chrome Jlaxillary Sinusitis in General Infections L B Lockard 
and A J Argali Denver —p 3 

Manifestations of Paranasal Sinusitis J H Lejda, Denver—p 8 

Diseases of Umbilicus G E Rice Pueblo — p 14 

Centenary of Birth of Hermann Brehmer H J Corper Denver — p 16 

Johns Hopkins Hospital Bulletin, Baltimore 

40 1 62 (Jan ) 1927 

•Effect o( Inofgamc SaUs on Calcification P G Shipley and L E Holt 
Jr Bnltimore—p I 

Biometric Study of Relati\e Cell Volume of Human Blood in Normal 
and Tuberculous Males R Pearl and J R Miner Baltimore —p 3 
•Study of Toxic Absorption from Intestinal Tract m Experimental High 
Obstruction L Braeyc Ghent Belgiump 33 
Supravital Studj of Cells in Lymph Stream of Rabbit J A KmdwaB 
Baltimore ~-p 39 

•Infantile Rickets Treatment by Intramuscular Injection of Cod Liver 
Oil Concentrate L Wilkms Baltimore and B Kramer New \ ork 
—p 52 

Effect of Inorganic Salts on Calcification—Shipley and 
Holt assert that sodium and chloride ions in a much lower 
concentration than that in which they are found m the blood 
stream proie an effective barrier against rapid calcification 
It IS equally obvious that, even apart from the inhibitory 
influence exerted by proteins and other colloids, rapid deposi¬ 
tion of calcium salts from the circulating blood is impossible 
by reason of the sodium chloride concentration, other things 
being equal Further studies on sodium chloride and other 
salts of different valence types are being carried on with 
the hope of determining, among other things the nature of 
this mbibitmg salt effect 

Toxic Absorption in Intestinal Obstruction — An attempt 
was made by Braeyc to influence the passage of toxins 
obtained from an obstructed bowel through the wall of an 
isolated loop of intestine It was touiid that under the con¬ 
ditions of these experiments a 1 per cent solution of soap 
did not influence appreciably the passage of the toxin through 
the intestinal wall A similar experiment, made with bile 
added to the intestinal toxin in the proportion of one to ten, 
leads to the same conclusion, namely, that diffusion is not 
materially influenced by the presence of bile 
Treatment of Rickets—Two children with active rickets 
were treated by Wilkins and Kramer with an ether solution 
of a concentrate of cod liver oil, injected intramuscularly 
Fresh calcification of the rachitic cartilage appeared within 
VUce weeks The changes viv the concentiation ot calcium 


and inorganic phosphorus of the serum were identical with 
those previously observed following the oral administration 
of cod liver oil The authors conclude that whereas cod liver 
oil increases the absorption of calcium and phosphorus from 
the intestine, the fact that it is effective when administered 
intramuscularly indicates that this is not purely a local action 
on the intestinal mucosa but is a general one and exerted 
through the circulation 

Journal of Immunology, Baltimore 

12 423 494 (Dec ) 1926 

Serum Test m Diagnosis of Tuberculosis and Sipbilis J Kvbelik 
and J Vignati Olomouc Crechosloiakia—p 423 
Cold Agglutinins in Human Serum K Landsteiner and P Let me 
Cleveland —p 441 

Neutralization of Atopic Reagins in Vivo J A Cfarke Jr , and M G 
Gallagher Philadelphia —p 461 

*Chemovaccinotherapeusis of Experimental Meningococcus Infection A 
A Miller Leningrad Russia —p 467 
Sensitization of Pigeons to Foreign Proteins J E Gahringer Chicago 
—p 477 

Plasma Test for Tuberculosis and Syphilis —Kabelik and 
Vignati describe a plasma test for the diagnosis of tuber¬ 
culosis and syphilis They use Lorenc s antigen and lierudni 
plasma instead of serum The test is performed in the icebox 
For phvsiologic sodium chloride solution as a control they 
substitute methyl alcohol diluted with the salt solution in 
the proportion of 1 dO The technic differs from the known 
Wassermann methods in only one way, namely, the sub¬ 
stitution of plasma for serum The technic of the test and its 
interpretation are described in detail 
Cold Agglutinins in Blood Serum —Landsteiner and Levine 
state that observations made with cold agglutinins would 
indicate that there exist a number of individual differences 
in human bloods, the phenomena being much less pronounced 
than typical iso-agglutination From several known facts 
It seems probable that the individual differences such as have 
been demonstrated by serologic reactions are due to varia¬ 
tions 111 substances other than proteins 
ChemovaccmoUierapeusis of Meningococcus Infection —The 
possibility of a chemovaccinotherapeusis of experimental 
meningococcus infections has been investigated by Miller 
Ethylhvdrocuprem was employed as the chemotherapeutic 
substance Dilutions of ethvlhydrocuprem (incubation fortv- 
five minutes) 1 500, 1 1,000 and 1 2 000 kill the meningo¬ 
coccus, dilutions 1 4,000 and 1 8,000 inhibit growth, and 
those of 1 16000 or more do not influence it at all A 
vaccine of one billion meningococci prepared with 1 per cent 
etliy Ihy drocuprein solution was used in the experiments The 
results obtained were as follows The ethylhvdrocuprein- 
meningococcus vaccine possesses a higher stimulating action 
on the processes of local immunity m comparison with the 
action of a solution of pure ethylhydrocuprcin and pitru 
vaccine used separately apparently owing to the influence of 
ethylhy drocuprein on the local reticulo-endothelial apparatus 
The concentration of ethylhy drocuprein at the focus of disease 
may produce a direct bactericidal effect on the meningococci 
The action of chemovaccine is specific 

Journal of Nervous and Mental Disease, New York 

05 1 112 (Jan ) 1927 

Columnar Arrangement of Primarj Afferent Centers m Brainstem of 
Man W Freeman Washington D C—p 1 (To be cont d ) 
•Castration Threats Against Children E P Farrow, Spalding England 

—p 21 

Facial Diplegia in Multiple Neuritis A B 1 udclson Chicago —p 30 
Malignant Hipemcphroma Coincident with Arteriosclerosis in Children 
R R Dieterle Ann Arbor Jficli —p 42 
Case of Multiple Dural Neoplasms E D Friedman New \ork—p 50 
Changing Manifestations of Neuroses I S tVcchsler New York —p 52 
Encephalitic Amyotrophies A Whmmer Copenhagen —p 59 

Castration Threats Against Children—Farrow states that 
anybody who, as an adult, has had the startling experience of 
suddenly remembering quite clearly, after long continued 
psychanalysis, castration threats being made against him as 
a very small child, by overpowering adults, will want to do 
anything he can to avoid the incidence of similar threats 
against other children, perhaps bis own, m the future There 
IS probably little doubt that the lives of a large number ot 
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people ha\e been ruined (in comparison with what they might 
have been) bj these early castration threats in infancy, and 
that the resulting completely repressed fear is one of the 
chief underl>ing causes of nervousness and neuroticism 

Medical Journal and Record, New York 

126 1 76 (Jan 5) 1927 

Infection of Lactatmg Breast P B Bland, Philadelplna —-p 1 
Transient Hepatic Acholia M Emhorn New York —p 4 
Teratoid Tumors of Thorax W R Williams London—p 6 
Gentian Violet and Acriviolet in Treatment of Pernicious Anemia H M 
Conner Rochester Minn —^p 9 

Malignant Degeneration of Sebacions Cjst of Scalp L M Jacobs 
Philadelphia—p 11 

Complement and Clinical EiaUiation F Herb Chicago—p 12 
Microh>dro Anencephalic Anaric Ancyclopic Monster H H Skinner 
I akima Wash—p 16 

Biologic Features of S>philis H P Jacobson Los Angeles ~p 18 
Essential Thromboc>topenic Purpura H Koster NciiYork—p 23 
Lung Diseases T W Shuman, Los Angeles —p 26 
‘Instrument for Treatment of Generalized Peritonitis C L Larkin 
aterbury Conn —p 28 

Necessit> for Medically Trained Oral Specialists A On re Minneapolis 
—p 31 

Stomatologists and Their Education F C Waite Clei eland — p 33 
Alveolar Pjorrhea O Romer Leipzig Germany—p 35 
Oral Sepsis A Bassler New \ ork —p 38 
Focal Infection from Stomatologic Point of Vieii A M Nodnie, 
London -—p 40 

Status of Roentgenogram in Focal Infection J W Post Philadelplna 
—p 42 

Dental Radiograph> B C Darling New \ork—p 44 
School Mouth Higiene and Stomatology A Piperno Rome—p 45 
Acute Appendicitis in Relation to Fourth Era of Surger> R T Morns 
New \ ork —p 47 

Jewish Contributions to Hjgicne of Digestue Tract E Podolsky New 
\ ork —p 49 

Gentian Violet and a Mixture of Acriflavine and Gentian 
Violet in Pernicious Anemia—In t\\ cut)-three cases of 
pernicious anemia, Conner administered gentnn Molct by 
mouth In most instances in Mhich the dye Ins been used 
for a sufficient time there lias been a gratifying rise in the 
percentage of hemoglobin and in the number of ervthrocytcs 
There was also an increase in leukocytes, in some cases very 
marked, in others less striking Six patients reported diminu¬ 
tion in the numbness of the hands and feet In seseral cases, 
liow'eeer, the treatment had to be discontinued because of 
untoward reactions to the dye, etidenced by nausea and vomit¬ 
ing, and sometimes by an increase in diarrhea In eighteen 
cases, the dye treatment was continued long enough to justify 
a preliminary report The average age in this group was 18 
The average duration of symptoms before tbe dye treatment 
was begun was seventeen and one-tentb months In five cases, 
tbe use of the dyes was so brief that detailed data are not 
included Gentian violet may be given in solution, capsules 
or enteric coated tablets The solution, although sometimes 
difficult to take, has seemed to be the most effective Patients 
are usually started on from S to 15 cc of a 1 1,000 aqueous 
solution of tbe dye after each meal, the doses being increased 
1 or more cubic centimeters a day, until 50 cc or more is 
taken three times daily It has also been given m doses ot 
1 or 2)4 gram (0065 or 0160 Gm ) enteric coated tablets after 
each meal A mixture of acriflavine and gentian violet equal 
parts, has been given m doses varying from )io to %o ecain 
(6 to 25 mg ) in enteric coated tablets, although sometimes 
inucb larger doses are tolerated It seems rather likely that 
the best results will be obtained when tbe dose is gradually 
increased to tbe limit of tolerance In most of the eases 
dilute bydrocbloric acid was also given, and in eleven of 
the eighteen, transfusion was carried out as well The most 
striking results, however, were obtained in those in which 
transfusions were not given In all cases rest in bed and a 
diet rich in meat, eggs and greens was prescribed None 
of the patients continuing the dye treatment have died This 
preliminary report is made in the hope that others may be 
encouraged to test the effect of tbe dyes 

Abdominal Caisson for Treatment of Peritonitis—An 
abdominal caisson for tbe treatment of peritonitis and for 
intra-abdoniinal manipulations is described by Larkin It 
is made out of soft pliable gum rubber is shaped like a 
silk bat without a top, and has a brim or flange 1 inch wide 


and an upright wall of 6 inches The cavity is elliptic, 
measuring 5 inches anteriorly and posteriorly and 2 inches in 
Its widest dimension In the middle of the upper surface of 
the flange are arranged cloth loops or eyelets 1 inch apart 
completely surrounding the caisson 

Mental Hygiene, Albany, N Y 

10 673 896 (Oct ) 1926 

Freud’s Importance for Mental Hygiene Movement S Ferenczi Buda 
pest Hungary —p 673 

Mental Factor m rconomic Adjustment of Fne Hundred Disabled 
Ek Service Men J Fcutingcr Chicago—p 677 
Prevention of Poor Appetite in Children C A Aldrich WinnctU Ill 
—p 701 

Psjchiatric Needs in State H M Adler Chicago—p 712 
Psychanal>sis as Cultural Factor O Rank Vienna—p 721 
One Hundred Domestic Relations Problems H Flinn and A L Jacoby, 
Detroit —p 732 

1926 Fmphases m Psychiatric Social Case Work A M Leahy Minnc 
ai>o!is —p 743 

Constancy of Intelligence Quotient of Mental Defectives B M Jlinogue 
Tluells, N \ —p 751 

Extension of Outpatient Service of Psychopathic Hospital into Rural 
Community J F Lydav, Iowa City —p 759 
Public and Private Provision for Epileptic L P CJirk AVrv ^ork—• 
P 787 

Feebleminded m Institutions m United States H M Pollock, Raj 
Drool N ^ —p 804 

Minnesota Medicine, St Paul 

10 1 64 (Jan ) 1927 

Soutlicrn Minnesota Medical Association H W Meycrdmg Rochester 
—P 1 

Poslpncumonic Atelectasis T A Peppard Minneapolis—p 5 
•Value of Bronchoscopic Examinations W’ S Lemon P P Vm'on 
r W Gaardc H J Mocrscli and S M Harrington Rochester— P 19 
Hodgkin s Disease J A Lepak St Paul —p 21 
•Use of Thyroid Extract to Reduce Incidence of Postoperative Enibo 
lism W Walters Rochester —p 25 
Anal Fistiila L A Buie Rochester—p 2S 

Diagnosis of Paranasal Sinus Disease C L Larsen St Paul—p 90 
•Roentgen Ray Treatment of Abdominal and Pelvic Tuberculosis F A 
Ford, Rochester —p 32 

Tryparsamide Treatment of Keurosvplulis G N Ruhherg St Fsul 
-p 37 

Value or Bronchoscopic Examinations—Lemon et xl ho'O 
been impressed by the improvement in diagnosis and treat 
inent m a large number of cases, particufarly of chronic 
character, because of the cooperation of broneboscopists and 
surgeons Tlie examination with the bronchoscope lias not only 
helped in the precision of diagnosis, but has clarified clinical 
opinions as to tbe cause of localizing signs and symptoms 
It has been the means bv which certain unusual lesions have 
been demonstrated, and it has provided a method by which 
materials may he obtained for pathologic examination The 
function ot the instrument is not alone, however, confined 
to diagnostic procedures, it has been of great service in the 
treatment of certain cases heretofore managed only vvit 
considerable difficulty, and frequently unsuccessfully 

Use of Thyroid Extract to Reduce Incidence of Postopera¬ 
tive Embolism—Believing that not only the rate of circida 
tion but also the metabolism of the body might be increase 
by administering thyroid extract, with resulting increase m 
peristalsis increasing depth of respiration, acceleration o 
blood flow, and indeed speeding up of all the functions of 
the body, Walters has given thyroid extract, by mouth, m 
2 grain (013 Gm ) doses, three times a day, for seven days, 
beginning on the third or fourth day after operation and 
continuing until the patient was out of bed Deleterious 
effects were not noted The patients were urged to move 
themselves about in bed, especially to turn from side to side 
Deaths from pulmonary embolism did not occur among 
patients less than 70 years of age In the senes of 
cases, forming the basis of this report, there were two patients, 
both more than 70 years of age who died from other causes, 
in whom unexpected and coincidental pulmonary embolism 
was found at necropsy Both showed clinical evidence of 
marked cardiovascular disease, winch was found at necropsy 
Roentgen-Ray Treatment of Abdominal and Pelvic Tuber¬ 
culosis—Lord reports definite evidence of instances of 
improvement, following roentgen-ray treatment, in 66 pec 
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cent of the cases Roentgen-raj treatment in itself has 
apparentlj not increased the percentage of continued cures 
in cases of abdominal or peKic tuberculosis over that obtained 
b} other methods Ho^ve^er, roentgen-ray treatment, from 
its arerage tendencj toward amelioration, maj \^ell be con¬ 
sidered a method ■worthy of thorough trial in cases of 
abdominal or pelvic tuberculosis 

Missouri State Medical Association Journal, St Louis 

34 1 48 (Jm ) 1927 

•Operative Treatment of Scoliosis T D Dickson Kansas Cit 3 —p 1 
•Etiology of Infantile Diarrhea J D Van Cleve Malden —p 6 
Roentgen Ray Examination of Chest L G Allen Kansas Citi Kan — 
p 13 

•Infectious Mononucleosis or Acute Benign Lymphadenosis T Jager 
Wichita Kan—p 15 

County Health Unit—Is It Worth Expense? J E Chandler Oregon — 

p 18 

Operabve Treatment of Scoliosis—Dickson favors the 
fusion operation in these cases He has operated in tweiitj- 
eight cases The greatest number of vertebrae fused was 
fifteen, the least number of vertebrae fused was eight The 
results have been nearlj uniformly successful, onl} one case 
of the twent}-eight has been a failure In the remaining 
twenty-seven cases, none of the patients are wearing supports 
except in the most recent cases, all have definite improve¬ 
ment in deformity, which has been maintained without relapse 
All are leading ordinary lives, being at work or at school, 
and none have any trouble with their backs 
Classification of Infantile Diarrhea—^Van Cleve classifies 
the infantile diarrheas as being simple, toxic and dysentery 
Infectious Mononucleosis —The two cases described bj 
Jager have manj features in common notably the enlarge¬ 
ment of the Ijmph glands and spleen, the fever and the 
abdominal pain The latter was quite prominent in the first 
case and severe enough to suggest the possibility of an acute 
abdominal disease, such as appendicitis The patient had 
nausea and vomiting and some fever 

Nebraska State Medical Journal, Norfolk 

12 1 40 (Jan ) 1927 

Compression Fracture o£ Spine H F Johnson Omaha —p 1 
Relation of Focal Infection to Systemic Disease J J Duffy Omaha 
-P 7 

Liver Function Tests F N Deppen Lincoln—p 14 

Progress of Surgery H H Davis Omaha—p 16 

Case of Bronchiectasis with Lipiodol Injection G P Pratt Omaha 

—p 20 

Carcinoma of Thyroid A F Tyler Omaha—p 23 
Contractures of Knees Demonstration of Appliances J P Lord 
Omaha —p 26 

Two Cases of E-vtreme Degrees of Strabismus Showing Results of 
Operations J M Banister, Omaha —p 26 
Osteitis Fibrosa Cystica (Femur) Congenital Anomaly of Patella Skcl 
etal Traction in Fracture of Femur, Fractures of Foot J W Martin 
Omaha —p 27 

Carcinoma of Thyroid Lymphosarcoma of Duodenum B C Russum 
Omaha —p 29 

Allergen Sensitization Test E L MacQuiddy Omaha —p 30 

New York State Journal of Medicine, New York 

2T 1 42 (Jan 1) 1927 

•Treatment of Eclampsia F W Rice New "Vork—p 1 
Cancer Situation in State of New \ ork J M Swan Rochester —p 8 
Indications for Radical Frontal Sinus Operation with Report of Cases 
R T Atkins New \ ork—p 12 

Treatment of Aerogenes Capsulatus (or Gas Bacillus) Infection ,n Civil 
Life J Tenopyr Brooklyn—p 16 

Treatment of Eclampsia—Rice aiialjzcs 222 cases of 
eclampsia occurring among 42,070 deliveries One hundred 
and tvventj-nine cases occurred in prinnparas, with tvvent}- 
six deaths, nienty-three in multiparas, with twenty-one 
deaths Among 110 antepartum cases there were twcnlj- 
seven deaths, fifty-one intrapartum cases with eleven deaths 
and sixty-one postpartum cases with nine deaths The 
greatest mimher of cases developed during the last month 
of pregnancy, ninetv-six cases, or 43 per cent, as compared 
to the previous month with fifty-three cases or 24 per cent 
In the senes of 222 cases, there were forty-seven maternal 
and 101 fetal deaths, giving a gross maternal mortality ot 
21 per cent, with a fetal mortality of 45 per cent 


Ohio State Medical Journal, Columbus 

23 1 100 (Jan ) 1927 

Neurologic Surgery C E Locke Cle\eland—p 21 
Modem Conception of PsjchQnexiro es C E Kiel> Cincinnati—p 27 
Uterine Displacements Intra Abdominal Method of Correction J G 
Blower Akron —p 31 

Better Obstetrics M A Tate Cincinnati—p 
Relief of Anginal Pain P Hohlj Toledo—p oS 
Nasal Accessory Sinus Disea e L E Brown Akron —p 39 _ 
Vaccination for Smallpox. W T Wilkins Jr Piqua—p 42 
Relation Between Public Health and Medical Practice L G Bowers, 
Da^-ton —p 46 

Philippine Islands Medical Association Journal, 
Manila 

e 3S9-418 (Nov) :92r 

•Analysis of 76 532 Cases Admitted to Philippine General Hospital P D 
Gutierrez and A P Gutierrez Manila -—p 359 
Alkaline Treatment of Lepra Reaction C, Nicolas and L B Delgado 
Culion Leper Colony —p 373 

•Acute Cardiac Beriberi in Adults W Vitug Manila —p 380 

Incidence of Certain Diseases in Philippines—In a study 
made by P D and A F Gutierrez of 76,532 medical cases 
at the Philippine General Hospital, intestinal parasitism, 
notably ascariasis, tops the list of diseases, comprising 15 82 
per cent Pulmonary tuberculosis is second, with 616 per 
cent, amebic dysentery is third, showing 5 52 per cent Liver 
abscess occurred in 3 11 per cent of the cases of amebic 
dy'sentery Influenza seems still to be endemic in fbe Philip¬ 
pines Dengue apparently has declined An average of onlv 
ten cases is reported a year Typhoid occurred in 4 84 per 
cent of all cases The mortality continued to be high, on 
the average it is 22 54 per cent Syphilis is present in the 
Philippines to tlie extent of 098 per cent of all cases Lobar 
pneumonia is twelfth in the list and shows 2 27 per cent of 
all cases The average mortality is 24 27 per cent 
Symptoms of Acute Cardiac Beriberi—Seven cases are 
reported by Vitug The clinical picture is that of cardiac 
decompensation dyspnea or difficult labored respiration, 
cyanosis ?,nd congestion of the face, pulsating veins at the 
neck coupled with an increased cardiac area of dulness, rapid 
heart beat and weak first mitral sound, and a palpable, 
enlarged, pulsating liver However, primary cardiac decom¬ 
pensation, complicating valvular diseases, responds readily to 
digitalis and its allied remedies In acute beriberi the failing 
heart does not yield as readily to this drug, even with heroic 
doses Differentiating symptoms are numbness and heavi¬ 
ness of the legs and feet, with or without anesthesia at the 
tibial surfaces, chest oppression and a feeling of constriction 
around the chest Aphonia or, at least, a small deep voice is 
a constant sign The swollen, full rounded, congested face 
and the enlarged neck attract attention at a glance 

Physical Therapeutics, Baltimore 

41 621 684 (Dec ) 1926 

High Frequency Currents ScientiBc and Prictically Applied Conceplion 
J E G Waddington Detroit—p 621 

Diatbermj m Circiilatorj Disorders F De Kraft New "iork_p 627 

Diathermj m Localized Cirrhosis of Li\er Caused bj Infccti\c Gill 
bladder Disease A B-issler New York —p 63S 

Southern Medical Journal, Birmingham, Ala 

20 1 84 (Jvn ) 1927 

•intrapentoneal Transfusion of Blood m Infancy and Childhood C G 
Grulcc Chicago —p 1 

Cancer of Stomach J S Horsley Richmond Va —p 7 
Problem of Gastric Cancer R Wilson Charleston S C—p 10 
Transient Hepatic Acholia Einhom New \ork—p 12 

•Larjngeal Nerves Relation to Thyroid H Dupu> New Orleans p IS 

Biops> in Diagnosis of Malignanc> J C Bloodgood Baltimore p 18 

Cardiac Eailurc H A Christian Boston —p 28 
•Keratitis as Complication of Dengue Fever S Richardson Jacksonville 
ria—p 32 

Urinarj Tract Pathology Cases W J M allace Oklahoma City—p 38 
Benign Utenne Hemorrhage J P Keith D \ Keith and J C Bell 
Louisville—p 43 

Diphtheria Control in Rural Districts H G Grant Richmond Va — 
p 47 

Venereal Proph>Iaxis W M Brunet New \ork—p 52 

Intrapentoneal Transfusion of Blood m Infancy—Grulce 
regnrds intrapentoneal transfusions of blood as being i 
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therapeutic measure of great \alue in many severe conditions 
encountered in pediatric practice In some instances the 
more laborious and difficult route of blood transfusion, the 
intrarenous, may be used, but in many cases the only one 
available is intraperitoneal 

Laryngeal Nerves Relation to Thyroid—Dupuy points 
out that a studj of the larynx, before operation is performed 
on the thyroid, will protect the operator from the accusation 
of having caused a paralysis that really existed previous to 
operation 

Keratitis as Complication of Dengue Fever—Richardson 
has seen six cases of keratitis, all of which occurred in the 
first veek of convalescence from dengue fever In each 
instance, it was definitely established clinically that the 
patient had sufifered from dengue Four of the cases were 
of the typical dendritic variety, the corneal lesions assuming 
a characteristic arborescent conformation The remaining 
two cases were of the vesicular type, the lesions never coales¬ 
cing Intis or hypopyon did not complicate any of the cases 
Partial anesthesia of the cornea was observed in three of the 
patients, while in the other three cases there Mas unimpaired 
corneal sensation In all instances, the corneal lesions were 
unilateral Much importance was made of the ocular dis¬ 
comfort occurring during the acute stage of the disease by 
each of the patients Smears and cultures failed to rercal 
anything Three of the patients were relieved within tw'o 
weeks without impairment of vision One case persisted over 
a period of three months, vesicles forming in successive crops, 
and ultimately the vision was reduced from 20/30 to 20/70 
because of a central opacity that resulted Two cases were 
of three weeks’ duration and terminated with a very slight 
reduction in vision as a result of nebular opacities 

West Virginia Medical Journal, Charleston 

S3 1 56 (Jan ) 1927 

Future of Scientific Medicine—Problem of Public Concern L L 
Bigelow Columbus Ohio —p 1 

Problems Confronting Profession S Leigh Norfolk Va—p 11 
Classification and Differential Diagnosis of Common Forms of Goiter, 
Iodine Problem D M Aikman Wheeling—p 18 
Surgical Treatment of Goiter W R Goff Parkersburg—p 24 
Medical Aspect of Goiter H L Robertson Charleston —p 27 
Treatment of Goiter E P Sloan Bloomington Ill —p 32 
Medical Ethics R W Fisher Morgantown—p 36 
Hemochromatosis I C Hicks Huntington —p 41 
Spontaneous Cholccj stenterostomy B Banks Charleston—p 41 

Wisconsin Medical Journal, Milwaukee 

36 1 56 (Jan ) 1927 

Nephritis and Hypertension J Miller Chicago —p I 
Prognosis m Chronic Hypertonia L M Warfield and F D Murphy, 
Mih\ aiikee —p 6 

Lner Extract and Blood Pressure W J Macdonald St Catharines, 
Ont—p 15 

Physiotherapy Use and Abuse C Pope Louisville Ky —p 21 
Health Activities in Communities Without Full Time Health Department 
W D Stov all Madison —p 28 

•Lumbar Sj mpathectomi by Abdominal Route in Case of Raynaud s Dis 
ease E H Mcnsiiig and J O Dieterle Milwaukee —p 30 
Open Safety Pill Swallowed by Child Twenty Months Old J O 
yicCracken Kenosha-—p 31 

General Practitioner in Medicine E Evans La Crosse —p 32 
Swimming Pool Sanitation W D Stovall Madison—p 33 

Lumbar Sympathectomy in Raynaud’s Disease —In a case 
of Raynaud s disease occurring in a man, aged 32, Mensnig 
and Dieterle excised the right and left lumbar sympathetic 
cliani, including four ganglions Some difficulty was encoun¬ 
tered 111 mobilizing the vena cava on account of lateral 
branches, which had to be ligated The exposure, by use ot 
packs was difficult and somewhat unsatisfactory In remov¬ 
ing the chain on the left side the intestines were displaced 
from the abdominal cavitv and kept retracted under hot 
packs Tins exposure was much more satisfactory, and after 
isolation and retraction of the left ureter and the abdominal 
aorta, the left chain was easily exposed and removed The 
abdominal convalescence has been uneventful and for the 
first time in eight years the patient is entirely relieved of 
pain in the feet Four weeks after the operation, the sensation 
of warmth had returned to both feet, and except for the very 
, tips of some of the toes, the feet felt warm to palpation 
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Archives of Disease in Childhood, London 

1 323 372 (Dec ) 1926 

•Acute Invagination of Intestine in Small Children S Monrad—p 323 
•Effects of Scarlet Fever on Rheumatic Subjects F J Hector—p 339 
Experiments with Hemolytic Streptococcus Toxin of Varying Origin m 
Connection with Dick Test for Scarlet Fever W S C Copeman 
—p 342 

•Creatinine Coefficient in Infant O S Rougichitch —p 348 
•Effect of Lethargic Encephalitis on Intelligence of Children S Daw<cti 
and J C M Conn —p 357 

•Relation of Hypertelorism to Mongolism (yase JVC Brailhwaite. 
—p 369 

Acute Invagination of Intestine in Children —One hundred 
and fifteen cases of acute intestinal invagination are analyzed 
by Monrad There were sixty-six ileocecal, twenty-one colic, 
nineteen ileocolic and six iliac invaginations There were 
also three mixed forms, namely, two iliac-ilcocecal invagina 
tions and one iliac-ilcocolic Out of ciglity-scven large intes 
tine invaginations, fifty-nine occurred in infants under 1 year, 
hut out of the twenty-five small intestine invaginations, only 
eleven occurred in children under 1 year Monrid favors 
iionsurgical reduction, which, lie says, docs not cause nearly 
so high a mortality as dose surgical reduction After the 
child IS well under chloroform narcosis. Monrad palpates 
the whole of the invagination swelling as accurately as pos 
sible and tries to reduce it He describes Ins method for each 
type of invagination After the taxis is finished, whether it 
IS considered to have succeeded or not, lie injects water into 
the intestine, using, as Hirschsprung does, an enema syringe 
and Oscr’s sound, which are introduced as high up as possible 
When water begins to ooze out of the anus at the side ot 
the sound, he stops pumping and lets the water run slowly 
out again He never makes more than one bloodless attempt 
at reducing the intussusception, if this fails, he resorts to 
hpirotomy He has never seen rupture of the intestine occur 
as a result of this treatment Ninety-four patients were 
subjected to bloodless treatment Of these, eighty-four 
received only tins kind of treatment, while ten Ind a sub¬ 
sequent Hparotomy performed after taxis had failed The 
results were taxis alone, seventy-two cured and twelve died, 
14 3 per cent mortality , taxis and secondary laparotomy, four 
cured and six died, 600 per cent mortality 
Effects of Scarlet Fever on Rheumatic Subjects —Hector s 
observations of forty-seven cases of scarlet fever with cardiac 
symptoms show that the almost invariable result of scarlet 
fever on a heart already injured by rheumatism is a rekindling 
of the old trouble which in some cases had been quiescent 
for a considerable period Further, a mild or moderate attack 
of scarlet fever is quite capable of bringing this about 

Creatinine Coefficient in Infant—The rate of creatinine 
excretion in twenty-eight male infants between the ages of 
6 and 52 weeks and in varying nutritional condition, ranging 
in percentage of expected weight between 38 and HO, was 
studied by Rougichitch He savs that the daily creatinine 
elimination, being constant, is entirely independent of the age 
of the infant The dailv creatinine output in all the infants 
is found to be closely related to the body weight, and 
tically independent of the nutritional condition It was found 
that in wasting, the reduction of active (muscular) tissue 
is parallel with the degree of wasting or the total loss of body 
weight The creatinine coefficient as an index of muscular 
development of the infant was determined and was found to 
be on an average 46, as compared with that in adults (male 
— 8-11, and female —5 8), thus indicating the relatively 
poor development of the muscular system in infancy 

Effect of Epidemic Encephalitis on Intelligence of Children 
—Dawson and Conn found the av erage intelligence of forty - 
SIX children suffering from the after-effects of epidemic 
encephalitis significantly lower than that of 974 other hos¬ 
pital patients and of their own brothers and sisters The 
mean intelligence of those whose illness had lasted more than 
twelve months was significantly lower than that of the patients 
whose illness was of shorter duration The average intelli¬ 
gence of thirty of these patients who were retested after 
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intervals \arjing from se\en to thirt)-si\ months showed i 
«igiuficant deterioration at the second test This deterioration 
appears to be due to arrested mental de\elopment The arrest 
of development is most serious in ^ery joung children Post¬ 
encephalitic children with the parkinsonian syndrome showed 
a deterioration in intelligence not significantly different from 
that of the other patients There was not any significant 
difference between the intelligence of the twentj'-nine patients 
showing disturbances of character and emotionality and that 
of the remaining sesenteen 

Hypertelorism and Mongolism—A mild case of hyper¬ 
telorism is reported by Braithwaite The presence o^ charac¬ 
teristics usually associated with mongolism in this and other 
cases IS discussed It is suggested that dyspituitarism is a 
lesion common to the two conditions 

Bntish, Journal of Ophthalmology, London 

11 I 4S (Jan ) 1927 

British Masters of Oplithalmology Senes 19 John Scott 1798 1846 
R R Jnmes—p 1 

Corneal Section m Cataract ENtraction Small I^raneu\er R T Moore 

—p 10 

Crater Like Hole and Coloboma of Disk Associated with Changes at 
Macula K T A Halbertsma—p 13 
Bitemporal Contraction of Visual Field in Pregnane} I Abramowicz 
37 

Bntish Journal of Radiology, London 

31 469 520 (Dee) 1926 

Radiologic Treatment of Cancer of Breast A Soiland —p 469 
Morphology of Cervical Carcinoma of Uterus as Basis for Judgment of 
Scnsibihtj of Raya R Cordua —p 477 
•jMetliod of Introducing Lipiodol in Bronchi for Diagnostic Purposes 
r Ab^amo^ itch —p 487 
Cboleostography K Hermann—p 491 

Radiologic Stud} of Digests e Tract m Normal Infanta De Backer and 
Van de Putte—p 493 

•Radiologic Diagnosis of Ileocecal Tuberculosis R Feissly —p 493 
Sclectnity of Seconder} Radiations M Ponzio—p SOS 
Roentgenologic Representation of Enlarged Gallbladder L Bischoff 
—p 506 

Portable Orthodiagraph L Bischoff—p SIO 

Method of Introducing Iodized Oil into Bronchi—Abramo- 
Mtch first anesthetizes the throat and trachea with cocaine 
and procaine and then introduces warm iodized oil A serious 
state of the patient, and contracted kidneys are contraindica¬ 
tions to the method 

Hadiologic Diagnosis of Ileocecal Tuberculosis —Feissly 
publishes data on a number of cases of ileocecal tuberculosis 
which demonstrate the value of the roentgen ray in the 
diagnosis of this condition 

China Medical Journal, Shanghai 

40 1165 1250 (Dec ) 1926 
• Vmebic Li\er \bscess A I Ludlo%\ —p 1165 

China s Past and Present Opportunities m Tropical Medicine H E 
Melene> —p 1189 

•Rat Bite Feier in China W W Cadbury—p 1204 
Coniersion of Chinese Age to Foreign Age Equisatents P II 
Steienson—p 1207 

•Tomb Treatment of Cholera 4 Cannon—p 1210 
Laws of Variation and Heredity A B D Fortujn—p 1216 
Case of Gangosa V A Shaw —p 1236 
The 1926 Hoihoii Cholera Epidemic N Bercoiitr—p 1237 

Amebic Liver Abscess —Ludlow reports on 160 cases of 
liter abscess occurring in Koreans A history of prctiotis 
diarrhea or dysentery was obtained in 90 per cent In three 
cases, Endamcha couiicilmami was the only ameba found in 
the feces The abscess de\eloped, as a rule, insidiously 
Large abscesses were present with nearly normal pulse, tem¬ 
perature, respirations and blood count The aterage respira¬ 
tion rate is 25 The large single abscess of the right lobe 
of the liter predominated Deep seated pain in the region 
of the abscess, elicited by a sudden thrust w ith the end of the 
finger, was an important and practically constant sign The 
“folfotv up’ mortality of 117 open operations was 11 1 per cent, 
and of forty-three aspirations, 2 3 per cent, or a total of S7o 
per cent Ihe earh and energetic treatment of amebic 
dtsenter\ with emetine and other medication is said to be 
an c‘'riciea rtopb'lact’c for amebic liver abscess Ludlow 


has not seen one develop in Koreans or foreigners thus 
treated 

Rat-Bite Fever in China—Cadbury reports two cases tlic 
first two, he says, in which the blood was examined for the 
specific spirochete and the organism was demonstrated 
Tomb Treatment of Cholera—In the Tomb treatment of 
cholera an essential oil mixture is used, which is made up as 
follows spirits of ether,-30 minims (2 cc ) , oil of cloves, 
5 minims (0 3 cc ) , oil of cajuput, 5 minims, oil of jumper, 
5 minims, aromatic sulphuric acid, 15 minims (1 cc) The 
dose IS 1 drachm (4 cc ) in half an ounce (15 cc ) of water, 
every half hour The average dose required is npproximatelv 
8 drachms (30 cc ) One drachm in half an ounce of water 
daily, is said to be a preventive Cannon thinks that the 
secret of the treatment lies in the phenol (carbo'ic acid) 
contained in the oil of cloves There is reason to believe that 
this treatment saved both Shameen and Canton from a severe 
epidemic of cholera 

“Gann,” Japanese Journal of Cancer Research, Tokyo 

so 5I 69 (Dec ) 1926 

•<j/u(a<fiione Conlenfs of AfahgnanC Tirnrors, EspeenWy Rous C/iicAeu 
Sarcoma H Vaot and W Nakahara —p 51 
Action o( Mesothorium and Roentgen Rays on Single Celled Organism 
Gonium Pectorale R Tsulcamoto —p 61 
•Histologic Changes in Irradiated Carcinomas H Aamakaiva—p 63 

Glutathione Contents of Malignant Tumors—Glutathioiic 
the autoxidizable substance of fundamental importance in the 
respiration of almost all the living cells, was found by Yaoi 
and Nakahara in the Rous chicken sarcoma in negligible 
quantity, while the same substance is present iii abundance in 
other malignant tumors and normal tissues It is of interest 
to note that the Rous chicken sarcoma is unique in its abilitv 
to withstand desiccation The connection between ilic prac¬ 
tical absence of glutathione and the resistance to desiccation, 
while It cannot be definitely established would seem highly 
probable 

Histologic Changes in Irradiated Carcinomas—In specimens 
of irradiated carcinomas, Yamakawa has noted degenerative 
changes in tlie cancer cells and increased connective tissue 
He recommends small fractional doses rather than the larger 
dose which is apt to cause necrosis Connective tissue hyper¬ 
plasia IS the end to be attained in bringing about a cure of 
cancer 

Japan Medical World, Toliyo 

6 299 331 (Nov ) 1926 

•Experimental Inoculation of Disease of Wild Rabbits into Human Body, 
and Its Bacteriologic Study H Obara —p 299 
Pathology of Schistosomiasis in Japan A Fujinami—p 304 
Pharmacologic Studies of Snake (Agl istroden Blomhoffi) Venom 
H W^ada —p 30S 

Ex-perimental Human Inoculation of Disease of Wild 
Rabbits —In an experimental human inoculation, made by 
Ohara, the incubation period of this disease was fiftv-two 
hours Cultures made from the removed lymph gland showed 
a rod bacillus resembling the hay bacillus and a diplo- 
coccus A special point worth mentioning is the remarkable 
hypertrophy of the heart When its contents arc rubbed 
against the human bodv, the disease will ensue When the 
content of the heart is collected in a sterile condition and 
examined microscopically, a large number of gram positive 
diplococci are found 

6 333 367 (Dec.) 1926 

*BioIoj»ic Examination of Ohara Haga Coccus T Hag^a and H Ohara 
—p 133 

Studies on Heterologous Antigenicit} of Chicken Egg and Lipoidal 
Bodico of \olk of Lgfe M Matiuda —p 335 
*rtioloR\ of Ra\iia«ds Diseases S luai and N Meisai—p 34S 

Ohara-Haga Coccus—Tins diplococciis was recovered by 
Ohara irom tin. suppurating ly mpb gland of a patient affucted 
by an acute febrile disease transmitted by a wild rabbit 
Etiology of Raynaud’s Disease—Iwai and Meisai assert that 
this disease is caused by in autoliemigglutmin, and not by a 
neurosis of vasomotor nerves This substance agglutinates 
the Mold corpuscles and these occlude the vessels 
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Japanese Journal of Pharmacology, Kyoto 

3 1 16 (Sept 20) 1926 

•Action of Cortical Extract of Suprarenal M Fujii—p 1 
Contribution to Knowledge of Action of Quinine Alkaloids on Peripheral 
Blood Vessels K Nakano —p 7 

3 17 23 (Nov 20) 1926 

Antitoxic Action of Various Endocrine Gland Preparations on Morphmc 
M Fujii-—p 17 

Antagonistic Action of Novocain and Caffeine Against One Another 
M Shinagawa —p 17 

Influence of Ozone on Action of Various Drugs on Intestinal Action 
H Sugano—p 18 

Action of Ozone on Blood \e5sels H Sugano—p 19 
Influence of Atropine Lobelin Hexeton and Epinephrine on Acute Mor 
phine Poisoning R Iwasaki —p 19 
After Effect of Digitalis Bodies and Substances with Digitalis Etkc 
Action K Hajaski—p 20 

Sjnergistic Action of Cocaine and Potassium J Kawabata—p 21 
Pharmacologic Investigation of Heart Preparation by Lowes Method 
I \ Tsuda—p 21 
Id II Y Tsuda—p 22 

Action of Cortical Extract of Suprarenal—rujii som- 
manzes his obscrrations as follows Intra\cnous injection 
of cortical extract of suprarenal causes a fall in blood pres¬ 
sure and augmentation of the respiratory movements in 
rabbits The small mtestmc is stimulated, showing increase 
in tonus and augmentation of pendulum movements These 
actions are considered to be the result of the stimulant effect 
of the extract on parasympathetic nerve endings The extract 
does not hate a marked toxicitj on mice 

Journal of Biochemistry, Tokyo 

G 38o 506 (Oct ) 1926 

Influence of Bile Acids on Tat Metabolism S IKoma — p 383 
1 Hydrogen Ion Concentration During Fat Cleavage by Stcapsin md 
Bile Acids 2 Relation Between Structure of Bile Acids and I at 
Splitting Action it Slioda —p 395 
Chemical Analj sis of Muscle of Crab Grapsus Nankin (Tang Hsieli) 
K H Lin —p 309 

•Biochemical Studies on Growth of Paramecium T Ugata—p 417 
*ld Effect of Splitting Products of Nucleic Acid on Division Rate in 
Paramecium Caudatuni T Ugata—p 451 
•Experiments on Action of Parasjmpatbetic Poisons on Blooil Sugar 
I Influence of Esenne and Pilocarpine Epinephrine Hyperglycemia 
T Sakurai —p 465 

Id II Lowering of Blood Sugar by Stimulation of Parasympathetic 
T Sakurai —p 487 

Effect of Nuclear Compounds on Cell Division—Evidence 
IS presented by Ugata showing that the nuclear compounds, 
used in the form of sodium nucleate, play a prominent role 
in the operation of cell division 
Effect of Undine on Cell Division—The significant effect 
of sodium nucleate, to which attention has already been 
drawn bj Ugata in a previous paper, is revealed also in the 
case of undine, one of the chemical constituents of nucleic 
acid, which has a pjnmidinc group in the molecule This 
being true, the following conclusion is deduced The out¬ 
standing effectiveness of the nucleate with regard to reviving 
the vitality m Paiaiitccinm owes its action to the presence of 
a pyrimidine nucleoside in its molecule Certainly, the 
pyrimidine group as a nuclear component may play some 
important role m cell division and cell vitality at large 
Prevention of Suprarenal Hyperglycemia—Sakurai has 
determined that physostigmme (esenne) and pilocarpine 
prevent suprarenal hyperglycemia 

Kitasato Archives of Experimental Medicine, Tokyo 

7 1 93 (Dec ) 1926 

Antibiosis Among Bacteria EspecialU in Relation to Their Proteolytic 
lerments I Otsubo—p 1 

Biologic Study of Hemolytic Streptococt VII Production of Hemolysin 
N Ito—p 29 

Id \ HI Catalase N Ito —p 51 
Pre\ention of Hydrophobia S Kawatani—p 61 

Medical Journal of Australia, Sydney 

S 753 784 (Dec 4) 1926 
Arthritis Deformans H C Adams—p 753 
Treatment of Arthritis Detonnaiis J W Hocts —p 755 
Case of Strychnine Poisoning A A Lendon—p 757 
Medicolegal Experiences A F Lynch—p 760 

Use of Diathermy in External New Growths Outside ilucous Cavities 
R \ allack—p 764 

Management of Narcosis in Childbirth S E Humphreys—p 767 
Pernicious Anemia or Sprue S O Cowen—p 769 


3 785 820 (Dec 11) 1926 

•Muscle Trauma Caused by Common Incisions Used in Laparotomy 
R B P Monson —p 785 

•Abdominal Incisions Standardization H Peet —p 790 
Lxennee A W Holmes a Court —p 794 

Commemoration of Lacniitc His Work on Heart* and Lungs His 
Invention of Stethoscope F G Griffiths—p 796 
Precursors of Laenncc in Diagnosis of Diseases of Heart and Lungs 
L Cowlishaw —p 799 
Leprosy Problems C Cook —p 801 
Perisintis Abscess E P Blashki —p 803 

Case of Hydatid Disease of Liver with Obstruction of Common Bile 
Duct by Daughter Cyst F C Burke Gaffney—p 804 

Muscle Trauma Caused by Common Laparotomy Incisions 
—The incision which in Alonson’s opinion produces the mini 
mum amount of injury is that in which, after the rectus 
sheath has been opened, the muscle is retracted medially 
By tins approach the abdomen may be opened rapidly and 
with little bleeding and a good exposure obtained This i> 
contrary to the general teaching, which is that too many 
nerves arc injured and consequently much degeneration of 
muscle may be caused Those yvho maintain this mcw have 
forgotten the very free anastomosis of nerve fibers that occurs 
in the muscle laver between the lower intercostal nerves The 
next best incision is obviously tbe midrectal incision with 
splitting of tlie fibers of the rectus Although a little more 
degeneration is present here than in the previous incision, it 
IS still comparatively negligible and the entry into the abdo 
men, quickly made, is practically bloodless in most cases and 
can readily he extended, if necessary The results of Monson’s 
expenment do not bear out the hypothesis that it causes 
degeneration in the area below the incision and also liability 
to both incisional and inguinal hernias In the case of the 
gridiron incision, tlic result seems contrary to what is usually 
taught There was a very considerable amount of degenera¬ 
tion present in all areas examined The pathologic changes 
in the medial and lateral aspects of the incision suggest the 
likelihood of a siihscqucnt ventral hernia The approach 
through the rectal sheath with lateral retraction of the rectus 
docs not seem to be the perfect anatomic incision that its 
admirers claim Certainly there is little interference in the 
lateral half of the rectus muscle, but the changes in the medial 
half arc uniformly great in the three areas sectioned, while 
the sections below the incision reveal great pathologic changes 
which are equaled only by the corresponding sections m the 
gridiron incision 

Abdominal Incisions—Pact asserts that the commonly used 
vertical incisions possess the following serious defects 
(o) Anteriorly they cut across the direction of the great 
aponeurosis, across the peripheral nerves and are in the 
position of minimum vascular and lymphatic supply and 
therefore in the position least favorable to sound healing 
(6) They give a limited and inferior exposure with resulting 
defective surgery, especially in gallbladder work (c) They 
have a tendency to produce postoperative hernia, owing to the 
constant lateral pull of the abdominal muscles and the injury 
to the nerves They possess the advantage that they are more 
rapidly and easily performed than the transverse type of 
abdominal incisions and therefore arc the most suitable when 
extensive exposure is not required and when speed of operat 
mg is essential The transverse type of abdominal incision 
possesses the following important advantages over any other 
type of incision (a) Anteriorly the incision runs m the 
direction of the fibers of the aponeurosis and of the peripheral 
nerves and in the direction which receives the maxiiniiin 
vascular and lymphatic supplv, and is therefore more favor¬ 
able to sound healing (6) It gives excellent exposure 
(c) Postoperative hernia does not develop as the lateral pull 
of the abdominal muscles tends to close the incision There 
is the disadvantage that transverse incisions take longer to 
perform and to close than the vertical type of incision The 
modified Kocher incision is the most suitable incision m 
gallbladder surgery This incision gives very complete 
exposure, with ease of working and a strong cicatrix The 
ilio-inguinal incision of Whitelocke is the most suitable 
incision in all cases of acute or subacute appendicitis If 
the operation is done by tins method, a patient suffering from 
appendicitis or its complications, however severe, need not 
die of toxemia 


Volume 8S 
Number 10 


CURRENT MEDICAL LITERATURE 


765 


Anaales des Maladies Veneneanes, Paris 

21 741 S20 (Oct ) 1926 Partial Indc': 

Treatment of Gangrene by Intra Arterial Injection of Bismuth H 
Gougcrot and J Qucnu—p 741 

Lesions of the Endocrine Glands and Congenital SjphiUs Barthclemy 
~p 747 

Bismuth and Camphor Diluted \Mth Oil in Treatment of Sjphilis !». 
Bizard—p 754 

Bulletins de la Societe MWicale des Hopitaux, Pans 

50 1691 1713 (Dec 10) 1926 
Hcreclos>phtlitic Tabes in an Adult Lcchclie et al—p 1691 
Chorea of Encephalitic Origin m a Young Child P P Armano D^'liUe 
rnd J Vihert —p 1694 

'Landrj s Para!) sis After Injection of Tetanus Antiserum J Lerond — 
p 169a 

Perincphritic Abscess and Aortic Murmur of Staphjlococcic Origin C 
riandin—p 1698 

Bronchopulmonary Spirochetosis from Thoracic Injury A Pelle — 
p 1701 

Primary Syphilitic Jaundice P Nieaud —p 1704 
Tiio Cases of Generalircd Tetanus Cured b> Serotherapy H Grenet 
and J Dclarue—p 1707 

*\ accination Mith Diphtheria AnaloMn M Mozer—p 1711 
Case of Meningococcus Septicemia V de Laiergne and H Carrot — 
p 1713 

Syndrome of Ascending Paralysis Following Injection of 
Tetanus Antiserum—A man, aged 53, injured in a traffic 
accident, Mas guen 10 cc of nonpunfied tetanus antiserum 
Phenomena of scrum sickness, such as generalized urticaria, 
pruritus and pain in the joints, appeared six daj s later Thev 
persisted a few dajs, after which an acute ascending paralysis 
de\eloped There was scarcely any pain The muscles of the 
limbs and, more especially, those of the face, were paralyzed, 
those of the trunk were not involved An insignificant menin¬ 
geal reaction may have preceded the facial paralysis The 
patient recoicred Pagntez and Lerond see an analogy 
betyyeen tins case and that of Len and Bonm, in yvhich 
ascending paralysis folloyyed an injection of T A B yaccine 
Tyvelve Months’ Experience with Vaccination with Diph¬ 
theria Anatoxin m a French Hospital—Systematic yaccina- 
tion yyith diphtheria anatoxin yvas practiced in the seaside 
hospital for children in Bcrck, France, during a seyere epi¬ 
demic of the disease Most of the children there arc affected 
yvith surgical tuberculosis, some with rickets The laccina- 
tion consisted of three injections, the first of 0 5 cc the two 
following of 1 cc each, all given within a month First 896 
children under the age of 13 y\ere yaccinated, later, 474, 
including children over 13 While in the preyious year 
sixty-seven cases of diphtheria had occurred, five with a fatal 
issue, in 1926 there were only fifteen cases and not one death 
In 160 children the first injection was given a feyy days after 
a prevenme injection of serum Reactnation of the tuber¬ 
culous foci yyas manifest m a case of lupus of the foot and 
in an apparently extinguished disease of the hip-jomt The 
local reactions proied to be connected yvith the anatoxin used, 
and yyere not of anaphylactic nature Thus Arthus' phe¬ 
nomenon occurred in a certain number of children, all vac¬ 
cinated yvith an anato in of identical preparation Usually 
the local reaction yvas limited to a painful red syvelling, lasting 
three or four days Rise in temperature vvithout an appre¬ 
ciable complication yvas noted in 63 per cent of the children 

Comptes Rendus de la Societe de Biologie, Pans 

96 1305 1388 (D« 3) 1926 Partial Index 
*Kupffer s Cells in Various Kindi of Jaundice 0 Kanner—p 1311 
•Ft'cation and Besorem Reactions m Tuberculosis A Pruncll—p 1319 
’Action of Colchicm on Shock T Arlomg and L Langeron —p 1321 
•Surface Tension and Volume of Blood Corpuscles Vf Du\al—p 1330 
•Influence of Wittes Peptone on HeiUng F Roulet—p 1340 
•Inflammatory H>drotborax and Insufflation Curve P Delmas Marsalct 
—p 1349 

•Excretion of Urea in Worms H Delaunay— p 1357 

Biliary Pigmentation of Kupffer’s Cells in Obstructive 
Jaundice —Kanner’s prei lous researches demonstrated that m 
obstructne jaundice the Kupffer cells of the human hier con¬ 
tain bihrubm denied from the blood He did not obsene 
this in other laneties of jaundice He then suggested the 
theory that the biliary pigmentation of the cells was connected 
y ith an increase of cholesterol in tlie blood, which occurs m 


obstructiie jaundice but not in any other kind The authors 
recent miestigations were made on dogs with experimental 
obstructiie jaundice Bilirubin was not present in Kupffer s 
cells, although Aschoff found it in hemolytic jaundice ii the 
animal Exammation of the blood shoy ed a notable increase 
of cholesterol in hemolvtic jaundice, an insignificant 
increase in obstructiie jaundice He plans to undertake 
further researches to ascertain whether experimental cholcs- 
teroleraia m dogs with obstructiie jaundice causes bilirubin 
to appear in Kupffer s cells 

Fixation of Complement Reaction and Resorcin Reaction 
in Tuberculosis—Prunell compared the results of the com¬ 
plement fixation reaction with those of the resorcin reaction 
in tuberculous and nontuberculous serums Boquet and 
Negre’s antigen w as used for the fixation reaction, Vernes’ 
technic for the resorcin reaction Vernes fechnic consists 
in mixing 0 6 cc of serum w itli 0 6 cc of a 125 per cent solu¬ 
tion of resorcin The density of the mixture is eialuated by the 
photometric scale A normal clear serum corresponds to the 
marls ranging from 0 to 15, the serum from tuberculous 
patients ranks above 30 Highly flocculent serums from non¬ 
tuberculous persons and slightly flocculent serums from tuber¬ 
culous persons are found in the intermediate zone, between 
15 and 30 The results proved the resorcin reaction to be 
more sensitive than the fixation reaction The highest photo¬ 
metric values (100-115-160) were noted in advanced phases of 
tuberculosis in w Inch the fixation reaction is sometimes negi- 
tive The lowest values (10 to 14) were observed in apyrexia 
or in pneumothorax with a favorable course, when the fixation 
reaction is often positive 

Action of Colchicm on Sensitization and Shock —^The effect 
of colchicm on sensitization and shock was studied by Arloing 
and Langeron in guinea-pigs Colchicm injected three days 
before sensitization with ovalbumin averted or attenuated 
shock. It was without effect given just before sensitizations It 
appeared slightly to aggravate shock, when it was given two 
weeks before or two weeks after sensitization The experi¬ 
mental results agree with clinical observations, which teach 
that colchicum should not be administered close to the time 
of occurrence of an acute attack of gout Given sufficienlly 
long before an attack, colchicum is able to avert it, since the 
attack probably represents a protein shock This also 
explains the favorable action of colchicum on urticaria 

Surface Tension and Size of Blood Corpuscles—Duval 
centrifugalized dehbnnated rabbits’ blood together with 
sodium chloride solution (/>n 7 5) The surface tension of 
the latter had been reduced by means of amyl or octyl alcohols 
The results indicated that a connection does not exist between 
the size of the corpuscles and the surface tension of the fluid 
in which thev are bathed The occurrence of hcmolvsis is 
not preceded bv increase in the size of the corpuscles The 
surface tension at which hemolysis occurs is lower with 
octyl alcohol than with amyl alcohol Evidently, the agent 
which lovers the tension is a factor of hemolysis, as is the 
lowering itselL 

Action of Witte’s Peptone on Wound Healing—Roulet 
made nrisions in the backs of guinea-pigs and then injected 
1 cc of a 3 per cent solution of Witte s peptone, close to the 
wound Cicatrization was more rapid than was observed in 
treatment with embryonal juice The experiments confirm 
Carrel’s statement that peptones have an effect on the phe¬ 
nomena of cellular nutrition Witte’s peptone is more easily 
prepared and is more stable than embryonal juice 

Inflammatory Nature of Hydrothorax Demonstrated by 
Insufflation Curve—Delmas-Marsalet’s conclusions are based 
on observations of the cune of insufflation in artificial 
pneumothorax When the curve falls rapidly there is indica¬ 
tion that effusion has developed in the insufflated pleura 
Roentgenograms show that reduction of the pleural capacity 
from a slight hydrothorai- causes an abrupt alteration in the 
insufflation curve This is explained by interference of still 
another factor, namely, the decreased elasticity of the pkural 
and pulmonary tissues Partial loss of elasticity in these 
tissues can occur only under the influence of an inflammation 
Resistance to the gas introduced is thus enhanced, which 
revealed by the rapid fall of the insufflation curve 
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Excretion of Urea in Helminths—Delaunay found 22 per 
cent of urea in the red corpuscles of sipuncuhdae, only 1 per 
cent in the intestinal tissue, and 0 5 per cent in the muscles 
and nepliridia So far, it has not been established whether 
the urea is formed in the corpuscles or originates in the 
plasma It is known that the worm endures lack of owgcn 
well It IS possible that the urea of the corpuscles enables 
the animal to resist carbon monoxide or ammonia auto¬ 
intoxication 

Presse Medicale, Pans 

34 1585 1600 (Dec 18) 1926 
*The Ceremonies in Celebration of Laennec s Centenarr 

Laennec’s Centenary—This issue is devoted to a descrip¬ 
tion of the ceremonies in celebration of Laennec’s centenary 

34 1633 1648 (Dec 29) 1926 

^Resistance to Insulin and Diabetes from Neutralization of Insulin P 
Mauriac and E Aubertin—p 1633 

^Surgical Treatment of Vertigo Originating in the Endol>mplntic Sac 
G Portmann •—p 1635 

•Alarm Syndrome in Digitalis Treatment L Gallavardin —p 1637 
Pulmonary Tuberculosis and Sea Voyages A Raviiia—p 1640 

Resistance to Insulin and Diabetes from Neutralization of 
Insulin—Mauriac and Aubertin consider the factors neutraliz¬ 
ing the action of insulin on gljcemia The part of the central 
nervous sjstem is reflected in the fact that an intense emotion 
may promote a phase of resistance to insulin A disturbance 
in the function of the pituitary, thyroid or suprarcnals also 
creates conditions favoring resistance of the organism to the 
effect of insulin Another mechanism of this resistance is 
neutralization of insulin This occurs when insulin is 
adsorbed by colloids circulating in the bodj Adsorption 
reactions explain the resistance to insulin in cirrhosis or 
insufficiency of the liver, also when the protcoljtic ferments 
of the digestive juice are increased It is evident that in 
many cases diabetes is due not to lesions of the pancreas but 
to inactivation of its hormone 
Surgical Treatment of Vertigo from Changes in the Endo¬ 
lymphatic Sac —Portmann found that vertigo is frequently 
due to high pressure within the endolymphatic sac The 
phenomenon may be of intracranial origin, due to compression 
of the sac b\ lesions of the meninges cerebellum or lateral 
sinus Or a local lesion, such as serous inflammation or the 
sac, may increase the pressure therein, and, consequently, 
the pressure on the auditory ner\es This produces Meniere’s 
disease Therefore decompression of the internal ear may 
succeed where medical treatment fails The operative technic 
for opening the endolj niphatic sac is described Two patients 
suffering from severe vertigo recovered and resumed their 
occupation after this operation 

Alarm Syndrome in Treatment with Digitalis—Sudden 
death in patients with grave disc ise of the heart is usually 
due to ventricular fibrillation It is preceded by changes in 
the cardiac rhythm It appears that the rhythmic syndrome 
is frequently provoked or aggraiafed by even small doses of 
digitalis Coupled rhythm, with tendency to extrasystolic 
impulses or to short tachycardiac fluttering is the alarm 
syndrome, warning that digital s should be used very 
cautiouslj 

Revue Frang de Gynecologje et d’Obstet, Paris 

19 493 540 (Sept 1 1926 

•Expectation in Cases of Contracted PelvL S Odagesco —p 493 

Expectant Treatment m Contracted Pelvis —Odagesco 
emphasizes that in the case of a ijightly contracted pelvis 
obstetric intenention should not tale place before labor is 
in progress In his statistics, partuiition was spontaneous in 
70 per cent of women with this type (it pelvis Seventy women 
wi* a flat rachitic pehis gave birth to Ining children after 
from eight to forty-seven hours of labor He warns against 
the practice of prophylactic cesarean section The method of 
low cesarean section allows a prolonged period of expectation 
while labor is going on This operation is the method of 
choice e\en in case of infection Pubiotomy is an operation 
of nccessitj , the indications for it are limited 


Schweizerische medizmische "Wochenschnft, Basel 

5C 1161 1184 (Dec 4) 1926 
Cesarean Section E Prey—p 1161 C td 
Umbilical Hernias in Children N Seifert—p 1172 

Policlinico, Rome 

33 1701 1738 (Dec 6) 1926 
* Sanocrysm ’ Treatment G Mendes—p 1701 C td 
•Reduction en Masse of Incarcerated Hernia R Redi—p 1704 
Intestinal Occlusion by Ascands A Baclicca—p 1707 

Reduction en Masse of Incarcerated Hernia—Redi reports 
a CISC of incarcerated inguinal hernia reduced cn masse The 
patient Ind frequently reduced his hernia before, but denied 
having done it at that time It is possible that the hernial 
sac had become freely mo\ablc from the previous attempts 

Riforma Medica, Naples 

42 1153 1176 (Dec 6) 1926 
Myoma and Exophthalmic Goiter D Giordano—p 1153 
Vcgctatiac System and Pseudotuberculosis A Spamo—p llo6 
Biliary Fistula O Rago—p 1159 

Lcukocitcs and Hepatic Diseases V Gtudiceandrca—p 1161 
Diathermy in Arthritis F D Amorc—p 1171 

Archivos Chilenos de Pediatna, Santiago 

3 292 412 (Sept and Oct) 1926 
•Tuberculosis Mortality in Chile A C Sanhueza—p 306 
Calmettes Tuberculosis Vaccine in Chile O Fontccilla—p 312 
Immunology in Tuberculosis J Schuarzenberg Lobeck—p 320 
Radiology of Pulmonary Tuberculosis L Opazo and T Kausel —p 331 
Diagnosis of Tuberculosis in Children A Scroggic—p 344 
Sanocrism m Tuberculosis B Bambach and R Pomar—p 363 
•Asthma in Children S Muzzo Pons —p 379 

Visiting Nurses in the Campaign Against Tuberculosis J Bernier — 
p 384 

Polyclinics in tlic Care of the Tuberculous E Cicnfuegos B—p 394 
Infantile Tuberculosis at Valparaiso R Aldunate—p 400 
Statistics on Infantile Tuberculosis in Chile F Casanno and J 
Sclmarzenberg —p 406" 

Tuberculosis in Chile—If deaths erroneously assigned to 
other diseases are included, states Sanhueza, the tuberculosis 
death rate in Chile reaches 44 and in some towns as high as 
70 per 10,000 of population In Cbiloe Proiince, howeier, it 
IS only eight per lOOOO In Chile onlj 20 per cent of the 
death certificates are actualh signed bj phjsicians 
Multiple Causes of Asthma—Miizzo studied the underljing 
cause in thirty-fiie cases of infantile asthma In ele\en he 
found frank tuberculosis, in twehe, enlarged tracheobronchial 
glands, 111 three, congenital sjphilis in six, a history of 
anaphjlaxis, in four, exudatuc diathesis, m three, colitis, in 
two, florid rickets, in one each, persistent tinmus, thjroid 
insufficiency, oiarian insufficient and adenoids with enlarged 
tonsils In one case the sjmptoms were caused by a foreign 
body in the phannx and in another, b\ opium poisoning 
Before attempting anj treatment for asthma, one must delve 
into the cause 

Archives Espanoles de Pediatria, Madrid 

10 705 768 (Dec ) 1926 

•Vincent s Angina in Children J Munoz Seca —p 70S 
Infant Welfare F Cirnjas—p 718 

Vincent’s Angina m Children—Out of fift3-two cases of 
Vincent’s angina seen by Munoz, onl> four were m adults^ 
In the others the age aaned from 2 to IS a ears Fully 72 3 
per cent of the patients were from 2 to 6 jears old This 
seems to argue against the alleged role of dental canes nor 
did vitamin deficiencj or difficult teething seem to have much 
to do with the disease The localization was divided about 
equally between the two sides, only two cases were bilateral 
The piognosis is rather good In case conservative local 
treatment fails, intravenous injection of bismuth seems to be 
the method of choice 

Boletm de la Soc de Obstet y Ginec, Buenos Aires 

B 501 552 (Nov 28) 1926 

•Inoperable Cancer of the Cervix A J Pavlovsky—p 501 
•Fetal Giantism J Bazan and A Brea—p 516 
Cesarean Section in a Case of fractured Pelvis O Jurgens,—P 522 
Uterine Myoma vith Colloid Degeneration S E Berniann—p 526 
Pernicious Vomiting N Palacios Costa —p 528 
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Radium in Inoperable Cervical Cancer—Parlo\sky’s two 
patients suffered from inoperable cancer of the cemx of the 
uterus Tile result was excellent eighteen months after treat¬ 
ment with radium and roentgen rajs in one case and with 
radium surgerj and roentgen rays in the other Local eosm- 
ophilia existed in both Castano mentioned four cases treated 
with radium, in which the cure had lasted from eight to 
tweKe jears He also has many three and four jear cures 
Ill operable cancer he farors radium followed by surgerj, 
followed 111 turn bj roentgen-raj treatment, beginning fifteen 
daj s after the operation In inoperable cases, deep roentgen- 
raa therapj is tried, followed immediately bv radium in a 
single massne dose (50 millicunes as a maximum) Nichol¬ 
son knows of one case cured with radium fifteen jears ago, a 
rector agmal fistula persists 

Living Giant Baby Delivered with Forceps—The liring 
child delivered with forceps bj Bazan and Brea weighed 
6,300 Gm (about 14 pounds) and was 61 cm (24 inches) long 
In 1910 Brisard delivered a Ine baby weighing 5,900 Gm 
(13 pounds), this was the first infant of this size that he 
had seen m 20,000 confinements New-horn infants xxeigVnng 
more than 6,000 Gm are exceedingly rare 

Prensa Medica Argentina, Buenos Aires 

13 657 692 (Dec 20) 1926 

Pathogenesis ot the Hilear Dance M Miranda GalUno —p 657 
•Study of Hepatic Function Especially with Azorubm M Zinn> —p 665 
•Presence in ?.[alignant Grow tbs of a Sub tance Resembling Insulin 
A H Roffo and L M Correa —p 668 
Volhard s W ater Test in Eighty Children A Casaubon and P Winocur 
—p 670 

A Case Presenting the Pontile S>ndrorac 0 Luque and R L Weskanip 
—p 676 

•The Leprosy Problem m Argentina J L Carrera —p 680 

Azorubm as a Liver Teat —Among drugs used to determine 
the functional capacitj of the liver, Zinny prefers azorubm 
It IS innocuous and stains stronglj Bj combining it vvith 
magnesium sulphate, the bile conditions are also determined 
The intravenous dose of azorubm is 4 cc of a 1 per cent 
aqueous solution The magnesium (50 cc of a 25 per cent 
solution) IS instilled into the duodenum five minutes before 
the azorubm injection In acute catarrhal jaundice the rate of 
discharge parallels the course of the aisease In three cases of 
chrome jaundice no dje was discharged In gallstones the 
excretion diminishes after a colic, increasing graduallj later 
on Subsequent to removal of the gallbladder, the rate 
again becomes normal In normal subjects, azorubm appears 
in the duodenum after from thirty-five to fifty minutes V/hen 
injected together with magnesium, it appears twenty minutes 
earlier 

Presence in Malignant Tumor of a Substance Resembling 
Insulin —Roffo and Correa isolaied from spindle cell sarcomas 
in white rats a substance which had the effect of towering the 
blood sugar About 500 Gm of the malignant tissue jielded 
usuallj from 8 to 12 units In rabbits weighing 2 Kg, 1 cc 
caused convulsions and a frank hypoglycemia after one and 
one half hours 

Leprosy in Argentina—Out of 192 patients with leprosj 
m the Muniz Hospital, twenty-nine surelj or verj probahlj 
were foreign-borii or had contracted the disease abroad The 
others came from everj province in the countrj The parents 
were leprous in thirtj-one cases, the marital partner in four, 
twentv two had fortj-three leprous brothers and sisters a 
great mam at large, one had a leprous child and in four 
there was leprosj m distant relatives One was a cook who 
had had leprosj for sixteen vears and shared her bed with a 
niece In other cases an erroneous diagnosis of sjphilis had 
been made Mistaken diagnoses reached 58 per cent in the 
group 

Revista de Medictna y Cirugia de la Habana, Havana 

31 6S7 709 (Dec 25) J926 

•Treatment of TjpUoid in the Tropics R Aiello—p 687 
Sources oC Vitamms R de Velaico > CastellauQS—p 694 

Treatment of Typhoid in the Tropics—In hot climates, 
Avello warns a tvphoid patient should not be fed milk or 


other temperate zone foods These are liable to aggravate 
existing sjmptoms and cause real fermentation The juices 
of tropical fruits, such as the pineapple and the orange, offer 
excellent substitutes 

Revista de Medictna, Rosario de Santa Fe, Argentina 

1 150 186 (Dec) 1926 
•perforated Jejunal Ulcer A Zeno—p 150 
^ctlon of Insulin m Vitro T J C Combes—p 158 
Diathcrm> m Treatment of the Internal Ear A Padin—p 162 
Ovarian Fibroma ThrombopUlebitis of Uterus and Ovarj J Xnfan 
torzi —p 168 

Uses of Digitalis S M Leusclilosz—p 175 

Perforated Jejunal Ulcer After Operation for Perforated 
Duodenal Ulcer—Zeno describes in detail one of his cases of 
secondarj jejunal ulcer and perforated gastnc and duodenal 
ulcer An emergencj operation was performed for perforated 
duodenal ulcer and the patient reco\ered but fi\e months later 
he was obliged to seek reopention because of the persistence 
of his sjmptoms A jejunal ulcer was now found on the 
posterior aspect of the stoma A subphrenic abscess devel' 
oped Alter drainage, the patient hnallj reco\ered About 
eight months later be returned again, coniplaininj^ Of the 
same sjmptoms Afteh separating the preMous anastomosis, 
another jejunal ulcer was discovered this time on the anterior 
surface Inside tbe ulcer two linen threads were found The 
patient recovered Peptic ulcer seems less common m 
Argentina than m the''Unitcd States or Europe 

Archiv fur Psychia^rie und Nervenkr, Berlin 

70 317 4SS (Jan 15) 1927 

SpcctropbotograpbiC rNamnation of tbe Ccrctjrospmal Tlind in Ultra 
violet Light \V jTcobi —p 317 

Mtcrochcmiccl Demonstration of Potassium ami Calcmm in the Histologic 
Section W Jacobi and W Keuscher —p 323 
Organic Symptoms in Iseuropatluc Conditions N ToporkoiT—p 327 
An Object in Life as a Psjcbolherapeutic Factor J Kollants—p 331 
The MuUimctamenc Structure of the Male Sex Glands and Adnexa and 
Their Innenation M Lapinsky—p 346 
The Bromide Method of Testing Permeabiht) F K Walter—p 363 
Localization of the Calculating Functions S E Henseben —p 375 
The Ps>chic Action of Cocaine A Jacobi —p 383 
Threat and Orientation Reflexes J O Gilula —p 407 

Archiv fur Verdauungs-Krankheiten, Berlm 

39 171 324 (Nov ) 1926 

Disturbances After Operations for Ulcer G Pfeffer—p 171 
Fatal Parenchj niatous Gastro Intestinal Hemorrhage K Korner — 
P 177 

Fractional Aspiration of the Stomach L A Jakobson and D A 
Schcwcluichin —p 187 

•Diastase in Serum and Urine E Cohn —p 199 
Gastnc Ulcer and the pTrathjroids E Paher—p 212 
Diseases of tbe Gallbladder and Secretion of Stomach and Pancreas 
G Hechtmann —p 219 

•AHergj in Hjpertension and Arteriosclerosis C Funck—p 249 
•Peptone Treatment of Diarrhea R A Luna—p 256 
Action of Drugs on Gastnc Secretion V Michehon and I E Neumark 
—p 275 

Diastase m Serum and Drme—Cohn declares that Wohl¬ 
gemuth 5 method of determination of diastase in the urine is 
the simplest and most reliable function test of the pancreas 
The elimination of diastase was increased in 28 9 per cent 
of the patients with diseases of the gallbladder and in 25 per 
cent of patients with catarrhal jaundice 
Allergy in Hypertension and Arteriosclerosis —Funck 
believes that food allergj plajs an important role in the 
pathogenesis of hjpertension and arteriosclerosis The dis¬ 
turbance of the cholesterol metabolism is "coordinated v\ ith 
the pathologic changes which make it possible for products 
of protein cleavage to enter the blood circulation 
Peptone Treatment of Diarrhea—Luna made an intramus¬ 
cular injection of 5 cc of a 5 per cqnt solution of Witte 
peptone dailj One injection was sufficient to stop the diar¬ 
rhea in tvventj-three patients—among them one poisoned with 
mercuric chloride In tvventj-one patients from two to three 
injections were necessarj Two of these patients suffered 
from ulcerous colitis and four ffom ulcerous proctosig¬ 
moiditis He failed in eighteen patients—some of them with 
tuberculosis of the intestine 
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Biochemische Zeitschnft, Berlin 

178 24S 492 (Nov 20) 1926 

•Colloid Chemical Urine Examinations F V ■von Hahn—pp 245 to 269 
and 277 to 285 

Effect of Alkaline Salts on the Urinary Ratio C N T Taslakowa — 
p 270 

Effect of Sodium Chloride Bromide and Iodide on the Urinary Ratio 
C N II Watanabe and T Taslakowa—p 286 
•Immune Fermentative Processes E Kupelwicser —p 298 
•Idem E Kupelwieser and E Navratil —p 319 
•Idem E Kupelwieser and K Singer —p 324 
Idem K Singer—p 332 

•physiology of the Glands H Nakao—pp 342 and 382 
Idem K Beyder—p 351 

•Formation of Lactic Acid in Muscle Extracts O Me>erhof—pp 395 
and 462 

Determination of Phospnorus m Muscle Extracts K Lohmann anti L 
Jendrassik—p 419 

Dissociation Constant of Hexo^cdiphospboric Acid O Meyerhof and 
J Suranyi —p 427 

Hydrolysis of Glycogen K Lohmann—p 444 

Colloid Chemical Examinations of Urine—^Von Hahn con¬ 
firmed Donnan’s statement that there exists a numerical rela¬ 
tion between specific gravity and surface activity of human 
urine In women the surface activity increased as the amount 
of urine decreased The men presented medium surface 
actnity with a maximum volume There was no regular rela¬ 
tion between color intensity, optic rotation of the urine or 
sedimentation speed of erythrocytes and surface activity It 
was not possible to confirm Lichtwitz’ statement that colloids 
decrease the surface tension of urine and increase its viscosity 
Stalagmons were not excreted regularly by the same person 
In urine with high viscosity there was marked rotation to 
the left 

Immune Fermentative Processes —In their studies of the 
Abderhalden reaction Kupelwieser, Navratil and Singer used 
guinea-pigs that had previously been treated with inactivated 
cattle serum or horse serum The serums were obtained 
from the guinea-pigs during a condition of antianaplnlaxis 
Horse and cattle scrums were used for antigen (substratum) 
Human serum in pregnancy and serum of antianaphylactic 
guinea-pigs did not effect fermentative decomposition of 
placenta proteins or the protein of horse or cattle scrum 
The authors describe a modification of van Slyke’s apparatus 
for determination of primary aliphatic aminonitrogen This 
they used for determining amino groups in decomposition 
experiments in liquid systems, consisting of a mixture of 
immune serum and antigen serum The result did not suggest 
any immune fermentative proteolytic processes 
Physiology of the Glands—Nakao studied the excretion of 
urine, the effect of specific diuretics and the influence of the 
vegetative nervous system in normal rabbits and in animals 
after section of both splanchnic nerves The chlorine con¬ 
centrations of the blood were determined before and after 
injection of a soluble theophyllin preparation Normal rabbits 
showed a greater increase of blood chlorides and a more 
marked diuresis after injection of theophyllin, than did 
animals without splanchnic nerves Specific diuretics stimu¬ 
late the vegetative centers, and the permeability of the tissues 
for electrolytes is increased Under physiologic conditions 
the carbon dioxide capacity of normal rabbits and of splen- 
ectomized animals was the same, when the oxygen content of 
the air was decreased 

Enzymatic Formation of Lactic Acid in Muscle Extracts — 
Meyerhof isolated a lactic acid ferment from frog and rabbit 
muscle and determined glycolysis in aqueous solutions accord 
mg to different methods The ferment solution, winch was 
almost free from carbohydrates, formed lactic acid from 
added starch and glycogen during several hours The stability 
of the ferment was low He isolated a saccharide from the 
muscles of a frog, which like amylotriose isolated in like 
manner, could not be split into lactic acid Glycogen, starch, 
amylopectm amylose, tnhexosan and dihexosan, when in the 
same concentration, were split into lactic acid with the same 
\eIocity by the feiment Fermentative hexoses were glyco- 
lysed only slightly Hexosediphosphonc acid was usually 
decomposed by fresh muscle extracts more slowly than were 
the polysaccharides 


Deutsches Archiv fur klmische Medizin, Leipzig 

IGa 1 128 (Nov ) 1926 

Ammo Acids in Blood and Cerebrospinal riuid E Wiechmann and 
At Dominick ■—p 1 
Viscosimeter P Wicmer—p 19 

•Blood Pressure in DifTcrent Vascular Regions M Mandelstamm —p 28 
•Excessne Albuminurn W Stepp and P Peters—p 53 
•Urine Reaction and Alveolar Carbon Dioxide Tension W H Jacsca 
and II J Karbaum ■—p 65 

•Carbon Dioxide Combining Power and Reaction of the Blood W H 
Jansen and H J Karbaum —p 84 
Vital Granulation of Erythrocytes T Istomanowa —p 106 

Blood Pressure in Different Vascular Regions—Mandel 
Stamm found that a higher systolic blood pressure in the 
arteries of the lower extremities (compared with the brachial 
artery) is more characteristic of aortic insufficiency than of 
arteriosclerosis He observed it in four fifths of the patients 
with aortic insufficiency and in only one fourth of the arterio 
sclerosis patients 

Excessive Albuminuria—Stepp and Peters report a unique 
case of albuminuria, in which the albumin was estimated at 
about 28 per cent The patient was an old woman with gross 
arteriosclerosis of the kidneys and cardiac decompensation 
She had been treated a few days before with a theobromine 
preparation The specific gravity of the urine was 11122— 
another value unknown in the literature The urine con 
tamed 032 per cent of chlorides (as sodium chloride), the 
blood 0 734 per cent The observation can hardly be explained 
by' any theory except tint of rcabsorption of water in the 
kidney 

Urine Reaction and Alveolar Carbon Dioxide Tension — 
Jansen and ICarbaum confirm an increase in the alveolar 
carbon dioxide tension during and after gastric secretion 
It appears during intestinal digestion and is partly deter¬ 
mined by the intermediary metabolism For instance, a car 
boliydratc meal causes the alkalinuria curve to rise steeply 
and to a great height Digestion of fat does not produce 
any alkalinuria 

Carbon Dioxide Combining Power and Reaction of the 
Blood—Jansen and Karbaum found that the hvdrogen ion 
concentration of the blood may follow the changes in the 
alkali reserve as well as the changes in the arterial carbon 
dioxide tension Even under the physiologic conditions of 
digestion, respiration does not prevent changes in the blood 
reaction ranging from 7 30 to 7 42 pn 

Deutsche medizmische Wochenschrift, Berlm 

53 2017 2060 (Nov 26) 1926 
*Cl!cmothenp> W Roelil ^—p 2017 
Dangers of Smoking Furbnnger —p 2021 
•Blood Clotting m Cancer H Bock and C Rausche—p 2025 
•Porphyrins and the Colors of Feathers I Krumbiegel —p 2026 
Postoperali\e Jejimnl Ulcer E Koppenstein—p 2027 
Intravenous Injections E von Thurz6—p 2028 
Etiology of Mycosis Fungoidcs S R BrunTuer-—p 2030 
Memicke Test on the Cerebrospinal Fluid L Mendlowicz—p 2030 
Radiotherapj in Gynecology L Schoenholz—p 2031 
Nongonorrheal Lcukorrhci H Runge—p 2035 
Pelvic Phlebitis in Women F Benzel —p 2036 
Shortening Labor W Framm —p 2037 
Sex Cycle and Metibolism L Zuntz —p 2040 
Organization of First Aid m America P Frank—-p 2040 
Health Advice Before Marriage J Schwalbe—p 2041 Cen 
International Cancer Meeting at Lake Mohonk F Blumentbal —P 2043 
The German Hospital in London E Bock —p 2044 

Chemotherapy—While pharmacology deals only with the 
action of a substance on a single organism or its parts, 
chemotherapy always deals with two organisms the parasite 
as well as its host Roehl is opposed to the current opinion 
that chemotherapeutic drugs act on the parasites only indi¬ 
rectly, by influence on the reaction of the host, consisting, per¬ 
haps, 111 a production of enzymes or immune bodies It is 
true that trypanosomes keep their motility in vitro in a solu 
tion of atoxyl Yet the conclusion as to an indirect action 
s premature For instance, if the drug acts only on the 
reproductive apparatus of the parasites, it is acting directly, 
although the effect cannot be seen in a short time in vitro 
just as It requires days in vivo to see the result Such para¬ 
sites acted on by various drugs in vitro do not cause infection 
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in a new host Tlie acquired specific resistance of parasites 
against drugs—endent m m\o as well as in Mtro—is another 
indication of direct action on the parasites Reduction of 
some drugs—for instance, of ato\jl, or oxidation of others 
such as arsphenarame—is necessarj to produce the full effect 
The action of ‘Bajer 205’ is probablj due to interaction bj 
means of a "sulpho ’ group with some basic constituents of the 
protoplasm of the parasites The “sulpho-acid is an essential 
factor The organic acid combined w ith it in the drug deter¬ 
mines its elective affinity to trjpaiiosomes or spirochetes 
Basic d)es—for instance, those of the triphenjlmethane acri- 
diii or oxazine series—cause disappearance of the blepharo- 
plast The direct parasitotropic action of quinine is probable 
Iodine seems to be the onlj drug which, in sjphilis and 
sporotrichosis, probabl> acts only indirectly It does not cure 
the sporotrichosis transmitted to animals—perhaps because 
there it circulates in another binding than in man 

Blood Clotting in Cancer—BocU and Rausche modified the 
Fonio method of determination of blood clotting as follows 
Increasing amounts of a 2 per cent solution of magnesium 
sulphate (from I to 10 drops) are distributed in ten test 
tubes One cubic centimeter of blood is added to every test 
tube, the tube is then shaken The mixture is left for two 
hours at room temperature The lowest number of drops of 
the magnesium sulphate solution which inhibits blood clotting 
serves as its index Healthy persons have an index of from 
3 to S Patients with ulcers of the stomach or duodenum 
and those with jaundice have an index of from 1 to 3 The 
blood from cancer patients with few exceptions required more 
magnesium sulphate (average 7 drops) to inhibit clotting 

Porphyrins and the Colors of Feathers—Krumbiegel recalls 
the peculiar observations made by Verreaux in 1871 on 
certain African birds (Musophagidac) The latter author 
reported that the feathers of these birds lose their red color 
in the ram Later authors were unable to confirm this obser¬ 
vation, until Krumbiegel found that the presence of very 
slight traces of ammonia in the water is necessary for 
solution of the dye H Fischer has found that this dye 
—called turacin—is a compound of copper with uroporphyrin 
it IS not poisonous because it does not sensitize to light 
This suggests the therapeutic use of copper in porphyrinuria 
and perhaps of porphyrins in copper poisoning He intends 
to investigate whether an increase in porphyrin could be 
found in the birds before molting 

Khnische Wochenschnft, Berlin 

S 2241 2288 (Nov 26) 1926 
*Pathogcncsi5 of Nausea W Crodcl —p 2241 
'Decrease m Sjphihs and Arsphenamine J Jadassohn—p 2248 
■•Insensible Perspiration in Athletics Woog and SchiMcder—p 2252 
^Pathogenesis of Lasegue s Sign F Lindstedt —p 2254 
Epithelial Tumors of the Cornea L PoIefF—p 2256 
•Epmephnne Test and Cultures of the Blood S Tannhauser—p 2258 
Acti\e Substances in the Urme m Tuberculosis Bachnnnn—p 2258 
The Capillaries in Hemorrhagic Diatheses F \on Bernittfa—p 2262 
Serodiagnosis of Sjphihs m the Cada\er C Krauspe—p 2263 
'Oxidation Quotient of Urine H Muller —p 2263 
'Lactic Acid Fermentation in the Blood A Abralnin and S Fncdherg 

-™p 2264 

Otogenic Tetanus H Mcseck —p 2265 
*Photothcrapi in Internal Diseases L Pmeussen —p 2266 
Etiolog) of Cancer W Caspari —p 2268 

Pathogenesis of Nausea —Crodcl denies the assertion of 
1 dominating influence of the vestibular apparatus in the 
pathogenesis of seasickness The upward and downward 
inoiements ("vertical duction’) cause a direct irritation of 
the visceral nerves, especially of the heart and diaphragm at 
the turning points of the duction 

Decrease in Syphilis and Arsphenamme —Jadassohn reports 
the results of his inquiries made in different European coun 
tries It seems to be an unquestionable fact that the frequency 
of syphilitic infection has been decreasing since 1919, while 
the frequency of gonorrhea has remained stationary or has 
increased The large majority of specialists are of the opinion 
that the diminished frequency of syphilis is due to arsphen- 
ainme treatment 

Iccensible Perspiration in Athletics —In moderately trained 
students kloog and Sclnvieder found a loss of weight of from 


80 to 110 Gm after they had run races of 400 meters and a 
loss of from 500 to 900 Gm after 10-kiloraeter races The 
loss was much greater m swimming races from SO to 80 Gm 
after 100 meters and from 350 to 1 200 Gm after 1 kilometei 
Part of this loss is due to the increased perspiration induced 
by the hvperthermia of the contestants Although this attempi 
at physical regulation of the temperature is necessarily n 
failure in water the otherwise useful reflex perspiratior 
occurs 

Pathogenesis of Lasegue’s Sign—Lindstedt believes that 
Lasegue s phenomenon (pain on dorsal flexion of the extended 
lower extremitv) as well as other pains in sciatica, is due to 
irritation of myalgic soft parts, not to stretching of the nerve 

Epinephrine Test and Cultures of the Blood—Tannhausei 
recommends withdrawing blood for cultures from fifteer 
to twenty minutes after an injection of epinephrine By this 
means the organisms are probably expelled from the con 
trading spleen 

Oxidation Quofient of Brine—Muller calls “vacat oxygen’ 
the amount of oxygen which would be taken up by the variou' 
excreted substances for a complete oxidation He uses the 
term oxidation quotient for the ratio between the excreted 
nitrogen and the vacat oxygen’’ He believes that in dis 
tiirbances of oxidative processes these figures might give « 
more exact estimate of the condition than the mtrogen-carbor 
quotient 

Lactic Acid Fermentation in the Blood —Abraham and 
Friedberg found that defibrinated human blood buffered to s 
pn of 8 produces lactic acid from starch and glycogen The 
cleavage of these substances was however not as marked 
as tint of dextrose 

Phototherapy m Internal Diseases —Pmeussen found a 
decrease in blood potassium during and after irradiation The 
ehmimtion of potassium by the urine was increased When 
irradiating tadpoles erythrocytes or enzvmes the time neces 
sarv to cause injury differed according to the presence oi 
various salts He was able to study the effect of a sene' 
of monovalent and bivalent anions and kations Potassium 
increased the injurious effect of light calcium diminished it 
Among the anions iodine had the most injurious effect He 
obtained improvement in diabetic patients sensitized vvitb 
eosin and treated with light The amount of unc acid (in 
man) or allantom (m animals) excreted decreases after 
irradiation In its place there is found an oxaluna Mod 
erate irradiation lowers the nitrogen excretion strong irradia¬ 
tion increases it Proteolytic enzvmes appear in the blood 
Administration of photosensitizing substances augments this 
effect still further Potassium iodide combined with irradia¬ 
tion causes an increase in metabolism comparable with that 
in hvperthyroidism 

Medizinische Klimk, Berlin 

22 1869 1910 (Dec 3) J926 
'Cancer of Pleural Cavity R Schmidt—p 1869 
Surgery of Cholelithiasis Finstercr—p 1874 
The Sleep Center and Dreams O Potzl —p 1877 C td 
Sjniposiuni on the Treatment of Hyperthv roidism Tf rursclimann and 

Enderlen—p 1881 

•Rcfic\es m Children C Lemer —p 1882 

'Camphorated Oil m Hemopt>s)s A Arnstein and I W ischnowitrer 

—p 188^ 

'Fetal Aspb>xia During Labor E Spier —p 1885 
*Thc Generative Organs and Insulin O 0 Fellner—p 1896 
Experimental Congenital Sjphilis R Fischl—p 1888 
The Daily Round H Kntzler Koscli—p 1890 C tn 
Treatment of Roentgen Ra> Ulcers J F-ibrj —p 1891 
Ganglion and Injiirj Sonntag—p 1893 

Chronic H>pcrtension and Its Treatment L Hesse—p 1894 
Gjnccologj \V Liepmnnn and G Muggenburg—p 1895 
H>giene of Clothing E Jaeger—p 1908 

Cancer of Pleural Cavity—Schmidt publishes a detailed 
diagnostic study on cancer of the bronchi secondary tumors 
of the lung and malignant tumors of the pleura and medias¬ 
tinum He finds that such tumors occur with especial fre¬ 
quency in families remarkable for health and loiigev ity Many 
of the patients have a high ‘birth number a tenth child 
IS in greater danger than a first—a predisposition factor 
which seems to apply to pernicious anemia and leukemia also 
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If a tumor causes compression or thrombosis of the \eins, the 
face or one extremity becomes edematous Marked stasis 
in the jugular veins, with absence of pulsation, speaks for 
thiombosis Since lung tumors are frequently situated in 
the upper lobe, percussion of the base of the lungs may not 
elicit dullness Hemilateral weakness of respiratory mur¬ 
murs with normal percussion sounds is highly suggestive of 
stenosis of a bronchus Metastases in the brain and bones 
are frequent especially with a small primary tumor Swell¬ 
ing of lymph nodes (supraclaMcular, axillary and ingunni) 
IS frequent Profuse night sweats occur in cancer of the 
lungs as well as in tuberculosis Signs of compression 
speak for malignanci of the process displacement of the heart 
speaks rather against it 

Reflexes in Children—Leiner believes that a diagnostic 
blunder is being made in more than 30 per cent of the chil¬ 
dren operated on for appendicitis Pneumonia is very fre¬ 
quently mistaken for it, since that also begins suddenly with 
fever, vomiting and pains localized in the abdomen He 
recommends the use of the lower abdominal reflex in differen¬ 
tial diagnosis It is absent on the right side in appendicitis, 
while It occurs vigorouslv in pneumonia Absence of all the 
abdominal reflexes is diagnostically important in the begin¬ 
ning of a pneumococcus peritonitis In intestinal intussuscep¬ 
tion the abdomen is distended and the reflexes absent, while 
in dysentery the abdomen is more apt to be concave and the 
reflexes are present If the child is in the horizontal position 
on the abdomen without a pillow under the head and with the 
arms parallel with the thorax and the skin is irritated by 
drawing a darning needle or a blunt instrument downward 
between the spine and shouldcrblade a distinct contraction 
of the dorsal muscles along the spine may be seen The 
reflex is rare in infants It is absent on the side in which 
pleurisy and pneumonia exist The local absence of this 
reflex is especially valuable in the diagnosis of perinephritis 
If we blow suddenly into the face of an infant, a reflex 
movement identical with Moro s reflex is produced the aims 
of the infant are symmetricalh extended and then return to 
the previous position Persistence of the reflex after the 
first half year of age points to a neuropathic condition and 
sometimes to a cerebral lesion It was absent in the first 
half year in an infant with myxedema 
Hemostasis by Camphorated Oil—‘\rnstcin and Wischno- 
vvitzer investigated the mechanism of the hemostvptic action 
of subcutaneous injections of camphorated oil in hemoptysis 
They found an acceleration of blood clotting lasting for 
several hours Changes in the blood pressure were not a 
factor 

Fetal Asphyxia During Labor—Spier observed the ominous 
bradycardia and arrlivthmia in a fetus whose head had not 
vet entered the upper strait of the pelvis The rhythm 
improved about thirtv seconds after the mother was given 
an intravenous injection of strophantliin Anesthesia of the 
mother moderated the strong labor pains, and the child s 
heart sounds remained normal for another hour when the 
indication for a low forceps was given and utilized 

Generative Organs and Insulin—Fellner isolated from the 
ovary' a considerable amount of a substance which he regards 
as identical with insulin It prevents epinephrine gly¬ 
cosuria in rabbits He points out that some rabbits do 
not react with glycosuria to an injection of 1 mg ol epi¬ 
nephrine Other rabbits—especiallv those fed with beets— 
eliminate sugar spontaneouslv Further experiments have 
given a paradoxic result the same hormone which prevents 
epinephrine glvcosuria seems to cause a renal glycosuria 
when administered alone Tins phenomenon may be the cause 
of pregnancy glycosuria 

Munchener medizmische Wochenschrift, Munich 

73 2009 2056 (Nov 26) 1926 

•Tuberculous Meningitis After Injury F Schultze —p 2009 
S\nthetic Menthol F Flury and H Seel—p -011 
*Ag^l^uloc^toslS m L\niphogranuloraa R H Jaffe—p 2012 
Bile Resembling Milk of Lime J Volkmann —p 2014 
Rccurrens Spirochetes m the Brain in General Paraljsis F Jalinel — 
p 2013 

Malaria Treatment of Earlj Sjphih F Bering—p 2016 


Injections in Heart Diseases E Kaufmann—p 2018 
^Tuberculosis of Epididymis K Fronilet—p 2019 
•psychotherapy in Organic Diseases Staiidachcr—p 2020 

Vaccine Treatment of Enteritis W Bolim—p 2022 
Epidemic Poliomyelitis K Ochsenius —p 2023 
Expert Testimony on Paternity J Guggenberger—p 2023 C td 
A Gastroscopc A Hubner—p 2027 
Cistema Puncture C Garkawi —p 2028 
Atrophying Lipomatosis F Stncck—p 2029 
Routine Primary Suture in Appendectomy Kulozik —p 2030 
Economic Aspects of Psychotlicrap} W Eliasherg—p 2031 
•Analytic Control in Nutrition Experiments R Berg—p 2031 
•Blunt Injuries to the Abdomen A Krccke—p 2035 
Professional Organization T Prausnitz —p 2036 
Medicine and Humanistic Study G Hauser —p 2037 
History of Alcoholism P Hildebrand —p 2037 


Tuberculous Meningitis After Injury—Schultze shows the 
diflicultics Ill giving expert testimony dealing with a causil 
connection belvvecn an injury and the development of a 
tuberculous meningitis 

Agranulocytosis in Lymphogranuloma —^Jaffe reports the 
history of a woman in whom a large group of swollen cenical 
lymph nodes had been removed five years before The woman 
came to the hospital with signs of a pararectal abscess and 
of agranulocytosis (1,000 leukocytes, 89 per cent of which 
were Ivmphocytes) The blood picture improved considerably 
after surgical treatment of the abscess and of an ulcer of the 
rectum About one month later the leukocyte count was 7,600, 
with 59 per cent neutrophils Even the marked shifting to the 
left (half of the neutrophils had rod-shaped nuclei at the 
beginning of the improvement) regressed Three months 
after her first admission the woman became sick again, the 
agranulocytosis was pronounced, and the patient died after a 
few days Lvmpliograniilomatosis of the intestine was found 
at necropsv 

Malaria Treatment of Early Syphilis—Bering makes a 
cisterna puncture at the end of the second year of the treat 
ment of svpbilis If the cerebrospinal fluid shows pathologic 
changes lie adv iscs a malaria treatment He reports success 
in bis 460 cases 


Tuberculosis of Epididymis —Fromlct reports good results 
from roentgen ray treatment of tuberculous epididymitis 
Psychotherapy in Organic Diseases—^fter hypnotic treat 
ment Staudacher observed a considerable improvement in a 
patient suffering from chronic trachoma and increased 
cfficicncv Ill another patient with nephritis and hysterical 
svmptoms, including amaurosis The improvement m the 
former case can be cviilaincd bv an action on the vasomotor 
nerves The author points out that a similar success in 

organic diseases is not impossible to quack measures 
Psychotherapy is a valuable aid in the fight against quacken 
Analytic Control in Nutrition Experiments—Berg finds that 
the Gcrsoii treatment of tuberculosis, as studied at Sauer 
briicli s clinic, furnishes in reality a surplus of alkaline 
valences and therefore cannot be regarded as a therapy b' 
acids 


Blunt Injuries to the Abdomen —Krecke regards the local 
ized or general reflex rigidity of abdominal muscles as the 
oiilv reliable early sign of injury to abdominal organs The 
cost il type of breathing without participation of the abdomen 
IS important Tenderness of Douglas pouch is of value as 
a positive sign Its absence does not exclude nijiirv Vonnt 
ing, fever or tachycardia may be absent In doubtful cases it 
IS necessary to repeat the examination at short intervals or 
to make a small exploratorv laparotomy Four fifths of the 
patients recover if treated surgicallv in the first few hours 
after the injurv 


Wiener klinisclie Wochenschrift, Vienna 

39 1409 1440 (Dec 21 1926 
Hemopoietic Reactions in Infections N Jagic—p 1409 
• \ction of Phlorhizin T Hermann and A Sachs—p 1414 
Experiments on Cholagogiies K Steinmctzer—p 1418 C td 
Tetany and Alkalosis J Holld and S Weiss—p 1422 
Making the Lobule of the Ear Smaller E Eitncr—p 1423 
Hepatic Abscess and Osteomjelitis After Operation on the Stom'ich 
H Biesenbcrger—p 1424 

Ncurorelapses and General Paraljsis E Mattauschek—p 1^124 
Technic of Bronchopneumograiih\ T von Liebemiann —p 1423 
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3\cpb E Suchanek—p 3*525 
rhotothcrap> J Kowarschtk—p 1425 

Lesions of the Arammarj Gland \V Denk Siippieraent —pp 1 8 

Action of Phlorhiztn—Hermann and Sachs studied the 
action of phlorhizin In patients \Mth hypertension the 
blood sugar sometimes became lower, even when the urine 
did not contain sugar Dextrose appeared in the edema fluid 
of one patient in a concentration equal to that in which it 
was excreted b> the kidtiej In another patient, it was more 
concentrated in the pleural transudate than in the urine 

Zeitschrift fur Kinderlieilkunde, Berlin 

42 205 50-1 (Nov 6) 1926 
•Trcitment of Rachitis tV Schmitt—p 205 
Dick s Skm Reaction and Scarlet Fever Immunity E Isobel and 
F Schoubauer—p 248 

•Chemical Examinations of Cerebrospinal Fluid H Belirendt and O 
Helm —p 255 

Antirachitic Effect of Cod Lrver Oil Extract H Vollmer —p 260 
Familial Symmetric Gangrene O Ullrich —p 272 
•Susceptibility m Different Tjpes of Tuberculosis in Cluldien A 
Wiskott—p 286 

Vitamin Content of Bone Marrow M Schonberger —p 306 
Statistical Medical Studies E Maurer —p 310 
•Tnchocephalus Dispar m Pathologj W Tobler—p 324 
•Diseases of the Central Nervous Sjstem Due to Vaccination E 
Fiedler—p 336 

•Iron Therapy m the Anemia of Premature Infants L Laiidc —p 349 
Progressive Muscular D>strophy in Children L Lande—p 35$ 

The Anaphjlaxis Problem B de Rudder—p 361 

•The Dick Reaction and Scarlet Fever Immunitj H Kunz and E 
Nobel —-p 372 

*Foqds and the Evacuation Time of the Stomach S Bruchsaler—p 381 
Jnfraclavjcular Infiltration in PuImonar> Tuberculosis in Childhood 
K Diet! —p 387 

Skin Diseases and the Exudative Diathesis P Tachau—p 395 

Mjositis Ossificans in Childhood J Ncideck—p 427 

Etiology of Mongolism H Orel —p 440 

Nutrition and Etiologj of Goiter O Kirsch —p 453 

Gonorrhea in Infants E Klaften—p *485 

Child Welfare m Vienna J Hanusch —p 490 

Acute Cerebral Tremors H Hirsch —p 498 

Feer s Neurosis K Enchson —p 500 

Treatment of Rachitis —In his thirty eight cases of rachitis 
in infants and children, Schmitt obsen ed that the administra¬ 
tion of large amounts of Mtamins B and C from birth did not 
preient the development of rickets A cure was effected only 
in those cases in which there existed a natural tendency to 
such a termination Irradiation with ultraviolet rays pre¬ 
vented and cured rachitis, although the food contained only 
slight amounts of vitamins In three cases of infantilism 
diaractenzed by B avitaminosis, vitamin B was without effect 
for several months The same was true in three cases of 
spasm of the pylorus 

Chemical Examinatioiis of the Cerebrospinal Fluid—In 
infants and older children, Behrendt and Helm found that 
the sugar in the cerebrospinal fluid was increased in some 
cases of encephalomemngism Subnormal sugar values were 
noted both m suppurative and tuberculous meningitis The 
inorganic phosphorus varied between \2 and 29 mg per 
hundred cubic centimeters of fluid in nonmeningitic cases 
whereas it ranged from 2 7 to 51 mg in meningitis The 
lactic acid was considerably increased in Little’s disease 
septic pyelitis and uremic convulsions In the absence of 
convulsions and meningitis the amount varied between 27 
and 5 1 mg per hundred cubic centimeters of fluid 
Susceptibility in Different Forms of Tuberculosis in Chil¬ 
dren — Wiskott presents statistics comprising 659 cases of 
miliary and pulmonary tuberculosis and scrofulosis It was 
not possible to establish the presence of an endogenous sus- 
ceptibilitv to tuberculosis in the children Hereditary factors 
seemed to influence the type and the course of the disease 
Tnchocephalus Dispar in Pathology—^Tobler reports the 
case of a boy aged 4 infected with tnchocephalus who suf¬ 
fered from diarrhea for several months His weight was only 
5,800 Gm In the feces 6000 ova of the parasites per square 
centimeter were computed Treatment with thymol and ene¬ 
mas was without effect The patient succumbed to pneu¬ 
monia twenty days after admission to the hospital The 
number of worms present in the large intestine exceeded 
5''^ nosmophihc leukoevtes were not found m the blood 


Disease of the Central Nervous System Due to Vaccina¬ 
tion—Fiedler reports three cases of encephalitis following 
vaccination One of the patients died, the others recovered 
with residual symptoms Fifty-two cases of diseases of the 
central nervous system due to vaccination have previouslv 
been reported in the literature It is probable that vaccina¬ 
tion, performed at a time when the patient's resistance was 
low activated different viruses present m the system in the 
different cases 

Iron Therapy in Anemia Due to Premature Birth—^Laiide 
administered from 1 to 2 5 Gm of reduced iron daih to eight 
prematurely born infants There was an increase m the 
hemoglobin and erythrocyte count in the second and third 
months of life i e, at a time when these values are usually 
decreased These large doses of iron were digested without 
disturbance 

The Dick Skin Reaction in Testing Immunity Against Scar¬ 
let Fever—Kunz and Nobel studied the Dick reaction in 
327 parturient and 117 pregnant women In 88 per cent, nega¬ 
tive reactions were obtained Seventv-four per cent of the 
women vnth negative reactions did not have scarlet fever in 
the history Puerperal fever occurred in 8 per cent Dick 
negative and in 31 per cent Dick positive cases It is per¬ 
haps possible that there exists an etiologic connection between 
scarlet fever and puerperal sepsis Of seventv-four new-born 
infants only one had a positive Dick reaction 

Relation Between Foods and the Evacuation time of the 
Stomach —Bruchsaler administered sugar solutions to eighteen 
healthy infants and studied the gastric contents by fractional 
aspirations A certain part of the solution immediately 
passed into the intestine and was rapidly absorbed The 
remaining part was diluted by the gastric secretion Addi¬ 
tion of different nutritional constituents did not have any 
influence on the velocity of the stomach evacuation and the 
disappearance of the sugar Observations of the gastric con¬ 
tents did not give any guidance as to how rapidly the nutri¬ 
tive materials are absorbed by the blood stream this is rather 
a matter of the function of the small intestine and the liver 

Zentralblatt fui mnere Medizm, Leipzig 

47 1145 1176 (Nov 27) 1926 
Bronchiectasis in Children Diiken—p 3345 

Mediko-Biologicheskiy Jurnal, Moscow 

S 3 191 (1926) 

Clinical Tjpes of Heart Block V F Zclenm—p 5 
Influence of Atropine on Heart Block L I Fogelson —p 28 
Auricular Rhjthm in Heart Block Zelenin and Fogelson-—p 49 
•Connection Between Gastnc and Cardiac Disturbances T ynss 'ind 
Lc\m—p 54 

•Role of the Vagus in Extrisj stole I B Kabakoff— p 73 
Test of Renal Function in Cardio\a5ciiiar Disorders E I Borisova 
—p 92 

Pathogenesis of Hjpertoma Vovsi Ljass and Shevlyagina—p 98 
Effect of Vegetative Tests on the Blood Picture Moshkovskiv 
Ivabakoff and Rozhkova—p 117 

•Morphologic Changes m the Blood m Infections Moshkovslciy and 
Mikhma—p 146 

Epilepsj of Endocrine Origin M \ Serejskij —p 157 
The Question of Tetanus Treatment S G Zhislma—p 160 
Heredity of HjTperthjreosis A A Ivanoff—p 166 
A ^scuIar Tonus m the Kidney in Anaphylactic Shock I I BnricJi- 
evskij —p 375 

Distribution of Sugar m the Blood in Hyperglycemia N B 
Medvedeva—p 187 

Connection Between Gastnc and Cardiac Disturbances_ 

In the examination of patients Lvass and Levin used French’s 
method for distending the stomach One dessertspoonful of 
sodium bicarbonate and one of tartaric acid, each in a glass¬ 
ful of water, was given to the patient who maintained a 
recumbent position The carbonic acid formed produced dis¬ 
tention of the stomach The effect of the distention on the 
heart was studied in fifty-one young persons, mostly men 
Nine were healthy, the others presented a gastric or cardiac 
disease Acceleration of the pulse was observed m almost 
all In those witli normal cardiac contractions, the rhythm 
did not change Extrasystohe arrhythmia considerably 
increased in patients with organic heart disease The systolic 
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pressure was unmodified in healthj persons, it showed a 
tendencj to fall in persons ^\lth organic heart lesions 
Variations in the diastolic pressure did not parallel those in 
the sjstolic pressure The displacement of the heart was 
insignificant In the final stage of heart disease, o\erfilling 
of the stomach, defecation or eren an enema may cause 
sudden death 

Role of Vegetative Nervous System in Extrasysloles—In 
KabakofI s patient, a young woman sjmptoms of heart dis¬ 
ease appeared after an intense fright Auscultation four 
3 ears after the onset of the disease reiealed evtrasy stoles of 
the allorh>thmic Ape The pulse 3vas soft and deficient, as 
compared with the cardiac contractions There was markco 
attenuation of all reflexes, enophthalmos and mental deprcs 
sion Subsidence of the morbid phenomena on the atropine 
test logically suggested the treatment Nine subcutaneous 
injections each of 0 0005 Gm of a 0 1 per cent solution of 
atropine sulphate, were gi\en on successue daAS Ten fur¬ 
ther injections were given after a ten da 3 interval The pulse 
rose from 28 to 72 or 78 It became of medium fulness and 
rh 3 thmic, corresponding to the cardiac contractions The 
extrasj stoles disappeared and the general condition improved 
Resumption of ph 3 sical work and an abortion did not oeca- 
sion cardiac disturbance Pilocarpine and epinephrine tests 
and forced respiration caused a reappearance of the extra- 
S 3 stoles These signs associated with enophthalmos and 
spastic constipation testified to h 3 perexcitabilitv of the vagus 
The patient's constitution and an insignificant mitral stenosis 
were probabb responsible for a primar 3 abnormal excitabilit 3 
of the heart which was aggravated bv the nervous factor, 
fright 

Changes in Morphology of the Blood in Infectious Dis¬ 
eases—Moshkovskiv and Mikhina found that in infectious 
diseases the changes in the number of lcukoc 3 tes arc less 
important than are alterations in the leukoc 3 te itself Their 
observations were made in various infections and on the 
neutrophils in particular The volume and the shape of the 
neutrophils were changed Vacuoles and blue and chromati'' 
inclusions were manifest in the protoplasm A cvanophil 
substance was also present there Man) neutrophils pre¬ 
sented changes analogous to those in er 3 throc 3 tes namcl), 
anisocytosis, poikiloc)tosis, basophil reticulum and basophil 
granulations The cyanophil substance is readil> stained by 
an alkali blue One gram of meth 3 lene blue is mixed witli 
2 5 Gm of borax and 200 Gm of water The dye is applied 
for from one to three minutes Methvlene blue with fuclisiii 
can be used only as an adjuvant 

Hospitalstidende, Copenhagen 

69 1153 1176 (Dec 16) 1926 

*A Transmissible Agent ^Yhlch Alters Iso Agglutination of Erjlhroc>tc^ 

O Thomsen—p 1154 

A Transmissible Agent Which Alters the Iso-Agglutination 
of Erythrocytes —Making compatibility tests with blood 
belonging to group I (O) and taken from two persons 
Thomsen accidentally found that the blood samples, aftei 
standing over night at room temperature, reacted as group 
IV (AB) The blood had been taken from the ear, and was 
suspended in distilled water containing 0 7 per cent of sodium 
chloride and 0 25 per cent of sodium citrate Control experi¬ 
ments on the same persons the next day established that they 
Belonged without doubt to group I (O) The “altered 
erythrocytes, i e, the corpuscles which the next day' reacted 
as group IV (AB), did not show any morphologic changes 
or traces of hemolysis Bacteria were isolated from these 
changed blood samples, but cultures did not have any influ¬ 
ence on the iso-agglutination The same day that the phe¬ 
nomenon was first observed a drop of the changed blood 
was added to a fresh suspension of capillary blood of group I 
(O) After thirty-six hours, the erythrocytes agglutinated 
strongly with serums of groups I, II III and IV, without 
showing morphologic changes or hemolysis It has been possible 
to repeat and maintain the phenomenon for four months bv 
daily addition of a drop of ‘altered ’ blood to a suspension 
of fresh blood In control experiments, this change was not 
seen Eacn of the four blood groups presented the same 


phenomenon The agglutination took place in serum concen 
trations as low as from 1 40 to 1 80, and when a drop of tliu 
was added to fresh blood the latter acquired the same property 
Addition of lecithin did not inhibit agglutination When the 
changed erythrocytes were washed with sodium chloride and 
ccntrifugalized it was found that both erythrocytes and super 
iiatant fluid were able to produce the phenomenon, the latter 
usually first, after from forty-eight to ninety-Six hours The 
change took place with the s imc velocity at a temperature 
ranging from 10 to 20 C but an inhibition was noted at 37 C 
Heating to 65 C for thirty minutes iiid exsiccation did not 
dcstrov the property The author explains the phenomenon 
111 the following manner Human erythrocytes of each group 
contain a third receptor, L (latent), which is covered under 
physiologic conditions, but which under certain circumstances 
(at least 111 vitro) becomes activated and reacts with a third 
specific agglutinin, independent of a and /3 agglutinins, pres 
cut in human blood serum The third agglutinin is absorbed 
by the altered erythrocytes (of any group) The altered 
erythrocytes of group I (O), which do not contain A and B 
receptors, do not decrease the a and P agglutinins in the 
serum, but they inactivate the serum against a new portion 
of the altered erythrocytes of group I (O) In this manner 
It was jiossiblc to inactivate serum of group I\ against 
altered erythrocytes by adsorption with changed blood of any 
type Adsorption with normal erythrocytes of groups II, III 
or IV did not change the agglutinating effect of serum m 
relation to the iltercd crvthrocvtcs, although n and P agglu 
tnnns were removed The scrum of new-born infants, which 
contains a ind P agglutinins but seldom, and then only m 
slight concentrations, did not contain agglutinin against the 
altered crvthrocvtcs The role of this sclf-rcprodticmg agent 
IS thus that It uncovers in vitro the receptor L, which is 
covered in vivo since otherwise the crvthrocvtes would be 
agglutinated in their own serum The nature of this trans¬ 
missible agent is still completely unknown but the observa¬ 
tions explain the panagglutination which has been previously 
reported in the literature, and will help m the avoidance of 
errors in the compatibility tests 

Ugesknft for Lseger, Copenhagen 

SS 1167 1186 (Dec 23) 1926 

Scrum Disease m Treatment of Diptitheria H Hcckschcr p 1167 
*Proph>lactjc Treatment of Scrum Disease with Staph) lococcus \'vccin 
II Hcckschcr—p 1169 

Substitution of Fat m Diets H Hansborg—p 11“2 
Prophylactic Treatment of Serum Disease with Staphylo¬ 
coccus Vaccine—Hcckschcr injected daily for five davs from 
0 2 to 5 cc of staphylococcus vaccine, according to the age 
in diphtheria patients, who four days previously had been 
treated bv injection of large doses of antitoxin serum This 
prophylactic treatment decreased the incidence of serum sic 
ness from S3 to 39 per cent 

88 1187 1204 (Dec 30) 1926 

"Treatment of Warts with Calcium Salts C Gram—p 1187 
Puerperal Pregnancy Anemia J bordentoft—p 1189 
Immunization Against Measles with Sheep Scrum M S Andersen 
—p 1190 

Treatment of Warts with Calcium Salts—In his treatoent 
of warts in thirty-three persons. Gram applied a hydrous 
vzool fat ointment prepared by mixing two parts of either 
calcium carbonate or calcium phosphate with three parts 
of hydrous wool fat There were not any signs of cure iinti 
two or three weeks had elapsed after the beginning of the 
ticatraeiit but the warts disappeared as a rule within frorn 
four to SIX weeks The treatment is painless, it does not 
leave scars and recurrences were not observed Warts whic 
had shown a marked resistance to other remedies yielded to 
the calcium ointment Histologic examinations of warts 
treated for fourteen days showed hyperplasia of the epidermis 
with hyperkeratosis The epithelial cells were not degener¬ 
ated Tn the upper layer of corium were seen round cell 
infiltrations and a large number of plasma cells AVarts that 
vve-e cast off showed normal skin with increase of papillae 
ind inliltration of round cells It was not possible to estab 
lish the presence of calcium piecipitations The mild oiul- 
meiit treatment is especially applicable to children 
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THE DUTY OF THE HOSPITAL 
STAFF TO THE INTERN* 

GEORGE E FOLL-INSBEE, A[D 

Chief of Stiff St Alexis Hospital 
CLERELAiND 

The program of standardization of hospitals by the 
American College of Surgeons, together with the rapid 
strides of medical knowledge and the demand bv pro¬ 
gressive medical men foi more efficient hospital service, 
has made popular otei the entire country the idea of 
establishing the intern and resident staff The advan¬ 
tages to the hospital and particularly to the staff have 
caused a widespread demand by hospitals for recogni¬ 
tion by the American Medical Association as a proper 
place for giaduates to obtain intern training In many 
instances there is little realization of the responsibility 
to the intern in making this request for recognition 
The hospitals of the countr}' have been fairly thor¬ 
oughly sur\e>ed and registered by various public and 
official organizations, and the registration of the hos¬ 
pital bv the state health department or certification of 
standardization bv the American College of Surgeons, 
or approial by other bodies with lanous aims and 
points of view in mind his seemed m many instances 
to be a sufficient avarrant for die Iiospital to ask recom¬ 
mendation by the American Medical Association Too 
often there lias not been a sufficient realization of what 
should be expected of the Iiospital and particularly of 
the staff to obtain such approval The various advan¬ 
tages to the hospital and to the staff have been very' 
stronglv brought to their favorable attention, but too 
often their obligation to the intern m return for his 
w'ork has been little appreciated A dear setting forth 
of those things which the graduate may rightfully 
expect in return for his work may clarify the situation 
and may furnish an indication to some hospitals where 
recognition has been denied or postponed as to what 
must be done m their institutions to make them 
acceptable 

PrUSONAL CLINICAL INSTRUCTIONS 
The matter must be looked on from the standpoint 
of the graduate He has spent four y'-ears m intensive 
study of medicine and surgery m books, laboratory and 
dime where the theoretical side of medicine and a 
laige part of the practical side bare been demonstrated 
to him until he is familiar with it He has, howeier, 
lieen mostly a spectator rather than a doer, he has not 
had responsibility on his shoulders to impress on him 
the seriousness of his work, and he has listened to the 
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opinions of others without the necessitv or perhaps the 
opportunity of making decisions for himself on which 
he can stand and w'hich he is willing to defend He 
lias been taiiglit diagnosis and treatment but more bv 
precept and example than by particioation He has 
had the opportunity of seeing the w'ork of others but 
lias not liad wmrk of Ins own to do He wishes to do 
tins work for himself and to ha\e it criticized, corrected 
or approved after he has solved the problem He does 
not now want to be led by the hand to a conclusion, but 
desires to make his conclusion by himself and have it 
approved or disapproved after it has been clone He 
wants real practice and real practice cannot be obtained 
without some measure of responsibility to be assumed 
He IS willing to do tiresome detail work on bis cases, 
such as history taking, examinations and laboiatory 
work, but having done this preliminary work he then 
does not expect to be dropped out of the picture with¬ 
out the opportunity of practice with the patient m the 
measures that follow, while the attending physician or 
surgeon reaps the reward of his preliminarv work He 
IS eager to learn, to try his ideas and to check the 
results, and in order to do this lie desires and should 
hav e a close contact with the patient from the beginning 
to the end, whether that end is a discliarge fiom the 
hospital as a cured patient, or is the autopsy table wdneh 
reveals the accuracy of the work that has been pie- 
viously done 

The intern should be a daily visitor with the attend¬ 
ing phy sician on all the patients in his department, and 
the orders of the attendant should be made through 
him, with such discussion as will explain to him whv 
such orders are made Constant bedside instruction 
would then be given, and the attendant himself would 
many times find that the comments and suggestions of 
his intern are of great value to liim He should have 
the opportunity of making careful and complete phvs- 
ical examinations on all the patients whom he visits 
The privilege of complete physical examinations and 
of diagnosis should not be restricted to ward or charity 
cases, but priv'ate room cases should be included as 
well Objection has been made by some phvsicians 
that their private patients would not ciibmit to such 
examination and to such attention by an intern, but 
the cases in which this procedure is resented by prn ate 
room 5 atients are few and far between The private 
room patients as well as the ward patients appreciate 
attention and thorough work, and in many years of 
experience I liave found very' few private patients who 
make objections to the services of an intern It is usu¬ 
ally the visitant who objects and not the patient 
The graduate has been educated in all the depart¬ 
ments of medicine, the hospital that undertakes to com¬ 
plete his education by practical work must therefore 
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be one with a well rounded service, so that he can have 
practical instruction in all those major branches with 
which he will come in contact m his active professional 
life Provision must be made for practical woik m 
internal medicine, in general siirgei>, in accident work, 
in obstetrics and in anesthesia These are fundamen¬ 
tal, and without any one of them his education is lop¬ 
sided Other branches, such as orthopedics, neurology, 
eye, ear, nose and throat, pediatrics, gvnecology, urol¬ 
ogy and physiotheiapy, are desirable, but the former 
are essential The men working in these fields should 
not only know their subjects thoroughly but also be 
willing and able to impart their knowledge and experi¬ 
ence to the intern as the cases coming under their 
charge present themselves as oliject lessons Bedside 
instruction in difterential diagnosis in the particular 
case and consultation with the intern as to the liest 
method of tieatment and what is expected from each 
Item of treatment, should be a part of the daily rounds 
It is presumed that the attendant will take his own his¬ 
tory and make his own diagnosis independently of or 
in addition to that obtained and made by the intern, and 
then a review of the intern’s history, examination and 
diagnosis, with the pointing out of the failures of the 
intern, the stressing of the important points developed 
and a discussion of the signs and svmptoms that make 
the diagnosis with the reasons therefor is the kind of 
instruction that the intern appreciates Such instruction 
commends him for a good diagnosis well made, and 
shows him where he has been at fault when he has 
failed All the interns coming from good medical col¬ 
leges can and do when they first come to a hospital 
make good physical examinations and histones, but 
unless the visitant shows some interest in those written 
histones and examinations, commenting on them and 
criticizing them, the intern eventuallv feels that Ins 
eftorts m this regard are not appreciated and are not 
used, and will slight this most important work Lab¬ 
oratory work should be encouraged in all cases m which 
It mav be of any assistance, and the laboiatory observa¬ 
tions should be discussed together with the other data 
in the case, and their proper e\aluation from the experi¬ 
ence of the attendant should be emphasized In short, 
the visitant and his intern should be colaborers on each 
case, and the visitant who will trouble himself to be 
such a teacher and guide will never lack for popularity 
among the house staff, and will never be without an 
intern to go with him on his rounds 

Quite a considerable proportion of a new physician’s 
work will be the care of minoi accidents He should 
be able to take care of such accident work secundum 
art cm \¥hether he handles his hands, his tools and 
himself well m the emergency such as an accident pre¬ 
sents will determine whether he makes a good or a poor 
impression on the persons among whom he will prac¬ 
tice, and may go far toward helping or marring Ins 
immediate future He therefore should be taught m 
detail and by personal example the proper care of acci¬ 
dent work, and should himself be permitted, after 
instruction, to care for accident cases, his opportunities 
being graduallj enlarged as he shows ability He 
should himself reduce fractures under the eye of the 
asitant, and he should be required to keep the various 
dressings and appliances used m an accident service in 
proper position during their use, and explanation should 
be gi\en to him of the results of failure so to do Few 
services in a hospital require such detailed careful 
obsenation and treatment as does the accident serwee. 


nor is any service ordinarily so much neglected, but 
It IS a service which, if well cared for by the joung 
physician, will probably do more to advance his inter¬ 
ests when he starts his practice than any other service 
in the hospital He therefore should be well taught 

In entering on his obstetric sen ice, the intern should 
be taught obstetrics and should not be expected simply 
to admmistei anesthetics to the patient while the visitant 
attends to the delivery Practical experience m exam¬ 
inations, in the determination of position and m normal 
delivery is rightfully his It should be his privilege to 
be assistant in abnormal deliveries 

In surgery, which comprises a large proportion of 
the work in most hospitals, the greatest difficulty arises 
In a hospital m which an intern staff has not been estab¬ 
lished, It is customary for the surgeon either to liaie 
his own assistant on all operations or to ask the refer¬ 
ring physician to act as his assistant Continuation of 
this procedure after establishing an intern staff too 
often relegates the intern to a position about equal to 
that of a nurse Or perhaps he u itnesses the operation 
in the capacity of anesthetist, a practice hardly to Le 
commended from any standpoint Often he does not 
have even the opportunity to see the operation as well 
as a spectator A position such as this is not sufficient 
The intern should so far as possible and so far as prac¬ 
tical be first assistant to the operator In this position 
he can see and he can learn He will have an oppor¬ 
tunity to develop manual dexterity, which is requisite 
in a surgeon, he will learn to meet the emergencies 
which arise, and wnll be able to do some of the minor 
work in connection with the operation As he dei elops 
dexterity and knowledge, he should be permitted to do 
some minor operating by himself and without the assis¬ 
tance but under the eye of the attending surgeon 
Befoie he has completed his term of serMce of one 
year in the hospital he should have done many minor 
and a few major operations, such as herniotomy, appen¬ 
dectomy, excision of external tumors and amputations 
He should not, of course, be turned loose on a patient 
without an experienced surgeon at hand m the operat¬ 
ing loom to direct him and to finish the work if the 
condition of the patient or the nature of the operation 
should require it, but he should be permitted if able, 
to do the work, and should feel that the responsibility 
of that w'ork is on his shoulders Having operated on 
the patient, he should then have the responsibility of 
the aftei-care with as little interference from the 
attending surgeon as possible Managing the responsi¬ 
bility of a patient is quite as much the duty of the staff 
to teach as is the actual medical and surgical treatment 
of the case 

RESIDENTS 

It IS highly advisable, if not absolutely necessary, for 
the hospital to have residents as well as interns Cer¬ 
tainly, if the hospital is of sufficient size to furnish sat¬ 
isfactory clinical material for the education of the 
intern, it is large enough to need one or more residents 
The relationship of the resident to the visitant is the 
same as that of the intern, except that it is more inti¬ 
mate and more confidential He should be chosen by 
the staff, if possible from the outgoing class of interns 
His familiarity with the hospital and with the men on 
the staff, provided he has ability, will make his work 
much more acceptable than if he is a stranger to the 
institution Furthermore, the practice of selecting the 
residents from the interns is an added incentive to good 
men to applv for the position of mtern A fair indica- 



DUTY TO INTERN-FOLLANSBEE 


775 


VoLuur 88 
N^umbcr 21 

tion of the success of an institution as a tnimiig bchool 
IS fountl in the pioportion of inteins of the hospital 
who apply for resuiency iii then own institutions If 
the staff has been faithful in meeting Us obligations, 
the intern will appreciate it and will desire to sta} where 
lie can obtain further training of the same kind On 
the other hand, if the staff docs not meet its obligations 
and the intern’s expectation of such obligation, he will 
be dissatisfied and will apply foi lesidenty elsewhere 
The resident must Im'e more tiust reposed in him, 
liaie more opportunities for piactical work, and be 
more nearh the associate of the \isitaiit than is the 
mterii He must not be asked to do the detailed 
drudger) that is expected of the mtein, but it should 
be his duty to see that those duties aie satisfactorily 
perfoniied lie should be the superior officer of the 
intern, and should be so recognized bj the staff of the 
hospital He should make the rounds of the hospital 
with the attending physician and surgeon on whose 
sen ice he is, together w ith the mtei ns, and m addition 
he should make his own lounds w'lth the interns at 
another hour of the da\ to supplement the work and 
the directions of the attending physician He should 
be responsible for all of the cases in his seivice, and 
the \isitant should support him in that responsibility 
to the patient, so that lus contact w ill be onlj less inti¬ 
mate than that of the cisitant himself He should be 
gicen ecery facilitj possible to improve himself m prac¬ 
tical work, for It must be remembered that m the case 
of the resident be has gnen one }ear to internship and 
is now guing one oi perhaps two more teais of the 
best pait of bis life to the service of the hospital, and 
for tins he has a right to expect the best that the hos¬ 
pital and the staff can gn e him 
If a hospital is of sufficient size and has a proper 
staff with a proper spirit, it is not necessary m order 
to obtain interns and residents to offer them more than 
a nominal honorarium Such an amount of money as 
will make the salary feature a deciding one for their 
coming to that hospital sliould not be offered either to 
interns or to residents They should come and will 
come for the teaching and the opportunity alone, if the 
teaching and the opportunity are there If they are not 
there, the young man is better oft by far in some other 
hospital, and if they are not there, such a hospital 
should not be approved by the American Medical Asso¬ 
ciation as a place for intern training Training and 
experience for their own sakes should be the features 
that draw interns and residents to an}' hospital 
In addition to the strictly medical and surgical teach¬ 
ing w'hich the intern obtains from the individual visit¬ 
ant, he should obtain other instructions, adv ice and sug¬ 
gestions that w ill be helpful to him in his w'ork later on 
In the medical school he is taught little of ethics and 
little of the medicolegal side of his profession What 
he IS taught is in the way of lectures and supposititious 
cases, but m the hospital the eoncrete case is before 
him, and it can well be used as an example to 
impress on him the ethical, social and legal phases that 
be will have to meet The opportunity is present in 
many cases of guiding the young man in the medico¬ 
legal circumstances that arise Many cases of accident 
are court cases, and the intern or the resident must 
appear m court as a witness In such cases he should 
be instructed before going to court as to the rights and 
privileges both of himself and of his patients He can 
be taught how to answer questions and what to avoid 


in answ'enng questions, so tliat he can gn e his testimon) 
cieditahly to himself and to the profession 

Wlnle the cases visited in the rounds art discussed 
freely among themselves m all their features, these 
}oung physicians should be thoroughl} impressed with 
the sacredness of the privileged communication and the 
necessitv of avoiding gossip about their cases Thej 
should be taught to respect the prnaev of the ills and 
aflairs of the patients and their families that are told 
to them freel} and entrusted to their discretion Hos¬ 
pital cases also ofter many opportunities for teaching 
these }onng plnsicians the ethical duties that they owe 
to their brother piactitioners as well as to their patients 
and to the public The intern should be taught to be 
charitable in his judgment of other plnsicians, and b) 
the example of Ins instructor learn that other iiospitals 
have men as good as his own, and that there are nnnv 
phvsieians not connected with hospitals who also aie 
good practitioners He should be taught to be slow 
in judging adversely, even to himself, tlie diagnosis or 
treatment of the case before it came under his observa¬ 
tion, and should learn never to express to the jntient 
or the famil), under any circumstances, dissatisfaction 
with or cnticism of a previous attendant Instruction 
IS made more interesting to the intern by ielation of 
similar cases out of the past experience of the attendant 
and by information of historical interest, so that his 
knowledge of medicine and his sjmpathv with Ins pro¬ 
fession IS broadened, enlightened and made ahv e Tlie 
contact of the staff visitant with the intern as an edu¬ 
cator and character builder is far more intimate than 
that of the professional educator It is like the old 
peripatetic school of the Greeks, and the visitant who 
fails to make use of that opportunit} is ignoring one of 
his greatest opportunities for justifying his existence 
in the medical profession There is a wonderful oppor¬ 
tunity for the physician on the staff of the hospital to 
impress his personality on these young men, and to 
teach them by precept and example not onlj the scien¬ 
tific side of the profession but the human and the social 
side as well Such teaching probably will be appreci¬ 
ated more m later years than it is when given, but that 
man whose ideals are the highest, whose conduct is the 
cleanest and whose sympathies are the greatest will he 
loved, respected and idealized in a wa} to make him 
proud of the influence his life has had m keeping high 
the standard of our profession 

OBLIGATIOXS OF THE STAFF 
Besides the responsibility of the individual staff 
member to the intern, the staff as a whole has obliga¬ 
tions to Its staff of interns The staff of a hospital 
should not be a number of individuals each one going 
his own vv ay, doing his own work m the hospital vv ith- 
out attention to the work of others There should be 
that spirit of mutual trust, helpfulness and interest 
which promotes the discussion of each one’s cases with 
the others as they meet in the hospital, and to these dis¬ 
cussions the interns that are at hand should be w elcome 
The discussion of cases by the members of the staff in 
this way amounts to a consultation on the particular 
case and a general review of cases of that type which 
is of inestimable benefit to the intern He should he 
encouraged to make inquiries and ofter suggestions 
along with his elders, and a spirit and practice such as 
this promotes a general medical permeation of the 
atmosphere out of which the staff men as well as the 



776 


DUTY TO INTERN—FOLLANSBEE 


Jour A M A 
March 12 1927 


intern cannot fail to absorb much valuable medical 
know ledge 

There should also be frequent consultations between 
the medical, surgical and other staffs on interesting 
cases Eacc) Msitant on the staff should be willing to 
consult w ith another staff member on his case, whether 
a fee for such consultation is m new' or not, and such 
consultations should be frequent To these formal 
consultations on difficult or interesting cases all a\aila- 
ble members of the intern staff should be carefully 
united The patient ordinaril) is flatteied by such 
interested attention and much good is done not only to 
the patient himself but to the prestige of the attendant 
and of the hospital Such practices can be utilized by 
the staff: to promote better team and individual work, 
and will gne the hospital a reputation for careful and 
thorough practice 

The establishment of a weekh climcopathologic con¬ 
ference IS one of the most appieciated means of teach¬ 
ing the intern These conferences should be held at 
a time of the daj most convenient for all concerned, 
paiticularlj with reference to the interns’ duties An 
endeaior should be made to select a time at which all 
the interns can attend and as many of the staff as can 
make it possible should he present also The material 
for these conferences shoulcl lie selected by the resident 
phjsicians or, in their absence, by that member of the 
staff in charge of the interns Cases are selected that 
either are m the hospital at the time or hace recently 
been there, and which present features of unusual inter¬ 
est The case should be presented by the intern m 
whose care it has been, the essential points of the exam¬ 
ination given, the laboratory and loentgen-ray obsena- 
tions detailed and the progress noted In the case of 
death, the autops) data should be presented b> the 
pathologist who made the autopsy Discussion on the 
case should be free, friendly and critical, and should 
not be monopolized by the members of the visiting staff 
In fact. It IS well for the discussion to be participated 
m pnmarilj by the interns before the more experienced 
visiting staff gne their Mews The knowdedge that 
such cases are to come up for discussion and that the 
interns are expected to take part stimulates them in 
stud} mg and informing themselves, and their participa¬ 
tion m the discussion fixes the knowledge thus gained 
by stud\ so that it is not soon forgotten Participation 
m discussion also educates to a clarity of thought and 
expression and gives a confidence m speaking before 
others that is invaluable later when the young practi¬ 
tioner desires to take part m discussions before his 
count} societ} The grouping togethei thus in a con¬ 
ference of the general surgeons internists, laboratory 
and roentgen-rac men and the different specialists 
whose fields ina} be iinaded b} the disease or injury 
gnes a group picture not only to the intern but to all 
concerned, which is more \aluable than the expression 
of an} single man in connection with it This type of 
conference is postgraduate instruction of the most \alu- 
ablc t}pe in which all participants are teachers and all 
arc pupils Such conferences are of quite as much 
aalue to the members of the visiting staff as to the 
intern, for attendance on these conferences soon teaches 
the visiting man that he himself must keep up with the 
times and must read on his subjects in order to keep 
pace with the recentlv schooled }oung graduate Unless 
these conferences are participated in freely and with 
spirit thev fall flat, but if there is freedom of discussion 
and controversial argument, the} then become an intel¬ 


lectual game which is entered into with zest, making 
them attractive and interesting as well as instructive 

The medical and accident servnees of the hospital 
offer means for continuous and daily instruction in 
diagnosis as well as treatment that is not so easily 
obtained in the surgical service, wdiere most of the time 
is devoted to operations and to the daily visits For 
this reason, when the time av'ailable for instruction to 
the mtei ns in diagnosis in the surgical service is insuffi¬ 
cient It should be the practice of the surgeon on duty 
to devote regularly, at a certain time during the week, 
one or two hours to a surgical ward walk with the sur¬ 
gical intern staff for the distinct purpose of using the 
cases m the hospital that are suitable for it for bedside 
instruction in surgical diagnosis At that time the sur¬ 
geon can discuss with the interns the operation or the 
treatment that is advisable All surgical cases in the 
hospital should be available for this purpose with due 
regard to the ethics concerning visits of one physician 
to the patients of another If the spirit m the hospital 
is as it should be among the v isiting staff, difficulty will 
not be encountered in this respect Not only will sur¬ 
gical treatment and diagnosis be taught on these ward 
walks, but etliics will be learned as well 

The monthly staff meeting while more formal than 
the clinical conference and participated m by members 
of the visiting staff, is also an important feature in the 
instruction of the intern It is not expected that the 
interns will take the same prominent pait in these dis¬ 
cussions that the> do in the clinical conferences, but 
thev should have the right and the opportunity to par¬ 
ticipate so as to clarify in their own minds the ideas 
which the} receive fiom the different speakers Regu- 
larit}, promptness and ordeihness should characterize 
these meetings, or they will soon develop into a jumble 
of medical conversation out of which neither intern nor 
staff members will acquire that knowledge and clearness 
of ideas vv’hich constitutes real education In these staff 
meetings the program may be varied, usuall} each meet¬ 
ing consisting of a symposium on some subject The 
plan as outlined and recommended by the American 
College of Surgeons does much to promote efficient hos¬ 
pital sen ice on the part of both vasitant and resident, 
and IS extremely instructive when well earned out, but 
other types of meetings can very well be held which 
will be equally instructive The staff meeting should 
never be used by a member of the staff as a pedestal 
from which he can blazon forth to an admiring audi¬ 
ence the acuteness of the diagnosis and the brilliance 
of his achievement in treatment Little is learned in 
most cases from our successful endeavors, but much is 
learned fiom our failures, and one’s dignity is not 
injured if one admits failure after conscientious 
endeavor The intern does not need the stimulus of 
the brilliant achievement to spur him on He is con¬ 
fident and ambitious when he conies to us and is more 
so when he leav es us He rather needs the restraining 
hand that guides his observ'ation to the difficulties, dan¬ 
gers and disappointments m medical practice which w ill 
bring reasonable and conscientious restraint on his 
earl} activities This is particularly true in surgery 

AUTOPSIES 

The policy of the hospital should be to obtain as large 
a proportion of autopsies as is possible, and the visiting 
staff can do much toward that end Their support in 
obtaining autopsies is at times invaluable, and tlieir 



Volume 88 
Number 11 


PHYSICAL THERAPY—GRANGER 


777 


attendance at them increases the interest of the interns 
and promotes more careful and efficient postmortem 
examinations The discussion of the postmortem 
observations in relation to the symptoms and conditions 
developed during life is a most valuable factor in teach¬ 
ing the interpretation of symptoms, and the routine 
postmortem has the greatest tendency to develop careful 
diagnostic work 

A SUITABLE LIBRARY 

One of the most essential means for discharging our 
obligations to the intern of giving him proper instruc¬ 
tion IS a library If the hospital as an institution will 
not supply a library for the use of the interns, buying 
for It the new books that come out from time to time, 
and subscribing for a reasonable number of journals, 
it should be the pleasure as u ell as the duty of the staff 
to contribute a sufficient amount of money to supply 
that need Medical libraries are not freely available 
to most interns They have not sufficient money to 
supply themselves with all the hteratme they want and 
need, and few if any of the physicians on the staffs of 
hospitals subscribe to a sufficient number of journals 
or buy a sufficient number of books to supply that 
ivant But how can the instruction that has been 
recened in the medical schools be continued without a 
well appointed library With a well selected library of 
books and journals, a room must be found in which to 
house and use them A place that is free from noise 
and interruption and from unrelated conversation and 
playing of games, with comfortable chairs and good 
light will do much to popularize the use of the library, 
and the more the library is used the higher will be the 
standard of the professional work in that hospital 

SHAPING THE INTERn’s OUTLOOK 

Our interns come to us fresh from the medical school 
with all the enthusiasm of the graduate entering on his 
new life The intern is as full of enthusiasm and the 
desire to work as a puppy is of play By our treatment 
of him we can kill that enthusiasm, make him lazy and 
discontented, help him forget what he has so recently 
learned, and turn him out from our hospital with the 
one ideal of making as much money as he can with as 
little effort as possible Or we can nurse his ardor, 
guide his efforts, teach him the practical uses of his 
knowledge and develop his ability and interests so that 
he leaves us with his enthusiasm unimpaired, but 
sobered and steadied by an appreciation of the responsi¬ 
bility that IS his when he takes into his keeping the 
health and the life of those who entrust themselves to 
his care 

kluch has been said and written lamenting the pas¬ 
sage in our medical life of the beneficent influence of 
the old tune preceptor Bj assuming the obligation of 
the education of these young men in the practical details 
of the practice of medicine, the staff of the hospital has 
voluntaiily taken on itself the function he previously 
assumed The various duties herein enumerated are 
those that previously were accepted as his duties How 
bettei can w’e prescribe the duty of the staff to the 
intern than to say, “The staff should be preceptor to 
the intern ” That is its obligation, and the conscien¬ 
tious discharge of those duties by the members of the 
\isiting staff wall give the same satisfaction and plea¬ 
sure as w’as expel lenced by the preceptor ot old 
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A HOSPITAL DEPARTMENT OF 
PHYSICAL THERAPY* 
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Proof IS rapidly accumulating that in localities where 
a properly conducted plnsical therapeutic clinic has 
been established there is distinct economic gain to the 
community at large as a result of the shortening of the 
time of disability of those industrially incapacitated 
Statistics, furnished by companies specializing in indus- 
ti lal compensatory insurance, proi e the concrete sai mgs 
which should accrue For example m a recent report 
issued by the Aetna Life Insurance Compain it is stated 
that the industrial rehabilitation clinic established by' 
them at Syracuse, N Y, has m fifty-one months wath 
474 cases treated, showm a saving of §163,000 oier 
the evaluation of the impartial state board In arriving 
at these figures, even expense possible including not 
only interest on equipment and depreciation of appaia- 
tus but also §15 a week for maintenance of these 
patients over the compensation allowance, w'as charged 
against this clinic 

To a civil hospital a department of physical therapeu¬ 
tics may mean increased expense or it may be a souice 
of income This depends on w’hether or not a charge 
IS made for treatments At the Boston City Hospital 
the expense has been greatly augmented, but even here, 
by lessening the stay in the hospital of patients, the same 
number of beds have served many more hence theo¬ 
retically lessening the per capita cost On the other 
hand, at the Reconstruction and Beekman Street hos¬ 
pitals, New York, the physical therapeutic department 
not only is self-supporting but also adds an appreciable 
sum to the hospital income 

PERSON NEL 

The director of a department of physical therapeutics 
should be a physician who has had special training m 
this subject, preferably, he should have had extensive 
clinical experience in the other departments of medicine 
and surgery, ideally, he should be on a full-time paid 
status (As far as I know, the Tacoma [Wash ] Gen¬ 
eral Hospital was the first civil hospital to adopt this 
policy ) At the Boston City Hospital there is a part- 
time assistant visiting physician w'ho is paid §1,800 a 
year If the clinic warrants, the director should Inic 
one or more younger men whom he can tram not onh 
in physical therapeutic measures but also in clinical 
medicine These assistants should be assigned for defi¬ 
nite periods to other departments of the hospital, such 
as the surgical, especial attention being paid to the 
orthopedic and fracture clinics, and to such special sub¬ 
divisions of the medical as may seem necessary' to round 
out their clinical experience This not only should gn e 
them a broader point of view but also should sene to 
acquaint them wath the problems of the other depart¬ 
ments 

Technicians —Physical therapeutic technicians, still 
called in government service reconstruction aides in 
phy'Siotherapy', basically should ha\e had thorough 
grounding in anatomy', physiologi, the anahsis of mus¬ 
cle and joint motion, and scientific massage While a 
know'ledge of electrophysiology', and electrotherapeutic 
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intern cannot fail to absorb much valuable medical 
knov ledge 

There should also be frequent consultations between 
the medical, surgical and other stalfs on interesting 
cases Erer}^ Msitant on the staff should be willing to 
consult with another staff member on his case, whether 
a fee for such consultation is in Mew or not and such 
consultations should be frequent To these formal 
consultations on difficult or interesting cases all availa¬ 
ble members of the intern staff should be carefully 
united The patient ordinanl) is flattered by such 
interested attention and much good is done, not only to 
the patient himself but to the prestige of the attendant 
and of the hospital Such piactices can be utilized by 
the staff to promote better team and individual work, 
and wall gi\e the hospital a reputation for careful and 
thorough practice 

The establishment of a w’eekh clinicopathologic con¬ 
ference IS one of the most appieciated means of teach¬ 
ing the intern These conferences should be held at 
a time of the day most convenient for all concerned, 
particularly with reference to the mteins’ duties An 
endear or should be made to select a time at wdneh all 
the interns can attend, and as many of the staff as can 
make it possible should be present also The material 
for these conferences should be selected by the resident 
physicians or m their absence, by that member of the 
staff m charge of the interns Cases are selected that 
cither are in the hospital at the time or hare recently 
been there and rvhich present featuics of unusual inter¬ 
est The case should be presented by the intern m 
rr hose care it has been, the essential points of the exam¬ 
ination given the laboratory and roentgen-rar obserra- 
tions detailed, and the progress noted In the case of 
death, the autopsr data should be presented by the 
pathologist rvho made the autopsy Discussion on the 
case should be free friendly and critical, and should 
not be monopolized by the members of the visiting staff 
In fact. It IS rrell for the discussion to be participated 
m primarily by' the interns before the more experienced 
MSiting staff give their riervs The knowledge that 
such cases are to come up for discussion and that the 
interns aie expected to take part stimulates them in 
studcing and informing themselves, and their participa¬ 
tion in the discussion fixes the knowdedge thus gained 
by stude so that it is not soon forgotten Participation 
m discussion also educates to a clarity of thought and 
expression and gives a confidence m speaking before 
others that is mialuable later when the young practi¬ 
tioner desires to take part in discussions before his 
county society The grouping together thus in a con¬ 
ference of the general surgeons internists, laboratory 
and roentgen-rai men and the different specialists 
whose fields mav be imaded by the disease or injury', 
gices a group picture not onh to the intern but to all 
concerned, which is more caluable than the expression 
of any single man in connection w ith it This ty pe of 
conference is postgraduate instruction of the most valu¬ 
able type Ill which all participants are teachers and all 
are pupils Such conferences are of quite as much 
value to the members of the visiting staff as to the 
intern, for attendance on these conferences soon teaches 
the visiting man that he himself must keep up with the 
times and must read on his subjects m order to keep 
pace with the recentlv schooled y ouiig graduate Unless 
these conferences are partiapated in freely and with 
spirit thev fall flat, but if there is freedom of discussion 
and controv ersial argument, they then become an intel¬ 


lectual game winch is entered into with zest, making 
them attractive and interesting as well as instructive 

The medical and accident services of the hospital 
offer means for continuous and daily instruction m 
diagnosis as well as treatment that is not so easily 
obtained in the surgical service, where most of the time 
IS devoted to operations and to the daily visits For 
this reason, when the time available for instruction to 
the intei ns in diagnosis in the surgical service is insuffi¬ 
cient It should be the practice of the surgeon on duty 
to dev ote regularly, at a certain time during the week, 
one or two hours to a surgical ward walk with the sur¬ 
gical intern staff for the distinct purpose of using the 
cases in the hospital that are suitable for it for bedside 
instruction in surgical diagnosis At that time the sur¬ 
geon can discuss with the interns the operation or the 
treatment that is advisable All surgical cases m the 
hosjiital should be available for this purpose with due 
regard to the ethics concerning visits of one physician 
to the patients of another If the spirit in the hospital 
is as It should be among the v isiting staff, difficulty w ill 
not be encountered m this respect Not only will sur¬ 
gical treatment and diagnosis be taught on these ward 
walks, but ethics will be learned as well 

The monthlv staff meeting, while more formal than 
the clinical conference and participated in by membeis 
of the visiting staff, is also an important feature m the 
instruction of the intern It is not expected that the 
interns will take the same prominent part m these dis¬ 
cussions that they do in the clinical conferences, but 
thev should have the right and the opportunity to par¬ 
ticipate, so as to clarify m their own minds the ideas 
which they receive from the different speakers Regu¬ 
larity, promptness and orderliness should characterize 
these meetings, or they will soon develop into a jumble 
of medical conversation out of which neither intern nor 
staff members vv ill acquire that knowledge and clearness 
of ideas which constitutes real education In these staff 
meetings the piogram may be varied, usually each meet¬ 
ing consisting of a symposium on some subject The 
plan as outlined and recommended by the American 
College of Surgeons does much to promote efficient hos¬ 
pital sen ice on the part of both vnsitant and resident, 
and is extremely instructive when W'ell earned out, but 
other types of meetings can very well be held which 
will be equally instructive The staff meeting should 
never be used by a member of the staff as a pedestal 
from which he can blazon forth to an admiring audi¬ 
ence the acuteness of the diagnosis and the brilliance 
of his achievement in treatment Little is learned in 
most cases from our successful endeavors, but much is 
learned from our failures, and one’s dignity is not 
injured if one admits failure after conscientious 
endeavor The intern does not need the stimulus of 
the brilliant achievement to spur him on He is con¬ 
fident and ambitious when he comes to us and is more 
so when he leaves us He rather needs the restraining 
hand that guides his observation to the difficulties, dan¬ 
gers and disappointments m medical practice which will 
bring reasonable and conscientious restraint on his 
early activities This is particularly true in surgery 

AUTOPSIES 

The policy of the hospital should be to obtain as large 
a proportion of autopsies as is possible, and the visiting 
staff can do much toward that end Their support in 
obtaining autopsies is at times invaluable, and their 
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attendance at them increases the interest of the interns 
and promotes more careful and efficient postmortem 
examinations The discussion of the postmortem 
observations in relation to the s) mptoms and conditions 
de\ eloped during life is a most valuable factor in teach¬ 
ing the interpretation of symptoms, and the routine 
postmortem has the greatest tendency to develop careful 
diagnostic work 

A SUITABLE LIBR \RY 

One of the most essential means for discharging our 
obligations to the intern of giving him proper instruc¬ 
tion is a libiary If the hospital as an institution will 
not supplv a library for the use of the interns, buying 
for It the new books that come out from time to time, 
and subscribing for a reasonable number of journals, 
it should be the pleasure as nell as the duty of the staft 
to contribute a sufficient amount of money to supply 
that need Medical libraries are not freely a\ailable 
to most interns They haae not sufficient money to 
supply themsehes nith all the literature they want and 
need, and few if any of the physicians on the staffs of 
hospitals subscribe to a sufficient number of journals 
or buy a sufficient number of books to supplv that 
want But how' can the instruction that has been 
recened in the medical schools be continued w'lthout a 
well appointed library' With a w'ell selected library of 
books and journals, a room must be found in which to 
house and use them A place that is free from noise 
and interruption and from unrelated conaersation and 
playing of games, w'lth comfortable chairs and good 
light will do much to popularize the use of the library, 
and the more the library is used the higher w'lll be the 
standard of the professional work in that hospital 

SHAPING THE INTERN’S OUTLOOK 

Our interns come to us fresh from the medical school 
with all the enthusiasm of the graduate entering on his 
new' life The intern is as full of enthusiasm and the 
desire to work as a puppy is of play By our treatment 
of him w’C can kill that enthusiasm, make him lazy and 
discontented, help him forget what he has so recently 
learned, and turn him out from our hospital w'lth the 
one ideal of making as much money as he can with as 
little effort as possible Or we can nurse his ardor, 
guide his efforts teach him the practical uses of his 
know'ledge and develop his ability and interests so that 
he leaves us with his enthusiasm unimpaired, but 
sobered and steadied by an appreciation of the responsi¬ 
bility' that IS his w'hen he takes into his keeping the 
health and the life of those w'ho entrust themselves to 
his care 

Much has been said and written lamenting the pas¬ 
sage in our medical life of the beneficent influence of 
the old time preceptor By assuming the obligation of 
the education of these y oung men in the practical details 
of the practice of medicine, the staff of the hospital has 
voluntarily taken on itself the function he previously 
assumed The various duties herein enumerated are 
those that previously w'ere accepted as his duties How 
bettei can we prescribe the duty' of the staff to the 
intern than to say, “The staff should be preceptor to 
the intern ” That is its obligation, and the consaen- 
tious discharge of those duties by the members of the 
Msiting staff will give the same satisfaction and plea¬ 
sure as was exjieiienced by the preceptor oi old 
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A HOSPITAL DEPARTMENT OF 
PHYSICAL THERAPY* 

FRANK B GRANGER, MD 

EOITOX 

Proof IS rapidly accumulating that in localities w'here 
a properly conducted physical therapeutic clinic has 
been established there is distinct economic gain to the 
communitv at large as a result of the shoitening of the 
time of disability of those industrially incapacitated 
Statistics, furnished by companies specializing in indus- 
tiial compensatory insurance, prove the concrete savings 
which should accrue For example in a recent report 
issued by the Aetna Life Insurance Companv it is stated 
that the industrial rehabilitation clinic established bv 
them at Syracuse, N Y, has in fifty'-one months w'lth 
474 cases treated, show'n a saving of $163,000 over 
the evaluation of the impartial state board In arming 
at these figures, eveiv expense possible including not 
only interest on equipment and depreciation of appara¬ 
tus but also $15 a week for maintenance of these 
patients over the compensation allowance, was charged 
against this clinic 

To a civil hospital a department of phy sical therapeu¬ 
tics may mean increased expense or it may be a source 
of income This depends on whether or not a charge 
IS made for treatments At the Boston City Hospital 
the expense has been greatly augmented, but even here, 
by lessening the stay in the hospital of patients, the same 
number of beds have served many more hence theo¬ 
retically lessening the per capita cost On the other 
hand, at the Reconstruction and Beekman Street hos¬ 
pitals, New York, the physical therapeutic department 
not only is self-supporting but also adds an appreciable 
sum to the hospital income 

PERSON NEL 

The director of a department of physical therapeutics 
should be a physician who has had special training in 
this subject, preferably, he should have had extensive 
clinical experience in the other departments of mevlicine 
and surgery, ideally, he should be on a full-time paid 
status (As far as I know, the Tacoma [Wash ] Gen¬ 
eral Hospital was the first civil hospital to adopt this 
policy ) At the Boston City Hospital there is a part- 
time assistant visiting physician, who is paid §1,800 a 
year If the clinic warrants, the director should hav’c 
one or more younger men whom he can train not onh 
in phy'sical therapeutic measures but also in clinical 
medicine These assistants should be assigned for defi 
nite periods to other departments of the hospital, such 
as the surgical, especial attention being paid to the 
orthopedic and fracture clinics, and to such special sub¬ 
divisions of the medical as may seem necessary to round 
out their clinical experience This not only should give 
them a broader point of view but also should serve to 
acquaint them with the problems of the othei depart¬ 
ments 

Technicians —Phv sical theiapeutic technicians, still 
called in government service reconstruction aides in 
physiotherapy', basically' should have had thorough 
grounding m anatomy', physiology, the analvsis of mus¬ 
cle and joint motion, and scientific massage While a 
knowledge of electrophysiology, and electrotherapeutic 
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and h}'drotherapeutic technic is desirable )et it is not 
absolutely essential, as these subjects can be readily 
taught in any well organized department of physical 
therapeutics Graduates of schools of physical educa¬ 
tion, or college graduates who have majored in phjsical 
education, ha\ e in m\ experience made the best techni¬ 
cians Nurses, though often good, hare not as a rule 


EQUIPMENT 

The ideal department of physical therapeutics should 
comprise the following subdivisions 

1 Massage and muscle training 

2 Electrotherapj 

3 H>drotherapj 

4 Mechanotherapy 


T \BLE 1 —Ideal InstallaUon 


Equipment Includes 

1 T\\o large high frequency machines capable of delnenng a heavy 

current for autocondensation and electrocoagulation 

2 Seven small portable high frequency coils for diathermy 

3 Three tables with large castors for portable high frequency 

4 Four galvanic sinusoidal machines 

5 Three Bristow faradic coils 

6 One galvanofaradic for nerve testing 

7 Six galvanic controllers with meters preferably equipped with a 

pole changer 

8 Two electric vibntors 

9 Two 1 000 watt deep therapy lights mounted on movable rtand 
10 Eight portable light applicators (for radiant heat baking) these 

should contain from six to eight incandescent light bulbs 
n Two ultraviolet air cooled lights 

12 One ultraviolet water cooled type light 

12A Two infra red lights medium size mounted on movable stand 
Supplementary List 

13 One static machine having sixteen revolving plates with jiisuhted 

platform and accessories 

15 (o) One motor generator with sufficient power to A C into D C 
or numbers 4 6 and 7 

(h) One rotary converter with sufficient current capacity for mim 
bers 1 and 2 

\cccssoncs 

A Essential for galvanic faradic and sinusoidal machines 

2 Sixteen round electrodes approximately the size of the pdm 
of the hand (asbestos type) 

2 Six 6 by 8 asbestos «.lectrodes 

3 Twelve 4Vi bv S^a asbestos electrodes 

4 Six 5 by S asbestos electrodes 

5 Twelve 3 by 9 asbestos electrodes 

6 One insulated rectal or vaginal electrode 

7 Two testing electrodes 

8 One special car electrode 

9 Two special double eve electrodes 

10 One special tongue electrode 
12 One needle holder 

12 Two disk electrodes with handles 

13 Ten pounds of block tin 24 26 gage 

14 Twelve pairs of rheophores green and red 

15 Four 12 16 inch glass solution bowls 

16 Three pairs of special distributing rheophores with five cables 

fitted on one end and with standard tip for treating fingers 
11 Essentiil for high frequency machines 

1 Four vacuum tube handles 

2 Six surface vacuum electrodes 

3 Two throat vacuum electrodes curved type 

4 Two car vacuum electrodes curved and insulated type 

5 Two double eye vacuum electrodes curved type 

6 One fulguration electrode 

7 Sixteen ace bandages 3 to 4 inch 

8 Two metal tubes 18 inches long and 2 inches m diameter 

9 One autocondenvation mattress on special requisition 
10 Jsonvacuum surface electrodes 

C Water Cooled Ultraviolet Outfit 

1 One applicator quartz—mtranasal 

2 One applicator quartz-pharyngeal 

3 One set of applicators for pyorrhea 

4 One applicator quartz—large square size 

5 One applicator quartz—round small size 

6 Set of three quartz rods assorted size—sinus aj | h 

7 All necessary holders for electrodes 
Acct-ssoncs for Spcaal Machines 

Massage and Muscle Training 

1 Si':teen massage tables or plinths 

2 Sixteen mattresses for the foregoing 

3 One set of stall bars 

4 Adjustable bar for hanging exercises 

5 Six lightweight Indian clubs 

6 Six lightweight dumbbells 

7 Four creeping wall boards for finger exercises 

8 One inclined track 

9 One set of stairs (these can be folded against the wall) 

The plinths should be 6 feet 3 inches long 2 feet ZVt inches wide 
and 31 inches high A shelf 8 inches from the floor will se ure greater 
ngiditv for the legs of the table and also may' be used for surplus 


laundry They can be readily built by the hospital carpenter The 
number of plinths will depend on the available floor space with a larger 
number of t^jes a greater number of patients can be treated m any 
given time This does not mean necessarily an increase in the working 
lOTce as many cases require prolonged thermotherapy followed by 
electrotherapy and massage 

The mattresses should be stuffed with silk floss or hair and the 
ticking should be covered with a thin oilskin cover similar to the 
materisi used for light weight slickers The odor from this material 
soon disappears and as the mattress is covered with a sheet the patient 
does not have m unpleasant sensation of coldness 

In addition to the gymnasium apparatus certain sections of the floor 
should be marked out for the Fraenkel exercises 
/Icressortes and rnrmtnrc 

These depend on lo^al conditions The following list is suggestive 
^ twelve to twenty one of the wide one arm lunch chairs 

these ‘^erve as supports for the upper extremities both for 
massage and for electrotherapy 

2 Electric fans preferably the revolving type 

3 The proper filing cabinets 

4 Desks for the physicians and the secretary 

5 Tyuewntcr 

6 Office chairs 

7 Waste paper baskets 

8 Sphygmomanometers 

9 Lockers for physicians technicians visitors and for patients espc 

ciaily m the hydrotherapy room 
JO Adequate laundry supply 
Jl Wool blankets 

12 Electric sterilizer 

13 Hand basins and foot tubs papier maclie wood or heavily 

enameled 

14 Bandage shears and dressing forceps 

15 Sterile gauze 

26 Bath room scales 

MlXlMUil EqtlPiiENT 

1 One large high frequency machine having sufficient current capacity 

for autocomlensation and surgical diathermy 

2 One portable hign frequency for diathermy 

3 One 1 000 watt light mounted on movable stand 

4 Three incandescent light applicators eight lamp capacity 

5 One infrared applicator mounted on movable stand — medium 

capacity 

6 One air cooled ultraviolet outfit 

7 One galvanic sinusoidal machine 

8 One galvanic controller with meter 

The price of these machines is dependent on the type of current 
available m the hospital If it is alternating current a motor 
generator must be supplied 

9 One Bfistow faradic cotl 
Accessories 

For High Frequency 

1 One autocondensation pad 

2 One metal handle for autocondensation 

3 Ten pounds of block tm gages 18 to 22 (for diathermy) 

4 One fulguration electrode 

5 One universal handle for vacuum tubes 

6 Two surface vacuum tubes 

7 One curved stem double eye vacuum tube 

8 One curved stem insulated ear vacuum tube 

9 One insulated nasal tube 

For Galvanic Sinusoidal and Faradic Currents 
J One nerve tester with interrupted handle 

2 Six pairs of conducting cords 

3 Six asbestos ty pe electrodes 4 by S inches 

4 Six asbestos type electrodes 3 by 9 inches 

5 Six asbestos type electrodes S by 7 inches 

6 Two round electrodes asbestos covered witli wooden liandle 

7 Absorbent cotton or cellucotton 
For Massage and Reeducation 

1 Four massage tables or plinths of the same dimensions njcntioned 

in maxirnttm equipment list 

2 Four mattresses for the foregoing 

3 One set of stall bars 

4 One adjustable bar for hanging exercises 

5 Two pairs of lightweight Indian clubs 

6 Two pairs of lightweight dumbbells 


had sufficient basic training 4 well trained technician 
IS inraltiahle, not on!} in carrying out intelligentlt the 
treatments ordered, but also m obsening and reporting 
s)Tnptoins and the reactions of the patients to their 
pin steal therapeutic prescription If the carrying out 
of "this procedure is insisted on, the daily work becomes 
interesting and does not deteriorate into a mere mechan¬ 
ical routine 


An ideal installation, exclusne of expense of instal¬ 
lation, will cost from §11 300 to $14,500 In such a 
department, m an eight hour da), 125 cases cm be 
readih treated A detailed statement of apparatus is 
gi\en in table 1 

In many hospitals, neither space nor funds will permit 
ideal installation In such cases the first two subdivi¬ 
sions, massage, muscle reeducation, and eleclrotherap). 
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^\llI suffice The expense, exclusive of installation, of 
this minimum equipment will range from S4,000 to 
§3,000 With this equipment one technician can easily 
treat from sixteen to twenty patients daily 

The number and tj'pes of appai itus w ill vari greatly 
w'lth local conditions, especially with the t 3 'pe of hospital 
—that IS, w hether it is pediatric, tuberculosis, mental or 
general, if the latter, w'hether surgical or medical cases 
predominate It is w'ell to install the minimum amount 
of apparatus and add to it in accordance with the par¬ 
ticular local demands The only exception to this rule 
is when some benefactor offers to donate equipment, in 
whidi case it is w'iser to anticipate future needs In 
ordering electrical equipment, care should be taken to 
speaf} the tjpe of current used If a hospital has its 
own power plant, ordinaril}' the 110 or 220 volt direct 
current is available When the current is supplied by 
some power companj' it is generally the 110 volts, 60 
c)cle, alternating current Some pieces of electiical 
apparatus, such as bakers, 1,500 w'att lights, small vibra¬ 
tors, small motors, and the like, can run on either cur¬ 
rent High frequency machines require the alternating 
current Gahanic and sinusoidal apparatus demand 
the direct current If both tapes of current aie not 
aa'ailable, it is necessar}' to have a piece of appaiatus to 
change the one to the other Thus, if the alternating 
current is available, a motor generator should be 
installed in order to supply the direct current for the 
gah'anic and sinusoidal outfits If, on the other hand, 
the hospital current is direct, a rotara cona^erter should 
be used in order to deliver to the high frequency 
machines the necessary alternating current It is better 
to install a rotary converter or a motor generator suffi¬ 
cient!} large to meet the demands of all the machines 
for which It is intended The small outfits, aadiich fre- 
qiientl} are supplied by the dealers avith each separate 
piece of apparatus, are not onl} much more expensive 
but generall} haae just enough capacity to meet the 
demands of that particular machine Hence heating 
and overloading are common, with the consequent 
annojance of motor troubles The installation of the 
larger pow'er units entails extra waring, but this is an 
econom^ in the end Also, it is well to have these 
jxiw er units installed outside the department, thus elim¬ 
inating the noise tire which wall necessarily ensue if 
they are placed in the department proper Apparatus 
for special hospitals is given in table 2 

SPACE 

In most hospitals, existing space has to be modified 
in an attempt to meet the situation Too often only 
a basement is available In general, the follow ing fac¬ 
tors are to be considered The hydrotherapeutic, ultra- 
Molet and static apparatus should be placed in rooms 
that ha\ e outside w indow s to provide a means of egress 
for the steam or ionized air In new construction, one 
or two plans, details for wffiich are given in the accom- 
panjing illustrations, should be followed These mav 
be of the small separate rooms t\’pe w’hich will accom¬ 
modate not more than two patients (fig 1) per room, 
or the large general treatment room t}pe with smaller 
rooms for such subdnisions as hydrotherapy, ultra- 
Molet, and static electricity (figs 2 and 3) Where 
prnacy is considered essential, the small room plan is 
best The larger personnel required, howe\er, makes 
It more expensn e In the large general treatment room 
npe, one technician, with a little planning, can easily 
keep SIX cases simultaneously under treatment 

The floor coaenng should be of linoleum, or it may 
be made of msulite One made of rubber is slippery, 


and artificial stone or cement not onl} is hard for the 
feet of the wmrkers but also, if damp, may act as a 
“good ground ” Cement or tile should be used m the 
hvdrotherapy and whirlpool bath rooms Both alter¬ 
nating and direct current lines should be w ired to w'all 
receptacles so dissimilar that it will be impossible to 
plug m an alternating current machine on a direct cur¬ 
rent line and \ice versa This preaents potential dam¬ 
age to apparatus or blow'ing out of fuses As stated 
above, it is more economical to install a large enough 
rotary converter oi motor generator to meet the current 
demands If only one piece of appaiatus is used, the 
means of conversion supplied bi' the denier will suffice 

T \BLE 2 —Eqmpmmf for SpiCtal Hospitals 


A Hospital m which industrial accidents predominate ■\\cnffing fort> 
cases a d-i> with two echnicians 

1 Four portable dntherm> machines 

2 One air cooled uUra\iolet 

3 Si\ ndiant heat hght applicators four to eight lamp size 

4 Two Bristow coils 

5 Two gahanic sinusoidal machines 

6 Four massage plinths witli mattresses 

7 Six asbestos electrodes 6 b> 8 

8 Six asbestos electrodes by S*d 

9 Six a bcstos electrodes 5 b> 5 

10 Six asbestos electrodes bv 9 

11 Two unuersal vacuum tube handles 

12 Two vacuum and two nonvacmim surface eicctrotics 

13 One curved stem double e>e vacuum tiilie 

14 One fulgairation electrode 

15 One nerve testing electrode with interrupting handle 

B Neurops>chiatric hospital of 100 bed capacity with two tcchnicnns 

1 One or two electric light bath cabinets ventilated tvpc 

2 One control shower 

3 One control table with Scotch douche 

4 Five or six continuous baths equipped with Leonard thermo 

static valves 

5 Two large t>pe high frequenej machines for dntl)erni> in) 

autocondensation 

6 One 1 000 watt light mounted on movable stand 

7 One infra red applicator medium sue mounted on nio\ il \ 

stand 

8 One galvanic sinusoidal machine 

9 One faradic coil 

30 One air cooled ultraviolet outht 

11 Four massage plinths with mattresses 

12 Accessory list similar to that given under industrial hospilih 
C Tuberculosis hospitals of 200 bed capacit> with two tcchniviaus 

1 Three ultraviolet lights air cooled 

2 One ultraviolet light water cooled with standard li’vf \ 

applicators 

3 Two 1 000 watt lights mounted on movable stand 

4 Two portable high frequency machines for diathermy 

5 One ^Ivanic sinusoidal machine 

6 Four mas age plinths stand ird size with mattrebses 

7 Accesborj list similar to that given under industrial hospit iK 


RELATION TO THE OTHFR DEPARTMENTS OF 
THE HOSPITAL 

The department of ph}Sical theiapeutics should be 
a reference department only No cases should oiigi- 
nate there No cases should be referred before carehil 
physical and laboratory examinations have been made 
and these records should precede the arrival of the 
patient The final decision as to the particiilai p!i}’^sical 
therapeutic prescription to be follow'ed must rest w'lth 
the ph}sician in charge of the department of ph}sica! 
therapeutics From an educational standpoint, how'- 
e\er, it is well to encourage the members of the other 
departments to make suggestions for treatment If 
such suggestions are faulty or some other procedure 
will afford better results, the director of physical 
therapeutics should make such changes and by con¬ 
sultation with the suggester indicate the reasons foi 
them In fractures, the question of motion or degree 
of motion should be ^ested in the surgeon in charge 
of the case In short, by cooperation and teamwork 
not only will the results be more uniforml} successful 
but the patient, w'ho should be the first consideration, 
will secure a square deal All patients at stated inter¬ 
vals should report back to the department from wdiich 
they originated for check-up, reexamination, and fur¬ 
ther suggestions for treatment 
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UTILIZATIO\ OF A DEPARTMENT OF PHYSICAL 
THER\PELTICS AS A TEACHING CENTER 

I Medical Schools —A Undergraduate Instruction —With 
the present curncuhira, the medical school \\ ill find it difficult 
to make ph>sicai therapeutics a required course Ho\\e\er, 
two electnc courses should be offered 

1 Elementary Phjsical Therapeutics This should consist 
of SIX clinical lectures This course will ser\e to acquaint 
the student with basic facts in phjsical therapeutics and will 
enable him to recognize at least some of the types of cases 
which would be benefited bj this treatment Also it should 
pro\e to him that phjsical therapeutics is not a separate 
cult but is an integral part of the triad of medicine surgery 
and phjsical therapeutics, and that it should be employed only 
as an adjunct to other well recognized measures 

2 Adianced Phjsical Therapeutics This should comprise 
at least twentj clinical and didactic lectures, together with as 
much actual clinical experience in the department as the press 
of other subjects will allow 

3 Required Phjsical Therapeutics All students should be 
required to spend a part of their clinical surgical sectional 
assignments in the department of physical therapeutics Bj 
this means thej can MSualize what is meant by the phjsical 
therapeutic prescriptions they see guen in the surgic"! depart¬ 
ment Although this is not obligatorj at Harvard maiij of 
the surgical sections take advantage of this opportunitj 

B Postgraduate Jnstruction —Wherever possible medical 
schools should arrange for such courses They should be 
intensue Their duration should be from three to six weeks 
The morning work should consist of lectures obsenation of 
cases, their phjsical therapeutic prescriptions and demon¬ 
strations of technic In the afternoon the student, under 
superMSion, should administer the treatments To be sure, 
these short courses sene onlv as the foundation on which 
with experience professional skill and common sense the 
phjsical therapeutic superstructure is to be erected 

II Thaimnc of TECH^^CIA^s —Now that the supply of 
intensnelj trained experienced war workers has been 
exhausted, replacements are of vital importance There is no 
p'ace where this is being done in an adequate manner, except 
perhaps at the Walter Reed General Hospital, Washington, 
D C Three plans are suggested 
A A twelve months course offered to graduates of schools 
of phjsical education and possiblj graduate nurses [The 
term twelve months is used advisedlj, As there are at present 
some schools offering a j ear’s course in phjsiotherapj in 
which analysis reveals that only eight or nine months are 
actuallv spent in instruction and clinical experience ] These 
students have acquired the basic principles They should be 
enrolled and paid on the same basis as the student nurse In 
addition to the regular physical therapeutic curriculum they 
should be taught professional ethics, first aid, bandaging, 
dressing of wounds, and replacement of splints 
B A twentj-four months' course offered to high school 
graduates of exceptional intelligence and personality They 
also after a probational period, should be on the same status 
as the student nurse Many of their lectures could be taken 
with the nursing force More stress should be placed on 
anatorav, analysis of muscle movement and joint action than 
IS ordinarily offered to the nursing force 

C An eighteen months course offered to those suitably 
qualified, with a tuition fee sufficiently high to minimize with¬ 
drawals ^^oluntarJ free courses are not taken seriously 
enough in manj instances, although we have trained a few 
exceptional technicians in this manner 
Details of these courses should be worked out bv a joint 
committee chosen from members of the Council on Medical 
Education and Hospitals and the Council on Physical Therapy 

III IxsTLLCTiox OF THE NuRSiAG FoRCE.— 4t the Boston 
City Hospital all nurses are given approximately three times 
the minimum instruction required by the American Nursing 
Association It is our aim that thev shall be able to use 
massage mtelligentlj and not be mere rubbing machines We 


go a step further and give them the rudiments of the other 
subdivisions of physical therapeutics and at least a slight 
bowing acquaintance with its technic Theoreticallv, nurses 
should make the best technicians, practically, they are shy 
on the basic principles 

RECORDS 

The record system vvill depend on local conditions 
The unit system m many respects is the best, as on it 
a complete history with the clinical and laboratory 
examinations and all prescriptions have been recorded 
Consequently, the director of physical therapeutics has 
in a compact form all necessary data If each depart¬ 
ment keeps Its own histones, then, of course, the 
department of physical therapeutics should not be an 
exception Cross indexes of pathology and treatment 
are essential 

HOURS 

A department of physical therapeutics should be open 
all day At the Boston City Hospital the hours are 
from 8 a m to 4 p m Even though this clinic treats 
between two and three hundred cases a day, it has been 
found possible to install a successful appointment sys¬ 
tem For example, twenty cases are scheduled for 
Sam, twenty for 8 15, twenty for 8 45, twentj 
for 9, and so on, with the result that it is possible to 
treat more than 260 cases by 12 o’clock Patients as 
a rule keep their appointments better than they do in 
private practice This relieves congestion, minimizes 
the time spent by patients in vv'aiting for treatments 
and allow s those who have been rehabilitated sufficiently 
to return to work but who yet need further treatment 
to receive it without undue encroachment on their 
working hours If the force of technicians is sufficient 
active work m the wards can be cairied on all day 
If not, the afternoon should be devoted to it Prefer- 
ablj the transportable patients should be sent to the 
department of phjsical therapeutics in order to utilize 
to the utmost the available apparatus In the new 
surgical wards at the Boston City Hospital, provisions 
have been made so that both alternating and direct 
current are available for each bed 

TYPES or CASES 

The types of cases are varied, and, with increasing 
interest on the part of the staft, are being augmented 
in number and variety At present, rarely are the unde¬ 
sirables and the hopeless chronics dumped on the 
department in order to free the other departments from 
their presence At the Boston City Hospital, more than 
50 per cent of the cases come from the surgical side, 
ranging from fractures, discharging sinuses, indolent 
vv'ounds, nerve injuries, acute traumas, malignant 
growths for surgical diathermy, surgical tuberculosis, 

tuberculous peritonitis, and bursitis On the medical 
side, cases varj from neuritis, mj'algias, herpes zoster 
peripheral paralysis, arthntides, hypertension, throm- 
bitis obliterans, pleurisy, bronchitis, anemia, atonic con- 
stipahon, and pneumonia The skin department sends 
acne, certain types of eczema, psoriasis, sycosis, ulcers 
and ringworm The nerve department furnishes vari¬ 
ous functional neuroses, hemiplegias, and certain 
organic nerve lesions, especially for muscle reeducation 
The other special departments also send tlieir quotas 

CONCLUSIONS 

A department of physical therapeutics is an economic 
gam to the community at large, and if not directly a 
source of revenue to the hospital j^et indirectlj', bj' 
shortening their staj there, will permit a given number 
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of beds to accommodate a larger number of patients 
and thus for all intents and purposes increase the bed 
capacity of the hospital uithout appreciable increased 
expense Not only do the hospital and the community 
at large benefit from an economic standpoint but also 
the patient, who is returned to gainful occupations 
w itliout impairment of function It should also be noted 
that the same lesson holds true in civil life as it did in 
the mibtar), that not infrequently those who without 
physical therapeutics would ln\e been helpless ciipples 
are returned to financial independence Its director, a 
ph}sicnn of broad clinical experience, should be well 
trained m ph}sical theiapeutic measures and ideally 
should be on a full-time paid basis It should be a 
reference department only The final prescription 
should be encouraged to make suggestions Teamwork 
\Mth the other departments should be insisted on It 
should be utilized not only as a teaching center but 
also for research woik All cases should Ime been 
properly examined both clnncall> and bv the laboratory 
liefore reference, and there should be a constant 
check-up and reexamination bj the deiiartments refer¬ 
ring such cases m order that the final etaluation of 
resuUs shall not in anv way be enhanced by overenthu- 
siasm and that data of scientific accurac> and inteiest 
ma} replace much that is at present open to just criti¬ 
cism For then, and only then, will the tuie value of 
phtsical therapy be established 
520 Commonwealth Avenue 


THE HOSPITAL’S FUNCTION IN 
MEDICAL EDUCATION* 

N P COLWELL, MD 

Secretary of the Council on Medical Education and Hospitals of the 
American Medical Association 

CHICAGO 

The surprisingly rapid development of hospitals dur¬ 
ing the last twenty-five years is only a parallel to the 
marvelous improvements made during the same period 
in medical schools and medical education Indeed, the 
developments of the medical school and the hospital 
were interdependent When the medical course con¬ 
sisted of only two sessions of lectures of six months 
each, with or without the preliminary expeiience with 
a preceptor, the student had very little time for hospital 
work even if the medical school he was attending had 
access to a hospital A review of the early announce¬ 
ments of medical schools shows that few of them had 
access to hospitals Even when they had such access, 
clinics were not held with anj regularity and, with one 
or two possible exceptions students were not permitted 
to enter the sacred walls of the hospital In the 
announcement of only one medical school, as far back 
as 1840, is there found even a hint of hospital instruc¬ 
tion in any way resembling modern ward walks or bed¬ 
side instruction 

It w'as not until after the medical coui se w as extended 
to three years la the latter eighties and to four jears 
about a decade later that relationships between medical 
schools and hospitals began to be established Such 
dm cal instruction as w as given m these early times 
consisted mainlj of demonstration dimes—^the so-called 
college dimes in which patients brought from the college 
dispensaiv were examined before the students in the 
sometimes mammoth college amphitheaters Clinical 

* Read before the \n«inl Congress on Medical Education Medical 
Licensure and Hosintals Chicago Icb IS 1927 


material was furnished by hospitals m only a few col¬ 
leges which w'cre in dose proximitv' to a city or state 
hospital and in which certain members of the school 
faculty were on the hospital staff Dispensaries or out¬ 
patient clinics were more generally established in tlie 
medical schools 

CHANGES SINCE 1900 

During the college session of 1906-1907, wdien the 
first complete inspection of medical schools was made 
bj the Council of the 162 medical schools then existing 
sixty-three, including eight two-year schools, did not 
have anj' hospital connections w hatev er, thirt) -one had 
only occasional clinics, usually surgical, fifty-seven had 
clinics in hospital amphitheaters, fiv e had hospital w'ard 
walks scheduled, and six bad hospital privileges wberebv 
students under supervision could wute histones oi 
examine and care foi ward patients Marvelous 
changes have resulted since that time In 1908, aftei 
the council’s first inspection was comjileted, a schedulc 
of the ‘Essentials of an Acceptable Medical College” 
was published,^ in which access to a hospital and con¬ 
trol of teaching material were included Since then, 
the grading of medical schools has depended considei a- 
blv on the possession and use made of hospital material 
Thereafter, whether resulting from this ruling or not 
closer relationships between medical schools and hos¬ 
pitals were rapidly brought about 

Some difficulties arose through the objections by 
patients to the admission of medical students to hos¬ 
pitals To meet this difficultv, m some hospitals the 
students were required to wear white coats and were 
referred to as the “young doctors,” and their presence 
in the hospital was taken more as a matter of course 

The value of an internship m a hospital following 
graduation had become recognized, and students m 
increasing numbers sought to obtain them From the 
beginning of its work m 1904, a year’s internship, also, 
was urged by the Council as an important part of the 
young physician’s training Statistics collected in 1913, 
however, show that, of the approximately 4,000 hos¬ 
pitals then existing, only 852 were at all interested m 
interns Of these, 508 hospitals were included in the 
Council’s first list which, in 1914, was printed for the 
guidance of students seeking internships These hos¬ 
pitals had a total of 88,000 beds and provided onlv 
2,667 internships each year—not nearly enough for the 
3,981 students wffio graduated m 1913 

RESULTS OF IMPROVEMENTS IN MEDICAL 
EDUCATION 

The interdependence betw^een medical schools and 
hospitals is further illustrated by the results of the rapid 
improvements m medical education With the adop¬ 
tion of higher entrance requirements by medical 
schools, the character and intelligence of the avenge 
medical student were raised to a remarkable degree 
The requirement of the student of one or two years of 
college training for admission to medical schools prac¬ 
tically eliminated buffoonery' and rowdyism from the 
medical student body These changes removed the 
objections to the presence of medical students in the 
hospitals, and also changed the attitude of hospitals 
towaid interns Instead of there being too few places 
for all graduates m medicine, the demand for interns 
soon became so large that there weie not enough stu¬ 
dents to meet it This reaction was due not only to 
the higher type and better training of medical students 
but also to the greatly increased number and capacity 

1 A M ^ Bull Maj 15 1908 pp 258 270 



782 


HOSPITAL AND EDUCATION—COLWELL 


Jour A M A 
March 12 1927 


of hospitals As will probably be recalled, in 1909 
there were onh 4,359 hospitals with 421,056 beds, but 
by 1918 the number and capacity had increased to 5,323 
wnth 612,251 beds and, by^ 1925, to 7,370 hospitals with 
813,926 beds 

HOSPITALS AFFILIATING W'lTH MEDICAL 
SCHOOLS 

At the same time that the hospitals were increasing in 
number their relationships to medical schools became 
more intimate At the present time, altogether 317 
hospitals are more or less related to medical schools in 
the tiaining of physicians There are now" forty-nine 
hospitals which are both owned and controlled by med¬ 
ical schools, and thirty-seven in which, although sepa¬ 
rately owned, the entire clinical material is controlled 
by medical schools for teaching purposes, m forty hos¬ 
pitals, generous pimleges are being utilized in the 
training of medical students, in sixty others, to an aver¬ 
age degree, facilities are being used in medical educa¬ 
tion and, in 131 others, facilities are being used to a 
lesser extent Of these hospitals, eighty"-tw"o are adjoin¬ 
ing or in close proximity to the medical schools, the 
others being from three blocks to four or five miles 
distant There are probably a score or more of other 
hospitals to w'hich medical students go occasionally for 
training in such limited branches as contagious diseases, 
tuberculosis, and nerc ous and mental diseases 

HOSPITALS NOW USING INTERNS 

A-t present, instead of there being too few hospitals 
using interns to provide for all graduates in medicine, 
the demand could not be met even if the number of 
graduates each year w'as doubled The increased 
demand has made it possible to select for approval 
those hospitals in which the internship is sufficiently 
educational to be an actual fifth year of clinical instruc¬ 
tion and to round out the students’ training in general 
medicine From the 508 hospitals which m 1914 were 
included in the council’s first list of intern hospitals, all 
but general hospitals have been eliminated or trans¬ 
ferred to other lists Nevertheless, the number has 
been increased to 575 These hospitals have a total of 
132,037 beds and provide places for 3,825 interns, yet 
they are still inadequate for the 3,962 students who 
graduated in 1926 The change in the number of hos¬ 
pitals appro\ed represents the net increase As a mat¬ 
ter of fact, 330 hospitals, after careful investigations, 
hare been added to the list, including sixty-six which 
were leinstated, but 263 others have been dropped for 
rarious reasons, chiefly for not providing a satisfactory 
training Although its growth numerically has been 
small, the list represents a great improvement from the 
standpoint of education and efficiency Besides being 
the rounding out process of the student’s general med¬ 
ical training, the hospital internship has now become the 
basis for higher training for either general practice or 
for specialization 

\\'’ith the great increase in the number and capacity 
of hospitals there have come about, not only closer affili¬ 
ations with medical schools and a larger use of recent 
graduates as interns, but also the emplovment, bv hos¬ 
pitals which were unable to obtain interns, of medical 
graduates at varying stipends, to serve as house physi¬ 
cians, who may or mav not have previously completed 
a general internship The bringing in of these more 
recent graduates with their gieath improved medical 
training has resulted also in bringing to the hospitals 
ideas regarding the later and more improved methods 
of diagnosis and treatment 


ADVANCED INTERNSHIPS OR RFSIDENCIES 

With the securing of larger numbers of interns there 
has developed also, in the larger hospitals pai ticularly, 
the practice of selecting from among the interns those 
of special merit, who are retained for one or more 
years as residents, who devote all their time to either 
the medical or the surgical side of the hospital as house 
phv"sicians or house surgeons Some of these residents 
continue m the hospital for three or four years to per¬ 
fect themselves further in the specialty chosen Thus, 
through residencies m the specialties, which are being 
provided in a rapidly increasing number of hospitals, 
the educational function of hospitals is being developed 
in the field of graduate medical education 

By 1922, the hospital internships had come to be rec¬ 
ognized as a proper basis for further graduate study 
leading to a higher preparation either for general prac¬ 
tice or for some specialty Up to that time little if any 
attention had been paid to the number of hospitals 
which provided residencies While listing approved 
graduate schools, therefore, a list was prepared also of 
hospitals in which satisfactory residencies in the special¬ 
ties could be obtained By 1925, just fifty hospitals 
after investigation were listed as ajiproved During 
1926, however, as the result of a persistent effort, the 
number was further increased to 284 The agreement 
with hospitals regarding residencies in the specialties is 
that they will accept as residents only physicians who 
have already completed internships in general hospitals 

GRADUATE MEDICAL SCHOOLS 

Hospitals are further fulfilling their education d 
function through increasing relationships with othei 
lines of graduate medical education In 1920, about a 
score of the so-called postgraduate medical schools oi 
policlinics were existing, but from their printed matter 
the value of the instruction fuinished could not be 
ascertained Since the publication, m 1922, of the 
“Principles of Graduate Medical Schools,” there Ins 
been developed a list of forty-one institutions in the 
United States in winch acceptable courses of graduate 
medical instruction could be obtained To this list 
after investigation, nineteen institutions abroad have 
been added 

A PERIOD or REMARKABLE ADVANCEMENT 

In recent years the term “fifty y'ears” has become a 
term to conjure with Several years ago a statement 
was made in regard to the advancements in medical 
education and practice that “more progress has been 
made in tbe last fifty years than in as many previous 
centuries ” This statement has been made also in 
regard to the advances in chemistry, in physics, in 
astronomy and in other lines of human activity—facts 
that have been demonstrated through the development 
of the automobile, cement roads, the movies and the 
radio The statement applies equally to tbe marvel¬ 
ous development of hospitals and the mcreasinglv 
important place they are occupying m medical education 
and medical practice 

A LARCFR EDUCATIONAL FUNCTION 

A modern hospital may become a cent r in which all 
physicians in the surrounding community, including 
those on its staff, can be kept informed regarding the 
later and more valuable methods of diagnosis and treat¬ 
ment It can do much also to educate the public in 
reliable measures for the prevention or cure of diseases 
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Not oil!} lull those who come to the hospital as patients 
be thus benefited, but also, through visiting muses and 
social seiMcc workeis, coirect ideas regarding leliable 
methods of licalth preservation can be carried to other 
persons in the community The importance of the hos¬ 
pital’s function in this respect is evident to all who 
hate knowledge regaiding the incicasing numbers of 
pseudoscientific fads and frauds that are being foisted 
on the public, t\ho otherwise would be unable to diftei- 
entiatc between them and the many scientific and relia¬ 
ble measures that are now' being used 

HOSPITAL SERVICE AT HIGHEST POINT 

The hospital has reached a higher point m its de\el- 
opment than eter before and is rendering a greater 
service to sick and injured humanity In the modern 
teaching hospital a patient is more certain to secure 
intelligent and skilled treatment than m any other place 
The buildings are moie spacious and are fireproof, the 
elaborate equipment makes full provision for prompt 
and septic caie in emergencies, faiily adequate staffs 
of assistants, nurses and interns are provided and, most 
important of all, most of them have staffs of conscien¬ 
tious, thoroughly trained and skilled physicians The 
hospital of todaj, indeed comes nearer to fulfilling the 
ideal than e\er before Ihere is still ample room for 
progress, howe\er, winch should steadily be maintained 
There should not be retrogression The general trend 
should continue upwaid, stimulated by the further 
rapid developments in medical education and practice 
Since, during the last fifty years, the life of ever)' indi- 
iidual, on the average, has been extended from forty 
to fifty-eight jears, what can be expected during the 
next fifty )ears w'lth the more extensive and concerted 
efforts toward the prevention of disease and an 
improved phvsical development of the public’ 

OPPOSING INFLUENCES AT WORK 

Every adv'ance movement is bound to encounter 
opposition, and the improv'enient of medical education 
ind practice is not an exception These improvements 
have been so rapid that the public could not keep pace 
w ith them Many new and efficient methods hav e been 
established for the treatment oi care of diseases, but 
there has been also an increasing number of purposely 
misleading or false schemes foisted on the public by 
self-seeking indiv'iduals whose chief aim is profit rather 
than service to humanity Such hindrances to progress 
come both from within and from without the medical 
profession It sometimes happens that conscienceless 
jihvsiciaiis misuse a hospital to conceal unethical or 
criminal methods of practice behind a few ethical physi¬ 
cians on the staff who ignore, whether purposely or 
not, the other members’ misdeeds It is in these hos¬ 
pitals also that the chief evil resulting from the time¬ 
worn problem of fee splitting is commonly found 
J his danger results not so much from the dividing of 
the fee as from the performing of operations without 
accurate diagnosis or when the operation is known to 
be unnecessary These evnls come w'lthm the field of 
medicine and aie now being strongly opposed by all 
reputable ph)sicnns 

DANGER FROM UNQUALIFIED PRACTITIONERS 

Mention has alreadv been made of the highly com- 
jihcated and technical procedures developed along with 
the rapidly increasing knowledge regarding diseases 
The success of such methods requires a developed skill 
in their use based on a thorough training m regard to 
the normal and abnormal structures and functions of 


the human body In skilled hands such methods will 
same many lives and relieve much suffering In 
unskilled hands, however, such methods may result in 
the immediate death of the patient or in leav mg him an 
inv'alid for life Herein lies the danger from permit¬ 
ting low grade ph)sicians or inegular practitioneis of 
any type to treat patients in hospitals In some states 
irregular practitioners are endeavoiing to force their 
way into regularly organized hospitals Since the first 
essential of any hospital is a highlv' trained, efficient 
and skilled staff, this effort, if successful will coun¬ 
teract or destroy the results toward which the hospitals 
have been so earnestly striving If ignorant, con¬ 
scienceless or mercenary persons are thus enabled to 
force their way into hospitals, instead of their being 
havens of safety for sick and suffering people thej 
will become places of actual menace Numerous 
instances could be related in which not onlv have 
patients cared for m hospitals by unskilled or ignorant 
practitioners died unnecessarily, but the lives of the 
hospital’s other patients have been endangered through 
the bunging in of unrecognized contagious diseases 

HOSPITAL TRUSTEES RESPONSIBLE FOR STAFF 

It IS tlie liospital trustees or directors w'ho aie 
morally, if not legally, responsible for the safety and 
care of the patients cared for in the hospital It is 
for them to decide, therefore, who shall and who shall 
not be given hospital privileges, and they aie fully justi¬ 
fied in refusing those privileges to any one, whether 
he is a ph)sician or any other type of practitioner, if 
for either moral or professional reasons he is behev ed 
incapable of providing intelligent and efficient treatment 
for sick persons That the trustees will be acting 
within their legal rights by safeguarding the hospital 
from inferior physicians is evidenced by the fact that 
in every instance in which legal proceedings have been 
resorted to by those refused admission to hospitals, the 
trustees have invariably been upheld 

HIGHEST ESSENTIVLS IN EVERY HOSPITAL 

To maintain in a hospital the highest degiee of 
service to humanity requires that the attending ph)S!- 
cians not only possess the essential knowledge regard¬ 
ing the cause, cure and prev ention of diseases, but also 
have developed a reasonable degree of skill in the recog¬ 
nition of diseases under skilled teachers m the exami¬ 
nation and treatment of patients in dispensaries and 
hospitals The moral character of the staff should also 
be maintained to a high degree, and any one who abuses 
his hospital privileges should be promptly remov'ed If 
these essentials are maintained, the patients’ welfare 
will be safeguarded even though tliere may be short¬ 
comings in the way of buildings and equipment, and in 
other respects A staff ot conscientious and well qual¬ 
ified physicians will not only see that the highest serv'ice 
IS rendered to the patients but also that the educational 
function of the hospital will be raised to the highest 
possible degree As frequently stated, a hospital’s 
threefold function is (a) the best care of its patients, 
(b) the training of nurses, medical students, interns 
and physicians, and (c) the adding of its quota to the 
rapidly accumulating knowledge regarding the cause, 
prevention and cure of disease Each of these func¬ 
tions is best fulfilled only when the other two aie 
equally' well perfonned 

In addition to what is already being done toward the 
improvement of its educational function, the hospital’s 
sen ice should be still further e. tended through the 
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de\elopment of the spirit of active research in each 
institution Through more postmortems and more 
pathologic conferences the accuracy of diagnoses can 
be checked, and through more research the value of 
the treatment used can be determined and knowledge 
regarding other improved methods can be ascertained 
Ihus, the deielopment of clinical research will add 
greatly to the service which hospitals are already 
rendering to humanity 
S35 North Dearborn Street 


PERINEAL PROSTATECTOMY UNDER 
SACR4L ANESTHESIA 

OM: HbNDRED AND SEVEN CQNSECLTIV'E CASES 
WITH ONE DEATH 

EDWIN DAVIS MD 

OVIAHA 

This paper has to do primarily with the mortality 
of prostatectomj It is perhaps a surprising statement 
that this operation, in spite of the age and impaired 
renal function and general debility of the av'erage 
candidate, has come to be classed among the compara¬ 
tively “safe” surgical procedures There are certain 
of the lesser major operations (among them, appendec- 
tomv and herniotomy) vvhicli may be undertaken 
almost without an\iety, on account of the minimum 
risk involv'ed In fact, there is, unfortunately, a grow¬ 
ing tendency among members of the laity and the pro¬ 
fession, secure in their reliance on modern antisepsis 
and technic, to ignore this risk entirely As a result 

Morfali/v and Caiii/'licatians of Penneal Prostatectomy 


Con^ecutne cases 

107 

Deaths 

1 

Average age 

70 

Abcu-e 70 

53 

Aboil e 80 

10 

Epididvmitis 

11 

Rectal injury 

1 

Urethrorectal fistula 

0 

Persistent urinary fistula 

\ 

Incontinence 

0 

Unsatisfactory urinary control 

3 


of this too great faith, there arises a certain percentage 
of unnecessary surgical tragedy Those who know 
through experience realize that the hazard of surgery 
may be reduced to a minimum but may never be 
entirely eliminated, that, in spite of the utmost possible 
in diagnosis and technic, there will remain a low' per¬ 
centage of risk, because of factors which, m the present 
state of our knowledge, may be neither prevented nor 
controlled Chief among unexpected mishaps, because 
often so conspicuously tragic, is postoperative embolus 
The occasional postoperative pneumonia, or virulent 
infection at the site of operation, will occur, as will 
the occasional sudden death from anesthesia alone 
Therefore, not any operation is “safe,” unless this 
term is used m its relative sense 

To return to my original statement, the figures of 
others, as vv ell as those giv en m the accompanying table, 
will show that the mortaht} of prostatectomy (properly 
handled) compares verv favorably with that of the 
lesser of the major surgical procedures, and that pros¬ 
tatectomy ma) therefore be classed among the “safe” 
operations To appreciate this statement in its full 
significance one must bear in mind that vve are com- 

* Erom Uie Department of Urologj Unnersitj of Nebraska College of 
JiIedtcJRC. 


paring vv'ith operations ordinarily performed in \oung 
adult life, and that prostatectomy on a patient in good 
phvsical condition is decidedly the exception Prima¬ 
rily, this IS an operation of old age, the average age being 
70 In addition to the cardiovascular changes and 
other debilities incident to old age, there is often the 
renal injury and uremia resulting from long neglected 
residual urine, so that these patients not infrequentlv 
may literally be termed human derelicts A low mor¬ 
tality' rate therefore becomes doubly significant 

By way of comparison, it is of interest to know what 
mav be accomplished in other surgical fields to mini¬ 
mize mortality With respect to the mortality of 
appendectomy, Guerry ^ is to be congratulated on his 
figures recently reported In his series of 2,959 con- 
secutiv'C unselected cases of appendectomy, including 
both chronic and acute appendicitis, and cases with 
localized abscess formation and general peritonitis as 
well, there were only' sixteen deaths, a mortality of 
0 54 per cent This is a splendid record, and is of 
increased value because of the large size of the senes 
Similarlv herniotomy', properly' handled, may' be placed 
in the almost riskless class Walters - at the Mayo 
Clinic has rejiorted a series of 189 consecutiv'e cases 
without a death 

The present report includes 107 consecutiv'e cases of 
perineal prostatectomy with only one deith, a mortality 
of less than 1 per cent MOiile this is a good record, 
It IS not particularly unusual, since larger consecutive 
series, with lower mortality rates, hav'e been reported 
by others CeciU has reported 100 consecutiv'e cases 
with a mortality of 2 per cent, and Hinman * a series 
of eighty-one without deaths Hunt’s" recent report 
includes 204 cases with but three deaths, while Young 
has reported sev'eral large senes, his largest published 
number of consecutive cases without a death being 198 
Therefore, since large senes of cases of prostatectomy, 
with surprisingly low mortality rates, have been 
reported by different operators, it is clear that such 
results may be consistently accomplished by careful 
efioit, and are not due to good fortune alone oi to 
mere chance In this connection it is of interest to 
recall that prostatectomy has not always been the 
benign procedure that it is today To quote from 
Young, “Twenty years ago, the general mortality from 
prostatectomy was greater than 20 per cent, now it is 
almost nil ” 

ADVANCES IN PROSTATIC SURGERY 

This conspicuous lowering of the mortality rate of 
pi ostatectomv has been due largely to four factors 

1 The general recognition b> the profession of the value 
of preoperative drainage 

2 The growing enlightenment of the public with consequent 
knowledge of the increased danger of delay 

3 The increasing popularity of sacral anesthesia 

4 More careful attention to hemostasis 

Of these four, the first is by far the most important 
The necessity for preoperative drainage (either by the 
indwelling catheter or through a suprapubic tube) is a 

1 Guerra L G IMortahty m Appendicitis Ann Sttrg 84 2S3 
(Aug ) 1926 

2 Walters Waltman Personal communication to the luthor 

3 Cccii ^ B Penneal Prostatectomy A Detailed Studj of One 
Hundred Consecuti\e Cases J Urol G 399 (Dec) 1921 

4 Hinman Frank Structural Results of Prostatectomy with Refer 
cncc to Slethods of Enucleation Arch Surg 4- 154 (Jan ) 1922 

D Hunt V C Treatment of the Surgical Patient Handicapped by 
Urinary Obstruction Surg Gjuec Obst 42 187 (Feb ) 1926 

6 'ioung H H Prostaiectoniy Preoperatne Operative and Post 
operatne Treatment Surg Gynec Obst 36 589 (May) 1923 

7 Voung H H The Technic of Prostatectomy and Its Relation to 
Mortolitj J \ M A 78 933 (April 1) 1922 
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subject tint has been emphasned in numerous publi¬ 
cations during the last decade, and need not be d%\elt 
on here It is now recognized that there is a lurking 
danger in attempting an immediate prostatectomy, even 
with the patient who appears to he m the best of con¬ 
dition Hunts figuics on this subject are most sig¬ 
nificant and offer an unanswerable argument In 
ainljzmg a senes of 1,783 cases of prostatectonjj, 
Hunt dnides these into three groups 

1 Poor risks (prchniiinr} suprapubic drainage), 437, 
niortalih 7 5 per cent 

2 Aierage risks (preliminarj catheter drainage), 680, 
mortalit\, 3 2 per cent 

3 Good risks (without prcUmiuarj drainage) 666, mor- 
tahtj, 6 6 per cent 


These figures, compiled ftotn a series sufificientlv 
large to eliminate coincidence, clearl) indicate that the 
mortahU late following prostatectonn without prehm- 
inart drainage, in patients consideied to be the best 
surgical risks (6 6 per cent), is almost equal to the 
mortahta rate among patients considered to be the poor¬ 
est surgical risks but who recened prelimmaiy supra¬ 
pubic drainage (7 5 per cent) In other w'ords, 
suprapubic drainage giaes the patient who is a poor 
nsk a chance eqiinaleiit to that of the patient wdio is 
a good risk without drainage Furthermore Hunt’s 
figures indicate that the mortahta among the best risks 
aaithout drainage (6 6 per cent) is taaace that among 
the aa erage risks aa ith prelim nary catheter drainage 
(3 2 per cent) It is theretore a most consenatiae 
statement that to omit drainage (m anj case) is to 
more than double the risk Some go so far as to adopt 
the taao-stage operation as a routine m all cases 
The growing enlightenment of the public, with the 
consequent correction of the popular fallacj as to the 
fatalita of prostatectomy, and with earlier recognition 
of sj mptoms, has gn en the surgeon the opportunity for 
surgical intervention before the patient has become 
hopelessl}' uremic There are now comparativ elv few' 
candidates for prostatectomy who are not able to num¬ 
ber among their friends and acquaintances those who 
hare come safelj through operation With the dread 
of this operation lessened, the tendency tow'ard post¬ 
ponement IS decreased, and an opportumtv for a 
low'enng of the mortalitj' rate thus provided 

Sacral anesthesia, as applied to perineal piostatec- 
toni) or to suprapubic prostatectoni), and including 
details of technic and tablilation of results, has been 
described bj sereral authors (Lewis and Bartels,' 
Scholl,® Aleeker,'® and Davis Sliaw' has recently 
reported 100 consecutne cases of perineal prostatec- 
toiii} (in Young’s clinic) in which the patients were 
anesthetized by this method The negligible risk of 
sacral anesthesia, and the results obtained, speak for 
themseU es Since details of technic have been covered 
elsewhere, it is sufficient here simplj' to mention sacral 
anesthesia by w'ay of emphasizing its value On 
account of the confusion which still exists relatne to 
the distinction between sacral and spinal anesthesia, it 


S Lewis Bransford and Bartels Leo Caudal Anesthesia in Gcnito 
Urinarj Surger> Surg G>nec Obst 23 262 (March) 1916 

9 Scholl ) J Sacral Anesthesia in Lrologj 1 Urol 6 149 (Aug) 
1921 

10 Meeker W' R Regional Anesthesia in Surgery of the Prostate 
Gland and Bladder Joumil Lancet -44 1 (Jan 1) 1924 Aleeker, 
W K and Bonard B F Regional Anesthesia in Ginecologj and 
Obstetrics Surg Cjnec Ohst 07 816 (Dec) 1923 

11 Da\is Edwin Perineal Prostatectomj with Particular Reference 
to^Sacral Anesthesia and to Heniosf»is J A M A S3 1983 (Dec. 20) 

12 Shaw E C Epidural Anesthesia for Perineal Prostatectomi An 
Expenmcntal and Clinical Study with Report of One Hundred Consecu 
titc Cases J Urol IS 219 (Alarch) 1926 


IS important to point out again that the former is extra¬ 
dural, and consequently does not carr) wath it the risk 
of sudden death When used for suprapubic prosta- 
tectoiu), sacral anesthesia must of course be emplojed 
m conjunction w'lth mfiltralion anesthesia of the 
abdominal wall The complete perineal opeiation 
howeier maj be done painlessly followang tbe use of 
a single injection through the sacral hiatus (caudal 
anesthesia) although the small percentage of cases m 
which imperfect anesthesia is obtained may be further 
minimized by supplementing this single (caudal) injec¬ 
tion bv injections through each of the upper four sacral 
foramina on either side, the so-called sacral block 
Sacral anesthesia therefore has its ideal application in 
prostatectomy via the perineal route 

Complete hemostasis is dependent on care and delib¬ 
erateness at operation, and on the emplojment of some 
mechanical deuce (rubber bag) to maintain temporary 
pressure following operation Both of these methods 
of hemostasis are applicable to either the perineal or 
the supiapubic route Preliminary drainage is also a 
factor in the control of bleeding, through lessening the 
congestion of the gland Sacral anesthesia is of distinct 
adrantage in hemostasis in minimizing the immediate 
hemorrhage (probably through a low'ering of blood 
pressure), ancl in permitting time for the caieful liga¬ 
tion or suture of bleeding points The Hagner and 
the Pilcher bags, for use follow'ing suprapubic prosta¬ 
tectomy, are familiar to those doing prostatic surgerj 
A bag providing for both hemostasis and drainage 
follow'ing the perineal operation has been recently 
described ” and hence need not be considered here in 
detail Suffice it to say that by the use of this bag the 
postoperatne course of the average case of perineal 
prostatectomj (as has been demonstrated by diied 
photographecl dressings) may be made literally blood¬ 
less It IS quite true that postprostatectomj bleeding 
w'lll usually cease spontaneouslv, either early, thiough 
the ability of the blood to coagulate, or later, when the 
pressure has dropped sufficiently Yet, to have sub¬ 
jected an aged patient to a bloodletting at a critical 
time has not improved his chances of recovery 

CHOICE or ROUTES 

In considering the relative mortahtj' rates of the 
perineal and suprapubic routes, it should be remem¬ 
bered that the foregoing factors (preliminarv drainage, 
sacral anesthesia and hemostasis) are of far greater 
importance than is the choice of routes In fact, jjro- 
vided the operator is familiar with either route, w hether 
he chooses the perineal or the suprapubic is not of any 
particular consequence in the average case Large 
perineal and large suprapubic series have been reported 
bj' difterent operators, each with very small mortality 
rates Hunt states the matter very fairly in considering 
that “an unprejudiced analysis of the ultimate func¬ 
tional results and mortality rates follow'ing both 
methods of operation by those experienced m them 
shows that these indices of merit can no longer be 
utilized to discredit one or the other method ” It is 
an opinion commonly expressed by suprapubic advo¬ 
cates that the perineal operation should be resen'ed for 
the particularly old and debilitated, because of the 
dependent drainage, and the lesser degree of postopera¬ 
tne shock This, of course, gi\es the perineal advocate 
the opportunity to inquire why a procedure more suit¬ 
able for the patient who is a poor risk should not also 
be more suitable for the average risk The fact is that 
either method is good in proper hands If less risk is 
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granted for the perinea! route, less technical difficultj 
must be granted for the suprapubic, and less danger 
of injurj to the rectum and to the external vesica! 
sphincter In the use of sacral anesthesia, the neces¬ 
sity of infiltration of the abdominal wall is done away 
with by the perineal loute It is my opinion that after 
the perineal ojieration the patient is more likely to have 
a smooth and uneientful convalescence, untroubled by 
postoperative shock and abdominal distention, and 
without passing through what may be termed a critical 
peiiod This opinion is based on a rather unique 
opjiGrtunit} for obsen'ation, consisting of a three-} ear 
hospital internship where only suprapubic piostatecto- 
mies were clone followed by a second thiee-year intern¬ 
ship in an institution m which the perineal route was 
followed almost exclusnely Since this paper is 
primarily concerned with a coiiMderation of inoitaIit\, 
furthei discussion of the details of opeiative technie 
has been piirposel) omitted 

MORTALITY 

llie table indicates only one death in a series of 107 
consecutive cases This patient, aged 91, but appar¬ 
ent!} well preserved and w'lth good kidiie} function 
did w'ell the first forty-eight hours and then died sud¬ 
denly aflet a few minutes of cvanosis and npid pulse 
An autopsy was negatue Out of consideration of the 
patient’s age, this death might, of couise, have been 
aeoided by better statistical foresight Tins patient 
was the tweiit} -second case, leaving a consecutive series 
of eighty-hee not as yet interrupted 

Follow-up letteis have shown that there have been 
at least six subsequent deaths (most of them cardio- 
vasculai causes) occtirimg during the two years since 
the series was started The most conspicuous of these 
deaths was that of a man, aged 84, who died suddenly 
in an anginal attack three months after his operation 
It speaks W’ell for the low risk of perineal prostatec¬ 
tomy under sacral anesthesia that this death did not 
occur on the operating table Of the six subsequent 
deaths reported, at least two were due to cerebral 
hemorrhage 

Not included m this series are three patients who 
died follow’ing suprapubic drainage, without prostatec¬ 
tomy One died months later yvith ascites secondary 
to myocardial changes The second death, occurring 
two yveeks after the drainage operation, was due to 
cardiac decompensation, present at the time of the 
suprapubic drainage—the latter procedure having 
become imperative on account of impossible catheteri¬ 
zation Ihe third death yvas due to acute general 
sepsis, following faulty urethral instrumentation It 
Ins been suggested that these should properly be classed 
as prostatectomy deaths, although each of these opera¬ 
tions was undertaken (in the presence of distinctly 
apparent contraindications to prostatectomy) on 
account of the imperatne need of immediate bladder 
drainage Probably these deaths (certainly the third 
one) w ere due priimnl} to prostatic enlargement, with 
consequent urinar}' obstruction Yet, clearly, not one 
of them was a prostatectomy death, and it is equally 
clear that none of these patients could have been saved 
by prostatectomy' 

COMPLICATIOXS 

Ptsittla—As indicated m the table, there was one 
case of rectal injurv at operation In this instance a 
urethrorectal fistula was prevented (as it always may 
be prevented) by closing the perineal incision and 


immediately performing a suprapubic drainage, post¬ 
poning the enucleation of the gland, and thus con- 
yerting the procedure into a tyvo-stage suprapubic 
operation The series includes one case of peisistent 
peiineal urinary fistula lasting the better part of a 
year, and yvhich yvill probably prove to be permanent 
unless there is operatiy’e intervention Excepting this 
one case, the average time of closure of the perineal 
fistula yvas tyventy-three days This figure does not 
include the small percentage of patients yvhose yvounds 
reopened and drained for a brief period of time after 
their return home 

Incontmcncc —While there are not any cases of 
complete incontinence, there are three in which tlic 
control of urination is not satisfactory While each 
of these patients has intervals of complete dryness and 
has the ability to start and stop the urinary stieam at 
will several times yvliile voiding, there is a yveakness 
of the external sphincter, as indicated by leakage, at 
mtenals, of small amounts on any undue exertion, 
such as coughing or sneezing or suddenly rising Sine, 
these patients have inteivals of complete diy'ness, and 
since they have the ability voluntarily to stait and stop 
the urinary stream it is evident that a sphiiictenc 
structuie exists, and it is therefoie logical to consider 
the possibility of individual anatomic y’ariation in the 
musculature or innen’ation of the external sphinctei I 
have under observation at the present time a paticiii 
with this identical type of sphincter weakness following 
suprapubic prostatectomy In this connection I do not 
intencl to minimize the possibility of external spliinctei 
injury by the perineal operation It is to be fianklv 
stated that this is a very real danger, particulailv in 
those cases m which the inteinal sphincter has been 
rendered functionless by the gland itself While these 
patients have not a complete incontinence, the amount 
of leakage is such as to subject them to a very consider¬ 
able degree of inconvenience If less risk by the peii¬ 
neal route IS conceded, the danger of sphincter injury 
must not be overlooked One of these three patients 
has signs of beginning tabetic cord changes 

EpidtdvJiiilts —There were eleven cases of post¬ 
operative epididymitis, including only those cases that 
developed during the immediate postoperative convales¬ 
cence, prior to discharge from the hospital This is 
often a trying and a discouraging complication, occur¬ 
ring, as It frequently does, after yveeks of confinement, 
and at a time when the reserve of patience and morale 
has been all but consumed Epididymitis, however, is 
not of serious consequence, if suppuration is detected 
eaily and drainage instituted 

SUMMARY 

Advances m prostatic surgery during the last decade 
have resulted in a lowering of the risk of prostatectomy, 
so that the mortality of this procedure may be com¬ 
pared very favorably with that of the lesser major 
operations (appendectomy and herniotomy), ordinarily' 
performed on young and strong persons It is a con¬ 
servative statement that the risk of prostatectomy, when 
indicated, is decidedly less than the risk of postpone-, 
ment As indicated by the age figures submitted in 
the table, the low mortality rate of the series was not 
dependent on an elimination of all but the good risks 
The av'erage age w as 69 85, practically 70 There were 
fifty-three patients above the age of 70, and ten above 
80, two of those who sun'ived being 88 
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EXTERN'\L HEAT A CAUSE OF 
FEV ER IN Cl 11LDREN * 

K\THARINE DODD, MD 
A\n 

SCOTT J WILKINSON, HD 

N\SII\1LU, TTNN 

It ts well Liiouii tint tlie body temperature of 
prcuintnre nul of \cr} ^om^g inUnts vanes considcr- 
abh in accordance with the temperature of their 
emironment Oldet infants ha^e a more efficient heat 
regulating mechanism, and if they arc well nourished 
and in good health the} are able to maintain a normal 
bodi temperature when exiiosed to the usual fluctua¬ 
tions of external heat In discussions of the causes of 
obscure lexers in childien xer} little mention is made, 
either in pediatric textbooks or in special articles, of 
extreme degrees of external heat as a cause of fexcr 
in joiing children Wexer * notes sex oral cases of heat 
stroke in infants during an extremelx hot summer in 
Berlin These cases amounted to 4 2 per cent of the 
mtal cases of illness in the Waisenhausc der Stadt 
Berlin during the summer Sexeral cases terniuiated 
fatall} Abt- says, “fransitorx elexations of tempera¬ 
ture frequentl} occur xx Inch seem to depend upon bodilx 
moxements, taking of food and the external tempera¬ 
ture” Talbot’ IS more definite "When infants arc 
submitted to excessixe heat their bodj temperature 
becomes elexated, the) become restless and perspire 
profuselx, and xer) often the respirations are as high 
as 186 to the minute” Howexer, in other standard 
pediatnc textbooks and in a considerable number of 
articles on causes of obscure fexer in children, xxe xvere 
unable to find further mention of excessixe heat as a 
possible cause of fexer 

In Tulx, 1926, during a xxeek of extreme heat and 
xerx little air moxement, xxe obserxed elexated body 
temperatures in fixe xxhite infants Precious to tins 
xxeek the children had been afebrile or practically so, 
xith the exception of one child xxho had a mild otitis 
media The children xxere well nourished and xx'ere 
gaming xx eight The) xxere out on a porch xxhere the 
direct raxs of the sun did not reach them and xx'hcre 
the circulation of air xxas moderately good Prior to 
this xxeek the xxeather had been cooler than normal 
for this time of ) ear Earl) in the xx eek the tempera¬ 
ture began to rise and there xxas xery little cooling at 
night On tlie first da) xx ith a peak of 95 F, every 
child had a temperature of 100 F or over The fol¬ 
lowing da)s, as the maximum temperature of the air 
became 100 F or shghtl) less xxath a minimum tem¬ 
perature of from 75 to 85 F , the children had a marked 
afternoon fexer, increasing in height da) by dav In 
one case the temperature reached 104 5 F on the fifth 
da) of excessixe heat A careful physical examination 
did not rexeal an) apparent cause for the fexer The 
children xxere restless and irritable 

lust before noon on the sixth day, the children xvere 
moxed to a room in xxhich a large tub of ice and salt 
xxas placed One electric fan blew directly on the 
ice, and two others xvere placed on high wall brackets 
so that thex blexv air against the ceiling These last 
two kept the air o f the room constantly moxnng The 
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temperature of the room xvas slightly more than 90 F 
the first day and did not go higher than 86 F on the 
folloxving da vs Thus the peak of the dail) heat xxas 
eliminated The day the children xvere placed m this 
room not one of them had fever higher than 101 4 F 
Thc) all stopped crying and xvhining almost immedi¬ 
ately, and w ent off into a peaceful sleep The folloxving 
days, xxith the exception of one child xx'ho usuallx had 
fex'er folloxving xxeekly treatments with arsenic and 
another who had otitis media, the children xxere prac- 
ticallx afebrile Thex' xvere not restless nor uncom- 



Temperature of se\en children 1 aged 9 month'; white pastro intestin tl 
indigestion 2 aged 13 months white gastro intestinal indigestion ^ 
aged 2 months white norma] 4 aged 1 ^ear white congenital s>phiUs 
5 aged 7 months white otitis media 6 aged 3 months colored normal 
7 aged 1 jear colored skin tuberculosis Body temperatures rccordc t 
are four hourly rectal temperatures External temperatures recorde 1 
ore official temperatures for Nash\ille at the same hours as the body 
temperature 'Ihe broken \ertical line represents the time when the 
children were placed m the cooler room The shaded area on the evterml 
temperature chart represents the moderation of heat in the cooler room 
Thc arrows on the chart of case 4 represent treatments following whicfi 
the child usnalh had a rise in temperature The horizontal line on ihe 
external temperature chart represents the normal mean temperature of 
Ivasbiilie for this period 79 F During thc period recorded thc a\era^,e 
wind \elocity from 7 a m to 7 p m \aried from 7 to a miles an hour 
the aserage humidity from 7 a m to 7 p m laned irom 47 to 44 p r 
cent saturation 

fortable The temperature charts of the fixe children 
xxhich are printed xxith a curxe showing the official 
temperature for Nashxille during this time leaxe little 
doubt that the heat produced fexer in these children 
The charts of tivo colored children xvliich are placed 
beloxx the others shoxv that these infants xxere unaf- 
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tected by the heat They did not have any fever 
that couJd be ascribed to external conditions The)' 
remained pla)ful and contented throughout the hot 
weather, in spite of the fact that their quarters were 
e\en warmer than those of the white children and that 
tlie^ were ne^er placed in a cool room 

That heat strokes wuth hyperpyrexia and death can 
be caused in adults by extremely hot still air is well 
known ilanv articles dealing with such “heat strokes” 
also report lesser degrees of p 3 Texia and exhaustion 
caused b) similar but less marked or less prolonged 
conditions Osier * says “Many observers have 
called attention to a fever in the tropics which lasts 
for a few dajs with no special sjmptonis other than 
those of pcrexia and weakness This mav be simply 
heat exhaustion It is not uncommon m the Southern 
states where it mac be mistaken for malaria oi mild 
t) phoid fever ” In tw'O articles on heat hyperpyrexia, 
M illcox" and Hill “ discuss cbnical t)pes of illness 
caused b) exposure to extieme heat in Mesopotamia 
The) mention a mild type of heat exhaustion which 
raises the body temperature to 102 or 103 F It is not 
dangerous nor fatal if properly treated This type of 
heat exhaustion comes on much more quickly when the 
air IS moist and stagnant, so that loss of heat by con¬ 
vection, radiation and evaporation of sweat becomes 
impossible "An Englishman w'alkmg in a tropical cli¬ 
mate may raise the lectal temperature from 2 to 3 F 
and send the pulse rate up to 140 to 160 ” The same 
was not found to be true of the dark skinned natives, 
wno stood the heat very w'ell unless they had some 
disease that produced fever 

Since infants become feverish, irritable and restless 
when exposed to high external temperatures, it seems 
cer) important that sick infants should be spared the 
effects of great heat In planning for children in 
Southern hospitals, a room that can be kept artificially 
cooled and well ventilated should, if possible, be pro¬ 
vided Children treated at home should be placed m 
the coolest room available The air should be kept 
constantly moving Even here artificial cooling may 
be found advisable 

SUMMARY 

It has been noted that external heat is usually not 
mentioned as a cause of obscure fever m children 
Five infants whose fever was definitely caused by 
external heat not onlv had fever but were restless and 
irritable As soon as they were placed in a compara¬ 
tive!) cool room with moving air, their temperatuies 
became practically norma! and they were quiet and 
contented Colored children were not similarly affected 
bv the heat Similar heat exhaustion with fever has 
often been noted in adults in the tropics and in the 
southern United States An artificially cooled room 
with good circulation of air should, if possible, be pro¬ 
vided in Southern hospitals that care for sick infants 

COX'CLCSION 

Extreme degrees of external heat, such as occur in 
the southern part of the United States during periods 
of the summer months, nia) be a cause of fever in 
white infants This fever can be prevented or elimi¬ 
nated bv placing infants in an artificially cooled room 
which IS supplied with moving air 

•I Osier VV illiam and VIcCrac Thomas The Principles and Praclice 
of Medicine ed 9 Xess Xork D Vppleton &. Co 1923 p 381 

V VVillco'C VV H The Nature Pretention and Treatment of Heat 
Hipcrptrevia The Qinical Aspect Brit VI J 1 392 (March 20) 1920 

6 Hill Lttiiard Phtsiological Aspect of Heat Stroke Brit M J 
1 397 (Vlnrch 201 1920 
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A FATAL CASE OF TULAREMIA 

» 

L H Rutledge M D Detroit Lakes, Mikn 

This IS the first case of tularemia to be reported in which 
the infection is known to have been denv'ed in the state of 
Minnesota 

Mrs J H, aged 59, a housewife, of Detroit, Minn, cut 
her left thumb while dressing a rabbit Aug 21, 1926 The 
onset of symptoms occurred August 27, the cut developed 
into an irregular ulcer which did not heal A mild Jjm- 
phangitis followed One or two axillary glands were palpable 
and slight!) tender, they were about the size of a large bean 
The epitrochlear gland was slightly enlarged A papulo- 
pustular skin eruption appeared m the second week and 
extended over the back, chest, abdomen and thighs There 
were about two dozen pustules m all 

The clinical picture was much like tliat of typhoid There 
was nausea vomiting, headache, nosebleed, high fever, light 
chills, and extreme prostration 

Death occurred, September 9, on the fourteenth da) of the 
patient s illness 

The blood serum was negative for tv phoid and the para¬ 
typhoids in repeated tests Examinations of the urine and 
stools, blood cultures, and smears from the pus were all 
negative 

Blood collected just after death was forwarded with a 
request for examination for tularemia, to the Hygienic 
Laboratory, U S Public Health Service Washington, D C 
The report stated that the serum agglutinated Bacterium 
tiilarciifc in all dilutions from 1 30 to 1 320, but not ii 
higher dilution, thus confirming the diagnosis oi tularemia 

\ later report stated that the blood clot injected into a 
giunca-pig caused its death on the sixth day, with the typical 
lesions of tularemia and that cultures of Baetenum tulaiLim. 
had been taken from the pig 

September 23, a rabbit was found, dying near the patient’s 
home The liver fixed m solution of formaldehyde, was sent 
to the Hygienic Laboratory and the report was made that 
the characteristic small, white nodules of tularemia were 
visible on the surface of the liver m strong sunlight and 
especially with a hand lens A second rabbit found dead 
m the neighborhood of the patient s home and sent to 
Dr McDaniel of the Minnesota State Board of Health for 
postmortem study sliowed the characteristic lesions of tulare¬ 
mia both grossly and microscopically, and produced the same 
lesions m the inoculated guinea-pig Several other rabbits 
have been found dead in the same region during the last few 
months 

Scenic Theater Building 


New and Nonofficial Remedies 


The following additional articles have been accepted 
AS cox forming to the rules of the Council on Phapmacv 

AND ChEVIISTRY OF THE AMERICAN MeDICAL AsSOaATION FOR 
ADMISSION TO NeW AND NoNOFFICIAL ReVIEDIES A COPY OF 
THE RULES ON WHICH THE CoOXaL BASES ITS ACTION WILL BE 
SENT ON VPPLICATION ^ PUCKNER, SeCRLTAHV 


CONCENTRATED POLLEN EXTRACTS-SWAW- 
MYERS (See New and Nonofficial Remedies, 1926, p 28, 
The Journal, April 10, 1926, p 1131) 

The following products have been accepted 
Cosmos Concentrated Pollen Ertract Sj.ait if^ers Dandclioit Conceit 
trated Pollen Extract Sxait M^ers Palmers Amaranth Concentrated 
Pollen Ertract Suan Myers 

Prepared b> the method given for concentrated pollen extracts Swan 
^fvers (New and Aonoftcial Remedies 1026 p 28) 
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HOSPITAL SERVICE IN THE UNITED STATES 

SIXTH ANNUAL PRESENTATION OF HOSPITAL BATA BY THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION 


I Nurse Training Schools m the United States II Hospitals Utilized in Medical Education 

III Approved Clinical Laboratories 


I NURSE TRAINING SCHOOLS IN THE UNITED STATES 


This A ear foi the fust lime we ])resent complete 
inforimtion m regard to the mtmher of muse training 
schools m the United States the numher of students 
enrolled, the numher of gi iduates during the last 
rear, the number of graduate students and the unner- 
sities granting Incc ilaureate degices in nursing On 
page 7^9 will be found a complete list of the nurse 
training schools showing the name and location of the 
hospital and its bed capacit\ , the entiance icqnnements 


reli ible It is to this hearty cooperation that the success 
of this sni\e\ is due for winch w'e express our sincere 
acknowledgments 

Mjainri? or xtRsr traimxg schools in 

Tlir L XITFO STATES 

Ihe number of training schools in each state and 
the grand tot d tor the United States are sbowai in 
table 1 ()t the 2 155 training schools which are known 


Taulf 1—Alltel Ttauung Schools m Hospilals 
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of the training school, its enrolment of students, the 
number of graduates last year, and whether or not the 
school IS accredited by the state The data presented 
are the result of a studj of all hospitals knowm to con¬ 
duct nurse training schools The information is from 
reports received from the superintendents of the hos¬ 
pitals having nurse training schools, and are therefore 


to exist, complete reports were received from 2,093, or 
all but sixty-two ^ From the latter, repeated requests 
failed to bring a reply Of the 2,155 schools reporting, 


9^ iRe 62 schools not reporting 9 are in unethical hospitals hating 
-oy beds and 40 others ha\c SO beds or less each one is a state hospital 
.^1 2Q3S beds vtv v,h\cb the ptcsence oi a ivutsc 

training school is doubtful Altogether of the hospitals m %\hich these 
nurse schools are found the total capacity is 5 066 beds 
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195, the largest number, are found m Pennsylvania, 
followed by New Yoik with 161, Illinois with 147, 
and Massachusetts with 112 All other states have 
less than 100 nurse training schools none whatever 
being reported for Nevada, two for New Mexico, three 
for Arizona, six each for Delaware and Utah, and 
seven for oining These schools are connected with 
hospitals haMug a total of 399,940 beds, the average 
beds for each hospital being 185 5 This is an inter¬ 
esting contrast wath the 5,261 hospitals which do not 
hare nurse tiaining schools The latter hospitals have 
a total capacity of 404 983 beds, an average of only 
76 0 beds per liospital 


OUR A M A 
■Iarch 32 1927 

20,941 The largest number is enrolled in the first 
year, wath fewer m the second and still fewer in the 
third, as the result, probably, of the natural tendency 
to drop out before the course is comiileted It maj 
be also that, with the increase in the number of hospitals 
and number of nurse training schools, there was also 
naturally an increase m the first and second year 
classes 

Of the total students enrolled, the largest number is 
8,515 in New York, followed by Pennsylvania with 
8,002, Illinois wath 5,916, Massachusetts wath 4,553, 
Ohio with 3,983, California with 3,277, and Michigan 
wath 2,630 


Table 2 —Sicc of Hosptlals Havmg Nurse Trnimuq Schools 
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VCCUrOITlD SCHOOLS 

Of the 2 155 nurse training schools, 1,814 are listed 
as approced b) the state boards of nursing examiners 
and 264 are reported as not accredited, while seventy- 
sc\en are in North Carolina, wdnch has not yet com¬ 
pleted Its sur\e\ of such schools South Carolina 
lepoits that its board accepts “all graduates from 
training schools connected with general hospitals where 
at least two jears of continuous resident training with 
a SNstematic course of instruction is given” Of the 
thirt\-four schools in South Carolina, thirty reported 
a two jears’ resident course and are tabulated as 
accredited 

STLDLXTS ENROllin IX XLRSE TRAINING 
SCHOOLS 

The total enrolment of students in the 2,093 training 
schools IS 76 527, subdnided in classes as follows 
first rear, 31,047, second rear, 24,539, and third jear. 


GRADUATES DUPING THE LAST TEAR 

The number of graduates reported during the last 
j'ear is 17,522 The largest number rvas 2,247 in the 
training schools of New York, follow'ed by Pennsyl¬ 
vania with 1,730, Massachusetts rvith 1,398, and 
Illinois rrith 1,376 These are the only states having 
more than 1,000 graduates 

SIZE or HOSPITALS HAVING NURSE 
TRAINING SCHOOLS 

The size of hospitals in rvhich nurse training schools 
are found is set forth in table 2 It is interesting to 
note that in hospitals having from five to nineteen beds 
there are forty-eight schools in rvhich 273 student 
nurses are enrolled, in hospitals having from trventy 
to thirty-nine beds there are 345 schools rvith 3,349 
students enrolled In the hospitals of from forty to 
ninetj-nine beds is found the largest number of schools, 
there being 859 schools, rvhich, borvever, enrolled only 
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18 806 student*^ It i*? in the hospitnls of fioni 100 to 
499 beds, though thc\ ha\e ouh 784 school, that the 
largest emolnicnt, 45,511 students, is found In hos¬ 
pitals having 500 beds and ovei there are only 116 
nurse tiannng schools with 8,588 students enrolled 
The largest mnnber of schools and the laigest enrol¬ 
ments come in hospitals langing from 40 to 500 beds 

T\prs or nospiTAis jiaving nuksp 
TKVINING SCHOOLS 

Of the 2 093 nurse training schools, as shown in 
table 3, 1 925 or 92 per cent, are in geneial hospitals. 


that 287 schools had enrolments of 9 students or less, 
529 schools bad between 10 and 19 , 392 schools had 
betueen 20 and 29 students, 268 had from 30 to 39 
students, 155 schools had between 40 and 49 students, 
226 schools had from 50 to 74 students enrolled, and 
226 schools had 75 students or over The largest num¬ 
ber of schools were those haring classes of from 10 to 
19 students The average enrolment for all schools 
was 36 6 students 

The total numbers of nurse schools, students and 
graduates according to the size of the school, are given 
in table 5 


Tahu 3 —of Hospitals Conducting huisc Training Schools 
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41 
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7 
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19 

i Dials 

1920 

72 72a 

IG 492 

91 

2 0j0 

4>1 

2-) 

CG6 

130 

2 

1 CG6 

410 

2 093 

70 527 

17D22 

* Thl« group Include*: the following types of ho'^pltnls 

roaternitj 24 

Children s 

17 con\nK ttnt 

mid rebt 

S eye 

car nc«e and 

tliroat C 

ortho 


pedfc 3 chronic di=ca«cs 1 and dental 1 


and this group of schools has 72,725, or 95 per cent, 
of all nurse students enrolled This group also grad¬ 
uates 16,492, or 94 pei cent, of all nurses graduating 
in 1926 Hospitals for nerrous and mental diseases 
had mnety-one nurse training schools u ith 2 070 stu¬ 
dents enrolled last rear, of rrhom 451 giaduated, 
hospitals for tubeiculosis patients had trvent\-fire 
schools rrith 666 students and 130 graduates, and other 
trpes of hospitals, such as oithopedic, pediatric, and 
skin and cancer hospitals, had fifty-trr o training schools 
rrith 1,066 students and foit>-nine graduates last year 

SIZE OF EAROLMENTS IN NURSE 
TRAINING SCHOOLS 

The size of nurse training schools from a standpoint 
of student enrolments is shorrn in table 4 It is noted 


TRAINING SCHOOLS IN UNETHICAL AND 
IRREGULAR HOSPITALS 

The figures given in the previous tables include the 
number of students and graduates m all hospitals from 
rvhich reports rvere receired The institutions named 
in the list beginning on page 799, liorrever, purposelr 
exclude both names and data regarding thirt)-eight 
nurse training schools found to be in hospitals rvbich, 
for various reasons, are considered unethical—that is, 
ther are in hospitals regarding rrhich eridence obtainecl 
shorrs that some are conducted in a seriously unethical 
manner, others have immoral, unscrupulous or ignorant 
practitioners on their staffs or permit them to practice 
m the hospitals, and others for rarious reasons are_, 
considered as unsafe places for the care of sick u 
injured people, hence thej are not named in the 
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From the standpoint of nurse training, it is deplor¬ 
able that, as shown in table 6 , thirtv-eight training 
schools are found in such hospitals' Reports received 
from t\\ent}-nine of these schools show an enrolment 
of 426 students last jear and 120 graduates Of thesi 
tlnrt}-eight training schools m unethical hospitals, also. 


Tahle 4— of Nnisc Training Schools 



Number of Nur e Trninfng Schools Having 


i 0 

10*3'> 

20 20 

3CW0 

40-40 

60-74 

75-90 

100 + 


Stu 

Stu 

Stu 

Stu 

btu 

Stu 

stu 

stu 

StUlP 

dcnt« 

dents 

dimts 

dent*: 

dents 

dents 

dents 

denf^ 

\lubninu 

U 

17 

6 

B 

2 

3 



Arizona 


1 


2 






7 

10 

7 

1 


1 



C'lHforni i 


5 

7 

6 

7 

14 

8 

7 

Colorado 

> 

0 

4 

4 

2 

5 

2 


Connecticut 

2 

2 

0 

6 

3 

4 

2 

4 

Pehn arc 

1 

2 

2 



1 



pj<t of Coluin i» 

1 



2 


5 

4 

1 

Florida 

j 

5 

5 

2 

1 

2 



Georgia 

32 

18 

10 

2 

2 

C 

1 


Ithbo 

3 

3 

1 

3 





Plinoic 

4 

22 

28 

23 

17 

IS 

8 

10 

Indl m \ 

0 

4 

7 

7 

6 

3 

1 

4 

Iona 

11 

U 

18 

G 

4 

7 

1 

3 


)0 

10 

0 

5 

3 

1 

3 


IvLOtUCkj 

8 

8 

0 

8 

4 

1 

1 


1 oul'him 

1 

3 

4 

6 

2 

2 


3 


10 

11 

0 

3 

2 

3 



Slarjlnnd 

3 

10 

5 

3 


7 

1 

2 

Mil ^achijcctl 

10 

17 

22 

14 

11 

13 

7 

10 

■Mi(lii),nn 

4 

12 

9 

6 

5 

4 

4 

7 

Minnc'totn 

30 

39 

9 

0 

3 

3 

8 

9 

Ml”! 'ippl 

13 

17 

8 

4 


1 
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4 

30 

8 

6 

1 

8 

3 

6 

Mont in 1 

1 

8 

2 

1 

4 
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Nebnskn 

2 

8 

3 

0 

2 

4 

2 

1 

Ncn Hnmp'lilu 

j 
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4 

4 


2 



\cn Icnej 

0 

14 

9 

9 

4 

13 

2 

2 

Nffl Mexico 


2 







Sew tork 

0 

15 

2b 

2$ 

21 

30 

14 

17 

North Carolin \ 

11 

33 

10 

7 

5 

2 



North Piikotn 

■> 

7 

1 

2 

2 

1 

2 

1 

Ohio 

5 

10 

18 

10 

7 

9 

9 

10 
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10 

18 

8 

1 


2 
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4 

7 

1 

1 
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2 
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15 

45 

44 

2G 

14 

23 
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7 
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4 
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1 

I c\«« 

9 

37 
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2 

Utah 



1 
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1 
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1 

b 

2 
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2 
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2 


1 
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1 
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3 

t\e=t Virginh 

(i 
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3 

2 

9 

8 

1 
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4 
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lotnl *^chool« 
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Table 5 — Nunc Schools, Students and 
dccording to Stsc of School 

Graduates 







Graduates 




Schools 

Students 

1!«6 

4Terage 

Nurse Training 

Sum 

Per 

Nura 

Per 

^ura 

Per" 

Stu 

Grad 

Vchooh Having 

her 

Cent 

ber 

Cent 

her 

Cent dents 

uates 

^ student® or le«s 

2S7 

13 S 

1 811 

24 

619 

30 

63 

1 8 

10 to 19 «tiideot® 

529 

2j1 

7 490 

98 

1 7o9 

10 0 

141 

33 

20 to ■'9 «tudente 

392 

18 7 

9371 

12 3 

2 241 

12 8 

239 

55 

'T) to 30 students 

2CS 

12,8 

9277 

121 

2 049 

117 

34 6 

76 

40 to 40 «tudcntc 

l03 

74 

6 815 

89 

1 524 

87 

43 9 

98 

( to 74 «tudcnt« 

>2G 

no 

13701 

17 B 

3,099 

17 7 

606 

137 

“i to ‘'0 student® 

IIG 

56 

10 093 

13 2 

2,111 

121 

BTO 

182 

100 student® or over 

120 

!> 7 

17 964 

23 6 

4 220 

24 0 

149 7 

351 

J ot d= 

2 003 

100 

76 527 

100 

17 522 

100 

S6a 

84 


it IS encouraging to note that nineteen are reported as 
not accredited bj the states in which they are located, 
although eighteen are still found on the accredited lists 
The location of these eighteen schools is shown in the 
table The one remaining school in such a hospital is 
in North Carohna r here the accredited list has not 
as \et been completed 


RFQbIREMEIvTS OF NURSE TRAINING SCHOOLS 
The requirements of nurse training schools in regard 
to age and to preliminary education are set forth in 

Table 6 —Nurse Training Schools vi Unethical and 
Irregular Hospitals 
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1 


1 
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0 
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1 

1 
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8 
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1 

I 



1 

0 

2 

Georgia 
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I 
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b 

7 

1 

3 

5 
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52 

Indfina 

i 
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1 

1 

2b 

5 

Iona 

3 

3 


1 

1 

38 

33 

Kansas 

3 

3 


3 
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11 

Kentuckj 
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1 
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3 

> 

1 

1 

2 

3j 

13 
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1 

2 
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3j 
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1 

15 

5 
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4 

Oklahoma 
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1 

Jj 

3 

Oregon 

1 

1 


1 


0 

3 
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1 


1 



South Carolina 
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1 


1 
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1 


1 


1 
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1 

1 




W nshingtoD 
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1 


1 


u 


Wjoiiiinfc 

1 

1 


1 


6 

1 

Total® 

38 

29 

9 

18 
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Table 7 —Requirements of Nurse Training Schools 



Age Limit 

Schools Requiring 


Preliminary 1 ducntlon 
School® Requiring 



Less 





High School 





lhan 



Orcr, 



—.—- 


_ 

Re 


18 

IS 

19 

19 

4 

3 

2 

1 


State 

Ira 

\tb 

\ts 

Ir® 

ir® 

“irs 

Irs 

Tr 

Lc s 

m s 

Alabama 

2 

45 

2 

2 

27 

3 

20 

5 

6 


Aruono 


3 




1 





Arkansos 


23 

3 


10 


11 

5 



California 


50 

4 


’8 


11 

14 
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Colorado 


24 



6 


17 


1 


Connecticut 
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2o 
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24 
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3 
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93 
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2 
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53 

1 

2 
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Minnesota 


o9 
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9 
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24 
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New Jersej 
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New Mexico 
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29 
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17 

1 
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North Carolina 
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33 
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Ohio 
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34 


11 
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Oklahoma 


34 
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1 

15 
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Oregon 


11 

6 
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Pennsylvania 

4 

183 
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2 

S3 


58 

93 

9 


Rhode Inland 


10 
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4 

5 
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South Carolina 

1 

29 


2 

13 


23 

5 


1 

South Dakota 

3 

19 



7 


22 


1 


lYnnCbsec 

1 

31 

1 

1 

11 

1 

16 

4 

o 


Texas 

2 

77 


1 

20 

2 

24 

24 

4 


Utah 


6 



4 


2 




Vermont 

1 

11 


1 

2 


2 

8 


3 

Virginia 


44 

1 

3 

la 

1 

32 




7Vn®hIngton 


24 

3 


13 


23 

1 



■Ue^t ^ irginia 

3 

37 

2 


7 


5 

30 



Wi®con®in 

4 

34 

3 


17 

1 

9 

13 

1 


7V> oming 

__ 

7 

__ 


3 
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Total 70 1311 139 43 630 20 622 711 84 14 


* lole Unher'ity School of Cursing requires two yenrs of coilegc 
irorK 


table 7 This shows that seventy schools admit joung 
women of an age less than 18 3 ears, 1,841 require 
18 3 ears as the minimum age, 139 require 19 3 ears as 
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ihe miuinntm, and foity-three require an age in ad\ance 
of 19 years 

Theic aic 636 muse training schools winch require 
four )ears of high school education as a minimum 
education for admission, including twenty-five which 
require also two or more yeais of college work 
Tnentv-six schools require three oi moie jears of 
high school work, 622 schools rcquiie two or more 
\eais, and 711 lequiie one or nioie jeais of high school 
uoik In eighty-four schools oiih a common school 
cdiicition is required while foi fourteen schools no 
lequiiement of pieliminary education has been fixed 

The state i equii enients in regai d to enti ance require¬ 
ments of muse training schools are set foith m table 1 
It is shoMii that the four yeai high school course is the 
minimum icquiiemcnt in five states, while fourteen 
states requiie two leais of high school woik as the 
miniimiin, twent’s-thicc stales icquire one oi more 
\eais, and in six stitcs no icquiiement is specified 
Nevada has no nurse tiaiiiing schools and evidently no 
standard has been established 

UNIVEI SIT\ NURSr TRAINING SCHOOLS 

Of the 2,155 muse tiaining schools shown in 
1 ible 1, t\\ent}-five are conducted by universities 
Ihe couises of these extend over five jcars and lead 


1 MILE 8— UllivcJsitv Nurse Tiaiiiiug Schools 
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De* 




Stu 

grcca 
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Uni\cr<»ity 
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10 Universitj C h H 




d r c n s Hahnc 
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Ui)l\ of Colorado 
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BS 
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3 Colo 6cn Colo 




Ifijchopulhlc 

\iile University 

New Hiiven 

BS 

42 

2 New Haven Butler 




(Prot Idoiico B i ) 

Illinois fVe^leyan XJnl 





Tcr«lty 

Blooiningtou 

BS 

1 

New Brokaw 

Ill 'Woman s Coll 

Jack«om illo 

BS 

1 

New Pa^savant 

Imllnna Uulrerslty 

lodinnupolis 

AB 

4 

3 Long Riley 



or B b 


State Univ of Io^\n 

loYs ii City 

B S 

10 

3 University 

Univ of Maryland 

Bnltlinore 

BS 

1 

New Univer^iUy 

Simmons College^ 

Boston 

B S 

ss 

5 Ma«s Gen Peter 




Bent Brigham 
Children s 


Univ of Michigan 

Ann Arbor 

B S 

8 

1 University 

Battle Creole College 

Battle Creek 

B S 

17 

6 Battle Creek Sanit 

Univ of Minnesota 

Minneapolis 

BS 

03 

6 University Minnea 


Columbin 



G^n Miller N 
Pac B A 

Uul\ o£ Ml' ourl 

AB 

7 

2 Univ (Columbus) 





Re'^earch Child n s 
(Iv 0 ) 

Wn‘»hlDgton Univ 

St Louis 

BS 

9 

1 Barnes Children 3 

Unh of Ncbra'^Kn 

Omnbn 

BS 

24 

2 University 

Univ of Roebester 

Rochester 

BS 

3 New Strong Municipal 

Wc't n Reserve Univ 

ClCN eland 

B S 

4a 

3 Babies Maternity 





1 akesHie 

Univ of Cincinnati 

Cincinnati 

B S 

S3 

0 Cincinnati Gcncrnl 

Ohio State University 

Colnmbuc 

B S 

10 

0 University 

icmple University- 

PliiIadelphlQ 

B S 

1 

0 Samaritan Phlla 




Gen Contag 

YnnderblU Univ 

Nashville 

B S 


New UDi\ersUy 

Unlvexsity of ie-^as 

Gahe^ton 

BS 

0 

0 Scaly 

Univ of Wisconsin 

Madikon 

B S 

20 

New Wi'iconsin General 

Marquette Unhersity 

Milwaukee 

BS 

0 New Marquette Ddjv 

lotal Universities 

2o 


3CS 

52 Ho'spitnls 44 


1 Scliool of Public Henlth "Nursing 

2 Four jear course only 


to degrees of either bachelor of arts (A B ) or bachelor 
of science (B S ) in nursing These schools are named 
in table 8 The hospitals with which the schools are 
affiliated are also named, so that, if desired, the bed 
capacity and other data can be obtained by referring to 
the list published on page 799 The statistics regarding 
these hospitals are included also in table 1 
These twenty-five schools have an enrolment of 
368 students, of whom fifty-two were graduated and 


granted degrees during 1926 The universities of 
Georgia, Pittsburgh, St Louis and Wyoming announce 
their intention of establishing, in the early future, nurse 
training schools with five year courses leading to 
degrees in nursing This will increase the total to 
twenty-nine A year or two ago Howard University 
began a five year course for colored nurses, but it has 
since been discontinued because only one student 
enrolled for it Yale University reqmres two years 
of college work for admission to its nurse training 
school, whether or not the muses aie candidates for 
the baccalauieate degree 

Table ^ —Hospitals Traming Alcn Nurses 


Hospital 

City 

Student 

1 nrolkd 

Glendale Sanitarium and Hospital 

Glendale CtIH 

8 

Loma linda banltnnum and Ho'ipital 

Loma Lind i Calif 

2 

Los Angeles General Hosp tnl 

Los AntelC' CaliJ 

G 

Mary s Help Ho'jpitnl 

Son Fnneicco Cahf 

1 

St Mary s Hospital 

San FrincNco Calif 

0 

St Helena Sanitarium an 1 Ilocpitnl 

Sanitarium Calif 

7 

Boulder Colorado Sanitarium 

Boulder Colo 

3 

Protidence Hospital 

Wa'shington D C 

u 

St rhraboth s Hoipltal 

Wu hlngton D C 

1 

Washington Sanitinum and Hospital 

Washington D C 

5 

Alevlan Brothers Hospital* 

Chicago III 

40 

McLean Hospital 

Belmont 


Carney Hospital 

Bo’ston Ma«s 

4 

Worcester City Ho pltnl 

Worcester Ma^s 

1 ’ 

St Joephs Mcr<> Hospital 

Detroit Mich 

0 

St Jo«cph s Hospital 

St Joscpii Mo 

1 

Green Gables Dr Binjnmln F Bailej 
Sanatorium 

Lincoln Neb 

8 

BInBliomton Stiite Hospittil 

Binghamton N \ 

0 

Buffalo State Hospital 

Biitlalo N 1 

0 

Mtijdletown Stole Hoineopothic Ho'P 

Middletown N \ 

0 

Bellevue and Allied Ho'jpitals 

New York City 

1 

*>t lawrcnec State Hospital 

Ofcdensbiirg N V 

5 

St Jo'cpli s Hospital 

Philadelphia Pa 

8 

Merej Ilospltnl 

Pittsburth Pa 

0 

St John’I General Ho'ipltnl 

Pittsburgh Pa 

1 

Butler Hospitil 

ProMdence R I 

10 

St Paul s Sanitarium 

Dina« lex 

3 

St Joseph s Inflruinrj 

Houston ie\ 

4 

Mary Fletcher Hospit-il Inc 

Burlington \t 

0 

Total hospitals 2D total students 

202 



• Mole nurses only 


HOSPITALS TRAINING VIEN NIRSES 

Among the 2,155 nurse training schools shown in 
table 1 there are twenty^-nine which provide also for 
the traming of men nurses Of these tvv enty-eight 
are coeducational, while the one at the Alexian Brothers 
Hospital, Chicago, is for men nurses onlv These 
training schools are shown m table 9 Altogethei 202 
men nurses were enrolled m these hospitals last year, 
of whom approximately forty graduated 

NURSE TRAINING SCHOOLS OPrERING 
GRADUATE COURSES 

Of the 2,155 nurse training schools, there are 167 
which, in addition to undergraduate courses, also pro¬ 
vide courses for graduates There are also fourteen 
schools which give graduate instruction, but have affil¬ 
iating courses onlv for undergraduates, and eight 
schools which give graduate instruction onlv These 
189 schools are listed m table 10 The special 
departments are also shown in which graduate courses 
are offered From this table nurses desiring to 
secure courses m special fields can know where to 
find them Of the 189 schools which offer graduate 
courses, thirty-nine had no graduate students enrolled 
during 1926 

The largest number of graduate courses offered m 
any specialty is fifty-five in surgery', followed by fifty- 
four in obstetnes, thirty-four in general medicine, 
tvventy-sev en each m pediatrics and anesthesia , tvv enty- 
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Taiile 10— Nui'ic Tratnmg Schools Offering Graduate Courses 


Spcdnltlcs ot Study 
SUl-gJCTl 


Jour AHA 
March 12, 1927 


Hoepitnl ConnrrMnn 

41 \B\MA 

Mnlkcr Coimtr Hospital 
Citj Hospital 

C \LlFORM4 

Cincril Ho^-pltal of Frr^uo Coi}Dt\ 

Si \ Ido Ho^^pltal 
Ifirlon Sinitonuiii (o 
J O'" \Dpt}c« Goncnl Ho pirn} 

HctJioin«r Ho pit d of smitlicro California 
Fnbio! i Hospital 4 « 0 Liiitmn 
Mcro Hospital 

Snii Diopo Countj General Hu*; i tal 
French Ho pitnl 
Ho pltal for ChllUrtn 
Stanford School of \ur«lDt 
Mflr> « Htlp Ho^pitnl 
4ff ^ioD liocpitnl Ine 
Snn Frinci^to Hospital 
St Mnrj 6 Ho«pjt il 


Number g;5 
City Students o 


Fre no 
Lou{, Bench 
Los Nn^i-lcs 
Lo’^ \nf.tl»s 
Lo'' Vn^elo* 
Oaklanti 
Sun Ihcgo 
S in Ditto 
ban rrancl«eo 
ban Fr uici«co 
San Francisco 
SanFrinc co 
San rrintl to 
s in Frantl'^co 
in Tmuei co 


Hartford 
H irtfunl 
Hartforil 
New Hr tain 


Uni'trsiti of Cnliforiii i He pit >1 San 1 raiJti«co 

\lameda Counts Ho^pdiil V Inflnutiry (b) SuiLtandto 
COLORADO 

Colorado General Hospital Hcnttr 

Dcmer General Hospital Dcintr 

CONM CIKLA 

Hartford Hospital Hartford 

Hartford I«olitlon Hospital (•\) H irtfunl 

St Francis Hospital HartfonI 

^cw Hritnin Ccncral Ho'pital New Hr tain 

lale Uoircrsltj School of Nursing New 
Harcn Hospffuf NctrZ/ircn 

DISIIHCT OF COLUMUn 
Providence Hospital 4\ashuittoji 

St Elizabeths Hospital Wa«hington 

Walter Reed General Ho«pItaI Washington 

FLORID4 

St Luke« Hospital Vssoclatlon Jacksonville 

Hay^lde Hospital Inc lampa 

GEORGIV 

Wc Icy Alcmorlnl Hospital Fniorv 

Georgia State Sanitarium Mdlcdgcvllle 

ILLINOIS 

41e\lnn Brothers Hospital Chicago 

Auburn Park Ho'ipltal Chicago 

Chicago Ljlngln Ho'pltnl (a) Chicago 

Chicago Municipal luberculosls Sanft (a) Chfeago 
Columbus Hospital Chicago 

Illinois, Frafnlog School for Nur«t« Cook 
Countj Ho pftnl Chicago 

innee r Willard Hospital Chicago 

illchnel Reese Hospital Chicago 

Post Graduate Ho^ipitnl and Medical School Chicago 
Ravenevvood Ho‘«pltul Chicago 

St I liznbeth « Ho‘-pltnl Chleigo 

St Lukeu Ho«pjtal Chicago 

Washington Park Ho«pltal Chicago 

Lr in ton Hofipjtal Pvan ton 

St FrancI® Hp*:pitul Fvnnston 

St Franci Hocpftal (c) Macoiub 

St John « Hospital Springfield 

INHI 

Indiana University 1 raining School for 
Nur«c« (d) iDdlannpolI'J 

St \incents Hospital Indlnnapoil« 

h iNS4S 

Bonmr Springs Smltarium Conner spring 

St Francis Hospital Wichita 

LOUISIANA 

Charity Hospital of Lonl lana Nevr Orleans 

Southern Baptl'^t Hospit il New Orlean 


M4R4I VNP 

Iohn« Hopkine Ho'pitnl 
Union Memorial Ho pital 
CnKcr Ity of Marjlind Hospital 
Hospital for Consumptive of M iryland 
Sheppard and Enoch Pratt HoepR il 

M4SS\CHUbl IIS 

McLean Hospital 

Boston Floating Hospital (c) 


4ts ics le*? 

\es 

\(.S 

\cs 

\is 

Ics 
4 fs 

41 41 c 4 

4is 

4t« kt'i 4 0*: 'ics 

4cs 4cs 


4e‘i 4ts (I) 
4rs 

4cs 4e (2) 


(3) 

(H 

4ejs irs(G) 
(0) 


Tes (7) 
4fS 4c«(8) 

4t« 4is(l) 


W ashiuttoji 
Wa«hington 

U 



Fps 




4( 


4(« 

Wii«l)lngton 

C 







Fes 

FP'! 


Jacksonville 

1 

4es 


Tc< 

Te« 

Fes 





lampa 

i 








T(S 


Fniorv 

Mdlcdgcvllle 

0 



Tts 


Fos 

4cs 




Chicago 

i 







Fes 



Chicago 

2 

\c« 



Fo 





Chfeago 

63 





Fis 





Chfeago 

$ 



4os 







Chicago 

0 




4 O': 






Chicago 

23 

It* 

4es 


Fes 

Fes 

Tes 




Chicago 

'* 







TPb 



Chicago 

7 

4 IS 

4es 




Tes 




Chicago 

13 







Fpe 

4 IS 

4 

Chicago 

1 







Fis 


Cldc igo 

2 




Fes 



Fes 


4es 

Chicago 

0 







Fes 

4 rs 

4ie 

Chicago 

1 








Fc« 

4 ts 

Pvan ton 

0 



Fib 


4 pc 

4p 




Fvnnston 

1 









Ffs 

Macomb 

5 

Fc" 



Fts 





Springfield 

8 








4 PS 

4 cs 

iDdlnnnpolI'J 

0 


4es 








Indlnnapoll^t 

0 








F ts 


Bonner Springs 

2 



4» 







Wichita 

5 


Fes 



Fes 



Fis 

Fes 

New Orlean*! 

0 







Tes 



New Orlean 

«> 


Fee 



Fe® 





Portl ind 

6 





Tc® 





Baltlmort 

C 


Yc_ 

4e^ 

4t 






Baltimore 

1 




Fc 






Baltimore 

0 

Tes 



Fev 






how ‘=00 

2 



Fc:. 





Fis 

Fes 

low on 

0 



Tes 







Belmont 

3 

Tea 



Tes 






Boston 

40 


Tes 









4 PS Tes Fesffi) 
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Taiile 10 Nurse Traunng Schools Offering Gtoduaie Courses—Couiiuucd 


Medfen! 


SpeclnUie« of Study 
Surgical 


Others 


§5 

O q 


o 

5-? 


IICKpItnl Connection 

VCHUbl ns 
Boston lying In Hospital 
Children s Hospital 
"Faulkner Ho«pItfll 
Hart Private Hospital 
Ma^achu'ctte I >c and 3 nr Inflnnnry (n) 
Kew England Ho'P for ^onan & Children 
Peter Bent Brigham IloepItaJ 
Free Hospital for Women (c) 

Criry Clinic Ho«pItal 
3 'cev Sarnitorium 
Addison GUhort Hospital 

MICHIG \N 

Battle CreeJi Sanitarium 

Children s Hospital of Michigan 

Grace Hospital 

Providence Ho pltnl 

Women s Hospital and Infants' Homo 

Mercy Hospital 

MINNrSOl \ 

Bethany Home 

Maternity Hospital Inc 

University of Minn School of Nur«ing (c) 

Kahlcr Hospital School of Nursing 

St Mary s Hospital 

Murtcura S mltonuni 

Aneker Hospital 

Gillette State Hosp for Crlpplul Child n (a) 
MI'^ST'^SIPPI 

King« Daughters Hospital 
\Ieksburg Infirmary 


city 

Number 

Students 

U 

•o 

o 

ft* 

05 £3 

oO a 

O 6 

g ^ 
z’ a o 

t! aB 

O O 

o 

< 

•Contlniii'd 








Itosloii 

Boston 

4 

Tes 

Yes 


Yes 




K 


S F s 

5 < ^ 


St Nincents Hospital 

St nizoboth s Hospital 
Creighton Memorial, St 


Mf'^sounr 

Children s Mercy Hospital 

St Lnkee Hospital 
St Mneent s Hospital 
Whe'ttlcy Provident Hospital 
Willows Maternity Sanitarium 
Barnes Hospital 

Fvantelicnl Deaconess Hoin«. and Hospital 

St Louis City Hospital 

St Louis City Hospital No 2 (Col) 

St Louis Maternity Hospital (a) 

MONi 

^^BR4SI^A 
Joseph s Hospital 
M w II Rsrr 

Jersey City Hospital 

Mil lORK 

Long Island College Hospital 

BufTalo City Hospital 
Mary s Hospital (a) 

Bellevue Hospital 
Harlem Hospital 
Lying m Hospital (a) 

Manhattan Fye Far and Throat Ho«p (c) 
Mlserlcordia Hospital 
Montefiorc Hospital for Chronic Di ea es 
Now Tork Nursery and Chdd s Hospital (a) 
New Tori Po't Graduate McOicuJ School 
and Hospital 

Prcsbytcrlnn Ho«p in theCitj of Now \ork 
Womans Hospital In the State of N T (c) 
Mountain Clinic Hospital 
Seaside Hospital (a) 

Troy Hospital 
Blooralngdale Hospital 

M>,cvmeM,s=.onHosp,'^a?^“ CVROLINi 
Angel s Hospital 

North Carolina Sanitarium for the Trent 
tnent of Tuberculosis 

NORTH DAKOTA 
Merci Hospital and Mercy Detention Hosp 
OHIO 

Bethseda Hospital and Deaconess \ss n 
Cincinnati General Hospital 
Western Reserve Dnfv School of Nursing (i) 
St Ann s Maternity Hospital 
Sinltariam Hosp/tai 
Fast side Hospital 


Boston 

Boston 

Boston 

Boston 

Boston 

Brookline 

Dnrlmouth 

Middleton 

Gloucester 

BiittK Creek 

Detroit 

DUrolt 

Detroit 

Detroit 

Muskegon 

Minneapolis 
Minneapolis 
Minneapolis 
RoeJiestcr 
Rotliester 
Shakoiics 
St Raul 
St Paul 

Brookhinen 
N Ickcburg 

Kansas City 


1 

1 

to 

n 

0 

0 

% 

44 

3 

J 

1 

0 

20 


Yes 


\e 

Ne 


)»S 




5es 
\Cs \06 




N cs 


Yes 




Asliexiile 
Franl iin 

Sanatorium 

Devils Lake 

Cincinnati 

Cincinnati 

Cleveland 

Cleveland 

Newark 

Toledo 


2 

8 

20 

2 

2 

2 


\es 


les 


Nee 


Nes 


Nes 


\CS 

N cs 


Nts 

Nes 


Tes Nes Nes Yes 

\cs \cs 


Yes 

\es 


Nes 


Tc« 


Yes (13) 
Ycb (3) 

Nes (7> 

\es (3) 

Nes (1) 
■ic (0) 


Yes 


Tes 


Knnsap Clt> 

2 



Tes 

Yen Ti- 

Kansas City 

0 




Yes 

Kansas City 

1 

Y es Y es 


Yes 

Yes 

Kansas City 

0 

Tes 


Yis 


St Louis 

G 

Yes Tis 


Y es 

Yo^ 

St Louis 

2 

Yes 


Yet 


St Louis 

1 

Yes 


Yes 


St Louis 

St Louis 

0 

Yes 


Yts 

Yes 

Billings 





Yi 

Lincoln 

3 





Omaha 

11 





Jersey City 

5 

Yfs 


Yt** 


Brooklyn 

3 





Buffalo 

11 





BuiTalo 

3 

Y O'; 


Yis 


New York CItj 

G 

Y(« Yc« 


Yes 

Y t, Yt 

New York City 

0 

Y r«. 


Yes 


New York City 

in 




Ye 

New York City 
New York City 
Non York City 

22 

f 


To‘! 


Yes 

Ncu York City 

7 

Yes 




New York City 

12 




Tps 

New York City 

1C 

Yes 


Yes 


New York City 

S4 



Yes Yes 

Clean 

0 




Staten Island 

1 

Yes 




Iroy 

1 



Yes 

Tes 

White Plains 

G 

Tes 


Yes 


Yes 


Ncs (10) 
( 11 ) 


Tts (4) 


les 


Nc tis 


tea 

TiS At 


\ts 


( 2 ) 

Te« Nc (7) 


Ici (13) 
Xcs ( ) 




Nos 


It (3) 
(4) 


Tis 

Yes 


Ye« 


Nis 


Yes 


Tes 


Yt (o) 
Y<-- io) 

\es (9) 
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Table 10 — jViiw Tiammg Schools Offeiuig Graduate Couiscs—Coiiltuucd 


^ umber 


Ho^pltnl Cornoctlon City StueJents 

OKLAHOMA 

We ley Hospital OXlilJonia Cltj 3 

OKIGON 

St Mneents Hospital Portland 3 

pr\NsiL\ \KrA 

North Ponn-^jlvan! i Hospital nii<l Snnlt \ustin 3 

J nglcrlllc Sanatorium for Con i»njpti\os jng)e\ille 0 

Ho'spitoK of the Graduate School of Mul Phil ulclpliia >l 

Ho pitnl of the Unlvcr Ity of Penn«5’lvnn}a Philadtlplih C 

Howard Hospital Pluladilphia j 

Kensington Ho«pltnl for ^omcn Pliil ulelplua 0 

Maternity Hospital P/dladcIplnn o 

Ml erltordla Ho«pUnl Pldlaiklphin 2 

Northcistcm Hospital of Phlhidelpliln Phlladilphla 1 

Pinn’^ylvanln Hospital Dcpartiiunt for 

Mental and Nervous Di ea«cs (g) PhIhulLlphia 3> 

Pennsylvania Ho ptinl Dtpnrtnicnt for 

Sick and Injured Philadelphia $ 

Philadelphift Ho«p for Contagious Dis (a) PJilhiddphlH 
Philadelphia General Ho'spdal Phil idclplda 10) 

Presbyterian Hospital in Philadclpliia Philadelphia 0 

Preston Retreat Philadelphia 0 

fet Agnes Hospital Plifhuielphm 

Wes't Philadelphia Hospital for Women Phdaiitjplila 4 

Women s Homcopathii. Ho«p of Phlln Philadelphia 3 

Woman s Hospital of PliJladcJphJn Philadel/dihi 4 

Childrens Hospital of Pittsburgh Pittsburgh 2 

Elizabeth Steele Magee Hospital Pittsburgli 4 

^INiberculosU League Hospital (c) P»tt«btirgl) 0 

Western Pennsylvania Hospital Pittsburgh 

Homeopathic Medical A Surgical Ho«pitnl Rending 
G H Moore ® HospltaKo) Schiol ill Haven 

St Joseph's Cldldrcn C Mntem y Ho'fp (a) Scranton 0 

White Haven Sanatorium Whitt Haven l 


Medical 


Specialties of Stuclj 
Surgical 


O V AM. 


C5 » 

15 


(k o 


o a 

> o 


ft? 
ftr y 


^ C‘5 


"Vts 


Les 




\cs 


\<s 

\j« 


\cs 

Acs 

Ics 

■\es 

\cs 

"ics 

Ics 

^ CS "i I s 




its 


ios 

ies 


Te-^ 


\iS 


it'- 


ics 

i os 
ies 
ics 

\es 

ies 

Tes ics ics 


le« 


ics 


Tes 


Others 


a 



ice (18) 


RHODE ISLAND 


Butler Ho'pltal 

Pro\idence 

38 

Brovldencc City Ho'pital (u) 

Providence 

0 

Rhode I'land Hospital 

Providence 

2 

SODJU CAROLINA 

Columbia Hospital of RichlaiKi County 

Columbia 

3 

South Carolina Baptist Hospital 

Columbia 

2 

South Carollnv State Hospital 

Columbia 

3 

Spartanburg General Hospital 

Spartanburg 

2 

8)00 IH DAROIA 

St Lukes Hospitiil 

Aberdeen 


lr^^l SSI L 

Net^cll and Newell Sanitarium 

Chattanooga 

1 

Memphis General Hospital 

Mcnipids 

0 

St Joseph s Hospital 

Memphis 

2 

Millie J Hale Hospital (CoJ) 

Xashvllle 


Nashville City Hospital 

Nasln illc 

3 

\ nndtrbllt University Hosptlal 

Nashville 

0 

'IJ \AS 

Bnjlor Ho'pital 

Dallas 


Baptist Hosptliil ol rt Worth 

Ft Worth 

o 

Comal Sanitarium 

New Braunfels 

3 

Robert B Green Memorial Hospital 

San \ntonfo 


Scott and White Hospital 

'itniple 

2.} 

VIRGINIA 

Ceorge Ben Johnson Memorial Hospital 

Abingdon 

1 

Pkdmont Sanatorium 

Burkevllle 


Cntnwa Sanatorium 

Cutawn Snnnt 

0 

Blue Ridge Sanatorium 

Charlotttsville 

0 

luektr Sanatorium Inc 

Richmond 

1 

UnhersJt) of Mrginla Hospital 

University 

3 

WASHING! ON 

Pirlnnd Sanatorium (c) 

Rkliraond 

30 

St Joseph s Hospital 

Highlands 

1 acoma 

3 

WLSl MRGINIV 

Ke «lcr Hatfield Hospital 

Huntington 



Total Ho«pU U 18J lotol Students 


3 Oi,; 


i<« iC5» 


ics 


le 
i cs 


iis iCs 


Tis 


Te (C) 
ics (7) 


iis ie? 


its ics 


ice 


ies 

ics 

ies 

ice 


its i OS 

its 

ies 

ies 

its 


Yes 


ics 


Yes 


ic 


its 

ics its 


ice 

its 


Tts iee(3) 


ies (2) 


Ics 


ies ics ies 


8 3G 32 


ics ies 

ul 5 23 27 2 a> 22 


its (7) 
ic« (4) 


iec (1) 


ies a'*) 
32 40 


(I) Publit Health Nursing 
U) Social service 

(3) Gjnctologi 

(4) Out Patient Department Nursing 
<j) Practict and Principles of itnching 
(C) Ward SupervI ion 

(") PhjsicTl Jhcnpy 
(6) Private Nursing 

(9) Massage 

(10) Heliotherapy 

(II) CMratlve Play 

(12) Hjdro-ticctrotherapy 


(13) J je I ar I nd Ihroat 

(fl) Cine gradu jte cour ts nnd nfilllatcs for undergraduates onh 

(b) Includes Highland Hospital of ilanitda Countj Oakland 
<c) Grnduatt Inetiucllon onj^ 

(d) Includes Robert M long Hospital rnd James Mhltcomb Rlhr Ho 
pit il for Cliildren 

(c) Includes Unlver Jlj Ho pitnl Minneapolis General Hospital Charles 

1 Miller Hospital and Northern Pacific Beneficial Association 
Ho pital 

(f) Includes Lnke'idc Maternity and Babies and Children s Hospitals 

(g) School of nur mg lor women 
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fne m clinical laboratory work, twent}-three in oper¬ 
ating room technic, and twentv-two in roentgen-ray 
work Besides those named in the heading courses in 
twelve othei special subjects are included under “mis¬ 
cellaneous” hut they are named in the footnotes 

RECISTERCD NURSES IN THE UNITED STATES 

The total number of nurses registered in each state 
and the total for the United States are shown in 
table 11 As noted, these are divided into those regis- 

Table 11 —Number of Nurses Regtsteted by StaU Boaids 
of Nurse Examiners 


aotnl 



Ko Reg 




Ko R<g 


istcred 

Ko Reg 

Ko Reg 

Ko Reg 

f^tered 


to 

l‘?tercd 

istcrod 

IstcrcU 

to 


Jan 1 

in 

in 

in 

Jan 1 

btnte 

192-1 

1924 

192j 

1920 

1927 

Alabama 

1 401 

172 

190 


2023 

Arizona 

S7 

2j0 

240 

2S9 

S78 

ArKan'sas 

1122 

118 

103 

12S 

1 471 

California 

12,201 

S97 

1171 

1704 

10 033 

Colorado 

4223 

291 

S4G 

306 

6 2n0 

Connectjcnt 

3 4S4 

410 

4^ 

43a 

4 701 

Delnw are 

417 

50 

68 

34 

5 9 

Dlst of Columbia 

1 923 

215 

21o 

221 

2 ti74 

riondn 

1216 

S7G 

4S3 

1020 

3 097 

Georeia 

1 COa 

102 

84 

2Sa 

22*>C 

Idaho 

2qG 

70 

49 

47 

422 

Ilhnoib 

112S2 

SCO 

1404 

1207 

14 813 

Indiana 

3 9j1 

207 

375 

305 

4S'3 

Iowa 

5 1j7 

411 

400 

2S’ 

6 316 

Kan^sas 

2 019 

304 

279 

245 

3 447 

Kentucky 

lOTo 

IGl 

202 

230 

2568 

Louisiana 

2129 

210 

223 

277 

2850 

Maine 

1 

149 

201 

127 

2 003 

Mnrjlnnd 

3GG4 

323 

SoO 

35C 

4 600 

Ma^sachu etts 

12 ‘193 

740 

5S0 

972 

15o91 

Michigan 

7 290 

ICoG 

J 170 

o40 

lOOiO 

Minnesota 

5C19 

013 

042 

710 

7u84 

Mississippi 

9d0 

lOo 

107 

114 

1276 

Missouri 

8 9;2 

602 

401 

COo 

lOCSO 

Montana 

1 283 

lOS 

82 

l‘’o 

15^ 

KebrasKa 

2 072 

160 

19u 

215 

3273 

Kevada 

100 





KewHamp hire 

1108 

110 

03 

00 

1 491 

Ken Jer c> 

2 0o5 

192 

317 

50a 

3 009 

Kew Mexico 

103 

130 

32 

30 

J90 

Kevr York 

112 87o 

1 546 

1893 

2 307 

118 021 

Korth Carolin i 

2 1^7 

2o7 

327 

313 

3 054 

Kortli Dakota 

2^2 

124 

101 

IIG 

633 

Ohio 

8 012 

503 

031 

SOa 

10001 

Oklahoma 

1 430 

141 

244 

207 

202S 

Oregon 

1 Ml 

13o 

141 

126 

1043 

Penn >Uanla 

18 401 

1023 

1144 

1616 

22219 

Rhode Island 

1 5'’6 

113 

12o 

lo9 

1023 

‘'OUtli Carohn i 

1 I ;9 

70 

59 

137 

1 42a 

South Dukot i 

9lo 

IIG 

U3 

128 

1 272 

iennes ee 

2 010 

2b9 

2S4 

274 

3 473 

Icvas 

3 977 

5j0 

GoO 

427 

5604 

LtTh 

605 

60 

98 

90 

1139 

crinont 

bSo 

04 

79 

01 

10S9 

■\ irginin 

3 203 

2S1 

34o 

335 

4104 

u hington 

2 168 

224 

214 

2o6 

2 862 

We‘:t I frginia 

1 492 

107 

169 

lOS 

1906 

tVi'con'tin 

4 2oa 

3oO 

513 

522 

5 640 

U joniuig 

jI8 

46 

52 

59 

67o 

lotdK 

273 3/9 

15 725 

18 1S7 

19 Sol 

327 045 


tered prior to 1924, the numbers registeied in each of 
the last three years, and the total registered up to 
Jan 1, 1927 It is w'orthy of note that the numbers 
registered each year have increased from 15,725 in 
1924 to 18,187 in 1925, and 19,854 in 1926, the total 
number registered m all states since Jan 1, 1923, being 
327,045 

REGISTERED NURSES IN PROPORTION TO 
POPULATION 

The number of registered nurses m each state and 
in the United States in proportion to population is 
shown in table 12 From this it can be seen that in 
the United States there are slightly less than 28 regis¬ 
tered nurses to every 10,000t people By far the largest 
supply m any state is found in New York, where there 


are about 105 registered nurses to even 10,000 people, 
the state having the next largest number in proportion 
to population is Colorado, ivith approximately onlv 50 
registered nurses to each 10,000 people, followed by 
the District of Columbia with 49, California and 
Massachusetts each with 37, Vermont with approxi¬ 
mately 31, and Missouri with 30 The low'est supply 
IS in Georgia and Mississippi, which have onlv 7 nurses 
to each 10,000 people, followed by Arkansas and South 
Carolina, with slightly less than 8, Alabama with 
exactly 8, Idaho w ith slightly in excess of 8, Oklahoma 
w'lth approximately 9, and North Dakota with about 
10 These figures are based on table 11, showing the 
total number of nurses registered in each state Just 
w’hat proportions are available for nursing seriice and 
how many unregistered nurses there are cannot be 
stated 

It IS hardly probable that the figures in tables 11 and 
12 show' the entire supply of nurses m all states, but 
merely those who are tcgistcied Just how long the 
\arious states have been registering nurses and how 
careful they may ha\e been m insisting that all nurses 


Tablf 12 —Rcgistcicd Nurses tit Pi oportion to Population 



Fstimiitcd 


Kur«cs 


Population 

Nur LS by 

per 10 COO 

Slate 

Julj I 1» 0 

States 

People 

Alabamu 

2 526 000 

2 023 

80 

Arizona 

44a 000 

878 

19 7 

Artansas 

1 903 000 

1471 

77 

California 

4 310 000 

16 033 

37 2 

Colorado 

10 9000 

a2a0 

49 7 

CODDCCtJCUt 

] GiOOOO 

4 791 

20 8 

Dclunare 

240 000 

519 

23 3 

Dlstnu of Coimnbia 

528 000 

2 j74 

4S8 

riorlda 

1 317 000 

3 097 

235 

Oeoreia 

8 180 000 

2 220 

71 

Idaho 

V'2 000 

422 

81 

Ilhoots 

7 >03 000 

14 813 

20 6 

Indfann 

8 124 000 

4 S9S 

15 7 

Iowa 

2 423 000 

6 310 

2ul 

Kansas 

1 821 000 

3 447 

18 9 

Kentuckj 

2 a24 000 

2 508 

10 2 

Louisiana 

1 919 COO 

2 850 

14 9 

Maine 

790 000 

206a 

2j1 

Maryland 

1 3SOOOO 

4 m 

29 7 

Massachusetts 

4 197 0('0 

lo 591 

371 

MlchJgnn 

4 390 000 

lOOoG 

229 

Mrnne^ota 

2 6j1 000 

7 584 

28 b 

Mississippi 

1 790 618 

1 276 

71 

Missouri 

3 408 000 

lOCSO 

30 5 

Montana 

69a 000 

1 098 

23 0 

Kebra^kn 

1 oSt 000 

3 >73 

23 6 

Kc\adn 

77 407 



Kew Hampshire 

454 000 

1 491 

328 

Kew Jersey 

3CS0 000 

3C69 

10 0 

New Mexico 

3SSOOO 

300 

301 

New York 

11 304 000 

lie 021 

104 9 

Korth Carolina 

2£a&000 

3 0j4 

10 7 

North Dakota 

oil 192 

C33 

90 

Ohio 

C GOO 000 

lOC&l 

102 

Oklahoma 

2 342 000 

2 028 

87 

Oregon 

ST7 OOO 

1 913 

O 

ptDn«5jlvanla 

9 014 000 

22 249 

231 

Rhode 10 ind 

693 000 

lO-’S 

27 7 

South Curolin \ 

1 S2COOO 

1 425 

78 

South Dakot 1 

6S9 000 

1 272 

18 5 

Icnncs’sce 

2 46SOOO 

3 473 

14 1 

lexas 

5 313 000 

6 604 

10 5 

Utah 

nl4 000 

I 339 

OO 1 

\ ermont 

3a2 428 

1 0S9 

308 

Virginia 

-alOOOO 

4 ICl 

10 j 

TVa hiogtou 

1 jSbOOO 

2 802 

18 6 

■West A irgim i 

1 669 000 

icne 

12 0 

\\i«coD in 

2«Sa000 

5 610 

195 

Wyoming 

230 000 

C7a 

256 

Total 

117 13a 045 

327 Olj 

27 9 


be registered cannot be stated at this time The 
unusually large number of nurses in New York m pro¬ 
portion to population is undoubtedly due to the fact 
that m that state nurse education and practice has 
always been under the supervision of the Board of 
Regents 
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HOSPITAL SERVICE 


SIX ESSENTIAL QUALITIES FOR 
GOOD NURSING’ 


1 Manual Shill —Good nursing has at least six important 
characteristics Simplest to teach and to understand is the 
characteristic of manual skill The good nurse has learned 
hoi\ to more quietl) and gentlj , how to make beds, and apply 
bandages, and do manj other things, some of which call for 
nice muscular co-ordination 

When a doctor wants a nurse "who knows her business 
and can follow orders, ’ he probablj means one who has 
learned good methods for doing things and has practiced 
them so much that tliej are matters of habit, and she can do 
them whenever needed, and invanablj well It is this phjsi- 
cal part of nursing which lends itself most readily to )ob 
analjsis, and which is probably in the minds of most people 
i.'hen they talk of ‘ basic nursing” which every nurse must 
learn 


2 Lcadnslup —The other five characteristics of good nurs¬ 
ing arc a little less easy to describe Important among them 
IS what the Spaniards call the ‘gift of people and what, for 
want of a better word, we can call ‘leadership” It is what 
enables the nurse to lead her patients to believe in the doctor 
and to take the doctor s orders seriously It makes her able 
to teach the patient not only what the doctor wants him to 
do, but why It enables her to get the patient to eat when 
he is not hungry It is a characteristic born in or acquired 
by successful politicians, and salesmen, and women of ‘‘charm” 
and it IS particularly valuable in the nurse It is probably 
what the doctor means when he speaks of the nurse who 

knows how to handle people 

3 Pcrrirtciice—Another quality essential to good nursing 
is persistence It is the quality which, at the scene of dis¬ 
aster, keeps the Red Cross nurse on duty SO, 60 70 hours at 
a stretch It is what keeps doctors and nurses at the bedside, 
fighting desperately to save tlie patient who they know cannot 
be saved—working to perform a miracle It is what the 
athlete calls "the ability to take punishment ” The deep 
underlying respect and affection between the medical and 
nursing professions, which is so impressive to the outsider, 
rests upon the mutual recognition that nurses and doctors 
know how to fight They carry on 

4 Erpcncuce —h. fourth characteristic of good nursing is 
the knowledge of what it is all about The good nurse is the 
experienced nurse She has seen, cared for and thought about 
many different sorts of people, with many different sorts of 
trouble She has read books and talked with doctors and 
other nurses She has a broad background of information 
and practice The superintendent of a famous metropolitan 
hospital, handling a wide variety of cases, recently remarked, 
"There is an enormous difference between the two-year and 
the three-year nurse, and the superiority of the three-year 
product results not from the extra classes she may have had, 
but from the additional twelve months of responsible and 
intensive contact with sick people She is permeated with 
her subject ’ 

5 Xiiidiifjj —The fifth characteristic is kindness but of a 
sort which is extremely rare because it is kindness dominated 
by intelligence It is a characteristic peculiar to good nurses 
that keeps in mind the patients physical and mental well 
being It IS the attitude of mind which, when her post- 
operativ e patient has just dropped asleep after having received 

of a grain of morphine, makes the nurse omit the morning 
bath and let her sleep, instead of forcibly shaking her awake 
again 

This attitude of mind is illustrated by the storv of the 
private dutv nurse who was called into an isolated Illinois 
farmhouse in the dead of winter to a scarlet fever case 
The child patient was apparently dying of exhaustion, because 
she could not sleep The mucous membrane of nose and 
throat had become so badly swollen that whenever she fell 
asleep the dried tongue stopped the child‘s breathing and she 
woke again The nurse, watching the child, discovered the 
difficulty Wrapped in a blanket, in an unheated bedroom m 


1 Extract from the Report of the Committee on the Gr^mg of 
Nur.trg ^hools— A Five Year Program, prepared by its Director, 
Hay Ay res Burgess Fh D 
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zero weather, she sat alt night long at the bedside with a 
glass of water and a medicine dropper, letting fall drop after 
drop of w ater on the child s swollen tongue, so that the child 
slept peacefully all night through 

That was more than kindness or sympathy It called for 
endurance, for insight into what was wrong, and for ingenuity 
as to the remedy This type of mind is probably what nurses 
and doctors mean when they speak of "the art of nursing” 
It was described recently as characteristic of ‘the nurse who 
knows what to do—when ” 

6 Intmiion —Finally, perhaps the most interesting and dra¬ 
matic of the qualities which make for good nursing is a kind 
of acute perception which gives to some nurses what seems 
to the outsider an uncanny ability to know what is happening 
to the patient It is sometimes spoken of as “intuition,” or 
the nurse s sixth sense ’ It seems to be acquired by espe¬ 
cially intelligent nurses, as a result of long hours of con¬ 
centrated highly keyed attention to patients These particular 
nurses become sensitive to extremely slight stimuli, such as 
scarcely perceptible changes in the color of a patient’s skin, 
or the odor of the room, or the angle his hand makes with 
Ins wrist 

It is this extreme responsiveness to slight stimuli which 
makes possible this story of a ward supervisor in a maternity 
hospital who said, "I’ve sort of got so I recognize patients 
who are going to need watching There was one woman— 
for example—I had finished my rounds and was going off 
duty, but I couldn’t get her off my mind I had been in to 
see her and she seemed all right but I had a hunch she 
wasn’t So I went back for another look And believe me, 
one look was enough I I simply dove under the bed clothes 
and grabbed her 1” It was a postpartum hemorrhage Most 
good nurses would have recognized such a hemorrhage after 
It was well started, but only the exceptional nurse peculiarly 
sensitive to extremely slight stimuli, would recognize it at 
its onset 

Of these six characteristics, only manual skill is usually 
directly aimed for in training, and yet it is perhaps the least 
important of the senes The others are acquired in varying 
degrees by the more intelligent and experienced nurses 


GOOD NURSING A DUTY OF THE HOSPITAL* 

The main duties of the hospital are 

1 The financial support of the institution This includes 
the collection of charges, raising of funds from the public 
and their investment and expenditure 

2 The business administration 

3 Feeding and housing of the patients and staff and all 
the housekeeping involved 

4 Providing diagnostic and therapeutic facilities for the 
use of the physician 

5 Maintenance of an adequate nursing service 

6 Housing of hospital records and making them always 
available 

7 The determination of the economic and social require¬ 
ments for admission 

The duties of the physician are 

1 Professional care of the patient, whether he be in the 
ward, in the private rooms or in the outpatient department 

2 Responsibility for the work of the diagnostic and thera¬ 
peutic laboratories, and research 

3 The maintenance of proper records 

4 Responsibility for professional requirements for admis¬ 
sion 

5 Supervision of the nursing of the patients 

The policies of administration and of interrelations between 
the hospital and physician vary greatly throughout the 
country according to the character of the hospital and the 
community which it serves They are affected not only by 
the size and character of the community, but by the relative 
proportion of free and private patients, by the kind of patients 
admitted—that is, whether it is a general or a special hos¬ 
pital—and by the traditions of the place 

2 By W ilham Barrach MB in The Shattuck Lecture on Inter 
Relations of the Ph>stcians and the Hospital from the Boston Medical 
and Surgical Journal June 17, 1926 
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NURSE TRAINING SCHOOLS IN HOSPITALS IN THE UNITED STATES 


This list names all hospitals reported as conducting nurse training schools, excluding 38 irregular hospitals which are 
considered unworthy Some of the hospitals failed to send in reports, otherwise the data are complete The list shows 
the name, location and bed capacity of each hospital, the requirements for admission to the nurse training school, the 
numbers of pupil nurses and graduates last jear, and whether or not the school is accredited by its state board of muse 
examiners _ 


Teors Ac* 

High Qrnd crcd 

School UQtcs Ited 

Re Enrol Lost by 

Hospital City Beds qufred ment Tear State 


Tears Ac 

High Grad cred 

School nates Uul 

Re Enrol Last by 

Hospital City Beds qnlred ment Tear Stito 


ALABAMA 


Benevolent Soc Ho^sp 41bnnv 23 

Rus«ell Hospital AkvnndcrCity 51 

Andnluslo- City Hosp Andalusia 20 

Covington Co Hosp Andalus\a 23 

Sellers Hosp Co Inc Anniston 44 

St Lukes Hospital Anniston 2ij 

Bessemer Gen Hosp Bessemer 60 

Birmingham Baptist 
Hospital Birmingham 100 

Birmingham Gen Hosp Binniughum 75 

Fraternal Ho*:p Ine Birmingham 50 

Gorgns Hotel Hosp Birmingham 76 

Hillman Hospital Birmingham 140 

Norwood Hosp Inc Blrmlnghani 145 

South Highlands In 
flrmnry Inc Birmingham l3o 

St Vincent s Hosp Birmingham 110 

Tuggle Institute Hosp ^ Birmingham 40 

Central Alabama Hosp Clanton 27 

Juanita Coleman Hos 
pitul Demopolls 14 

Dr M S Davies Pri 
vato Hospital Dothan 50 

Erasler s Hospital Dothan 60 

Moody Hospital Dothan 100 

CoITce County Memo 
rial Hospital Enterprise 40 

Britt Infirmary Eufaula 45 

Snltcr Hospital Lufaula 22 

Lmplo>ee9 Hospitol 
Tenn Coal Iron I* 

Ry Co Fairfield 230 

Young Infirmary and 
Lakevlcw Hospital Florala 20 

Eliza ColTce Memoilal 
Hospital Florence 40 

Ralls Sanatorium Inc Gadsden 50 

Huntsville Hospital 
Inc Huntsville 40 

"Walker County Hosp« Jasper 60 

City Hospital Mobile 150 

Inge Bondurant Snnnt Mobile 50 

Mobile Inflrmnrj Mobile GO 

Providenee Inflrmarj Mobile IQO 

rrntcmnl Ho«p School 
ol Nursing ^ Montgomery 25 

Hale Infirmary * Montgomery So 

Highland Park Sanat Montgomery 30 

Laura Hill Hospital Montgoraerj 60 

Montgomery Memorial 
Hospital Montgomery 6o 

St Margaret s Hosp Montgomery 140 

East Alabama Hos 
pitnl Association Opelika 30 

Knight Sanatorium Roanoke 39 

Alabama Bapt Hosp Selma lOO 

Burwell Tnflnnnry Selma 22 

Vaughan Mem Hosp Selma 60 

Drumin d Fraser Hosp SyHc lugn 35 

Sylacnuga Inf y Inc Sylacaugn 35 

Citizen s Hospital Inlladcga 60 

Beard Mem Hospital iioy 27 

Druid City Hospital 
Inc Tuscaloosa 65 

Bryce Hospital Tuscaloosa 2 100 

John A Andrew Memo 
rial Hospital^ TuskegeeInst 64 

ARIZONA 

Arizona Deaconess 
Hospital and Home Phocniv D7 

St Joseph 8 Hospital Phoeniv 120 

St Mary s Ho'^pital and 
Sanitarium Tucson 84 

ARKANSAS 

Blythevillc Gen Ho«p Blythevlllc 33 

Faulkner County Ho«p Conn ly 30 

Cros'ett Hospital Cro 'eit 26 

"U arnor Brown Ho'=p El Dorado £a 

Fayettcvillo City Ho«p Fayetteville 60 

Sparks Mem Hosp Ft Smith 100 

St Edward s Mercy 
Hospital Ft Smith 75 

St John s Hospital Ft Smith 63 

Helena Hospital Helena 35 

Llo N Levi Memorial 
Ho*!pItaI Assn Hot Springs CO 


National Park 
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Oziik Sanatorium 

St loscph 8 Infirmary 

St Bernards Hospital 
Baptist State Hosp 
Bush Memorial Hosp 
Grcit Southern Fra 
ternal Hospital ' 

I Itlle Rock Gen Hosp 
Piilnskl County Hosp 
Royal Circle Hosp i 
St Vincent s Infirmary 
United Pilrnds Hos 
pitnl» 

Dickson Mem Hosp 
Divls Hospital 
Cora Donnell Hospital 
St Mary s Hospit il 
Michael Meagher Mem 
Hospital 

St I onis Soiithncstcri) 
Hospital 


Alameda Snnitorlnm on 
South Shore 
Mercy Hospital 
Alta B ites bapatorliun 
St Joseph Hospital- 
San Joaquin General 
Hospital 

Burnett banltarlmn 
General Hospital of 
rro«DO County 
Glendale Sanitarium 
Hospital Inc 
Loinn Linda Snnita 
riuin and Hospital 
Seaside Hospital 
Calif Lutheran Ho«p 
Hollywood Hospital 
Ho^spital of the Good 
Samaritan Inc 
Los Angeles Gen Hosp 
Mcthodi«t Hospital of 
Southern Collfornl» 
Queen of Angels Hosp 
Pacific Hospital 
St Vincent s Hospital 
White Memorial Hosp 
Paradise Valley Sanita 
riuw and Hospital 
Pnblola Hosp A'lsn 
Providence Hospital 
Samuel Merritt Hosp 
Oriage County Ho«p 
Pasadena Hosp Assn 
Pomona Volley Hosp 
M n t er Misericordlnc 
Hospital 

Sacramento Hospital 
San Bernardino Counts 
Hospital 
Mercy Hospitol 
San Diego County Gen 
eral Hospital 
Franklin Hospital 
French Hospital 
Hospital for Children ® 
Mary s Help Hospital 
Mt Zion Hosp Inc 
San Francisco Hosp 
St rrancls Hospital 
St Joseph 6 Hospital 
St Luke 8 Hospital 
St Mary s Hospital 
Stanford School of 
Nursing * 

University of raliforniu 
Hospital 

St Helena Saritanuin 
and Hospital 
O Connor Sanitarium 
San Jose Hosp « Inc 
Santa Clara Co Hosp 
Alameda County Hos 
pital and Infirmary^ 
Son Luis Sanitarium 
Santa Barbara Cot 
toge Hospitol 
St Francis Hospital 
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Hameron Ho«p Inc 

St Joseph s Home and 

Stockton 

50 

1 

SO 

6 

Yes 

Ho‘'pitnl 

Stockton 

So 

1 

43 

11 

Yes 

rmanuel Hospital 

rurlock 

40 

4 

20 

8 
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COLORADO 





Boulder Colo Sanlt 

Boulder 

100 

4 

45 

8 

Yes 

Betb n Gen Ho«p 
Glockner Sanatorium 

Colo Springs 

104 

4 

59 

16 

Yes 

and Ho'^pital 

Colo Springs 

210 

2 

31 

7 

Yes 

St Franci« Hoipltnl 

Colo Springs 

150 

2 

20 

7 

Yes 

Childrens Hospital® 

Denver 

117 

2 

55 

14 

Yes 

Colorado General Ho^p 

Denver 

154 

4 

37 

3 

Yts 

Dcn'ior General Hosp 

Denver 

325 

2 

80 

24 

Yes 

Mercs Hospital 

Denver 

100 

2 

53 

23 

Yes 

Park 4venue Hosptial 

1 re«bytcrlan Hospital 

Denver 

50 

2 

14 

2 

Yes 

of Colorado 

Denver 

148 

4 

37 


No* 

St Anthony s Hosp 

Dem cr 

200 

2 

44 

12 

Yes 

St Joseph s Hospital 

Denver 

225 

2 

73 

19 

Yes 

St Luke s Hosp As n 

Denver 

200 

4 

9S 

2G 

Yes 

Mercy Hospital 

Durango 

30 

#» 

9 


No 

St Marys Hospital 

Grind Junction 

Cs 

2 

16 

4 

Yes 

Weld County Hospital ® 

Grceloi 

122 

2 

2o 

2 

Yes 

City Hospital 

La Junta 

30 

2 

21 

5 

Yos 

Mennonite Sanit ® 

La Junta 

40 

2 

20 

5 

Yea 

JjODgmont Hosp Assn 
Minnequa Hospital of 

Longmont 

60 

2 

11 

2 

Yes 

Colo Fuel & Iron Co 

Pueblo 

22o 

4 

60 

13 

Yes 

St Mars Ho'^pUal 

Pueblo 

luO 

o 

S4 

0 

Yes 

Red Cross Hospital 

Salida 

J3 

2 

15 

3 

Yes 

Mt San Rafael Hosp 

itinidad 

7o 

2 

14 


Yes 


CONNECIICUl 





Bridgeport Hospital 

Bridgeport 

289 

1 

131 

25 

Yes 

Park City Hospital 

Bridgeport 

4a 




No 

St ^mcents Hospital 

Bridgeport 

223 

1 

So 


Yes 

Danbury Hospital 

Danburj 

125 

1 

30 

12 

Yes 

GnSin Hospital 

Derby 

80 

1 

33 

9 

Yes 

Greenwich Hosp Assn 
Charter Oak Prhute 

Greenwich 

87 

1 

37 

5 

Yea 

Hospital Inc® 

Hartford 

14 

gr «ch 

C 

6 

No 

Hartford Hospital 

Hartford 

619 

4 

2->3 

55 

Yea 

Hartford Retreat * 

Hartford 

200 

gr sch 

8 

3 

No 

Mt Sinai Hospital 

Hartford 

7o 

1 

15 


No 

St Agnes Home 

Hartford 

11 

gr sch 

28 

18 

No 

bt Francis Hospital 

Hartford 

500 

1 

188 

40 

Its 

Meriden Hospital 

Meriden 

88 

1 

34 

7 

Yes 

Conn State Hosp® 

Middletown 

2 800 

1 

32 

5 

Yes 

Middlesex Hospital 

Mlddldtown 

126 

1 

41 

6 

Yea 

New Britain Gen Ho«p 

Ncvt Britain 

190 

1 

47 

20 

Yea 

Grace Hospital 

New Haven 

280 

1 

111 

S3 

Yes 

Hosp of bt Eaplinel 
Yalo Dnlrerslty bchool 

New Haven 

200 

1 

69 

17 

Yes 

of hurging ^e\^ 
Haven Hospital 

New Haven 

378 

2Trs 

Coil 

42 

9 

Yes 

Home Memorial Hos 





Yes ’ 

pltal Inc 

Lawrence nnd Memorial 

New London 

50 

1 

14 

2 

19 

Yes 

Associated Hospitals 

New London 

137 

1 

64 

Norvralk General Hosp 

Norwalk 

70 

1 

27 

6 

Yes 

Norwich State Hosp a 

4\ liliam W Backus 

Norwich 

1 041 

1 

30 

7 

No 

Yes 

Hospital 

Norwich 

00 

1 

23 

8 

Stamford Hospital 

Stamford 

14G 

1 

68 

14 

Yes 

bt Mary s Hospital 

Waterbury 

270 

1 

82 

15 

Yes 

Waterburj Hospital 

Waterbury 

185 

4 

68 

17 

Yes 

bt Joseph s Hospital 
Litchfield Co Hospital 

■VVilhtnnntlc 

45 

70 

1 

26 

27 

11 

9 

Yes 

Yes 

of 4Vlnehester 

Winsted 

1 


DLLAWARE 





Beebe Hospital of 


67 


12 


Yes 

Lenes Inc 

Lewes 

2 

8 

MiUord Bmerg Hosp 

Milford 

3o 

4 

9 

9 

No 

Delaware Hospital 
Homeopathic Hospital 

Wilmmgton 

175 

1 

54 

27 

7 

Yes 

Yes 

Association 

Physlcan'i nnd bur 

Wfimington 

£6 

1 

3 


Yes 

fceonb Hospital 

■Wilmington 

60 

I 

18 

G 

St Francis Hospital 

Wilmington 

60 

1 

28 


Yes 

DISrEICl OF 

COLUMBIA 




Central Dispensary and 
Emergency Hoepitnl 
CbiWrens Ho'pftnl of 

Washington 

ICO 

2 

70 

So 

9 

8 

Yes 

IjO 

Yes 

Diet ol Columbm’ 

Washington 

2 

Frecdmen s Ho'pitn) i 

Washington 

2 8 

4 

70 


Yes 

Gallinger Mun IIo p 

■Washington 

35o 

<T 

51 

“e 

Yes 

GarSeld Jlem Ho'P 

Washington 

320 

3 

81 

23 

Yes 

Georgetown Unlrcrslty 
Hospital 

Washington 

227 

2 

54 

7 

Yes 

George Washington 


100 


50 

14 

Yes 

Lnivcrsity Hospital 

Washington 

4 

Tational Homcopntliic 

Washington 



SX 


Yes 

Hospital 

53 

2 

7 

21 

Frovidcnce Ho'plta! 

Wa hington 

310 

o 

91 

Yes 

fcibley Mem Ho^p 

Vt Elizabeth s Hosp a 

Washington 

IDS 

4 

04 

18 

Yes 

Washington 

■1 418 

2 

9 

4 

Yes 

Walter Reed Gen Hosp 

Washington 

1400 

4 

134 

46 

Yes 

Wasblngtor Snnita 

rium and Hospital 

Washington 

200 

4 

99 

20 

Yes 


Tears Ac 

High Grad crcd 

6cliool nates )ted 

lii* Lnro! Last by 

Hospital City Beds qiiired inent Lear State 


TLOHIDA 


Arcadia Gen Hosp 

Arcadia 

25 

2 

8 

3 

Ye?! 

Florida State Hosp ® 

Chattahoochee 

2 2o0 

7 

25 

8 

Yesi 

McLeod Hospital 

Dajtonn 

2j 




No 

Brewster Hospital 

Tnck«onvlllc 

32 

2 

U 

5 

Yes 

Riverside Hosp Inc 

Jacksonville 

35 

4 

2.) 

2 

Yes 

St Luke s Hosp As«n 

Jacksonville 

171 

2 

43 

14 

Yes 

St Vincent s Hospital 

Jacksonville 

61 

2 

27 

10 

Yes 

Morrell Mem Hosp 

Lakeland 

90 

2 

12 

4 

Yes 

James M Jack«on Me 







morlnl Hospital 

Miami 

300 

2 

50 

S 

Yes 

Marion Gen Hosp 

Ocala 

So 




Yesf 

Florida Sanitarium A 







Benevolent A^sn 

Orlando 

no 

2 

n 

6 

Yes 

Orange General Hosp 

Orlando 

100 

o 

39 

6 

Yc** 

Pensacola Hospital 

Pensacola 

100 

2 

2’ 

10 

Yes 

Gadsden County Hos 







pital Inc 

Quincy 

2G 

1 

6 


No 

6ara«otn Hospital 

Sarasota 

40 

2 

8 

New 

No 

Laat Coast Hospital 

St Augustine 

115 

2 

27 

7 

Yes 

Flagler Hospital 

St Augustmc 

100 

2 

0 

2 

Yes 

Faith Hospital Inc 

St Petersburg 

40 

2 

33 

1 

Test 

Mound Park Hospital 

St Petersburg 

CO 

2 

33 

o 

Ye< 

Florida Agricultural & 







Mechanical College 







Sanitarium ' 

Tallabas«ee 

2o 

2 

30 


No 

Bayside Hosp Inc 

lampa 

40 

2 

3G 

6 

Yes 

Clara Frye Hospital ^ 

Tampa 

75 




No 

Gordon Keller Memo 







rial Hospital 

Tampa 

130 

2 

28 


Yes 

Good baraaritan Hc^p 

W Palm Beach 

200 

4 

0 

Nerv 

No 


GLOEGl \ 





Phoebe Putnej Memo 







rial Hospital 

Albany 

50 

4 

12 

4 

Tea 

Americus and Sumter 







County Hospital 

Americus 

SO 

4 

21 

3 

Test 

Athens Gen Hosp Inc 

Athens 

93 

3 

21 

5 

Yes 

bt Man s Hosp Inc 

Athens 

50 

n 

14 

4 

Test 

Atlanta Hospital 

Atlanta 

2o 

2 

17 

S 

Yes 

Battle Hiil bannt 

Atlanta 

177 

1 

30 

5 

No 

Dr Brawner s banit 

Atlanta 

40 

4 

D 

2 

No 

Davis Fischer Saint 

Atlanta 

ICO 

2 

53 


Yes 

Georgia Baptist Ho«p 

Atlanta 

215 

4 

64 

14 

Yes 

Grady Memorial Hosp 

Atlanta 

200 

2 

53 

32 

Yes 

Grady Memorial Ho^p ^ 

Atlanta 

22o 

2 

52 

17 

Yes 

MacVlcar Hospital of 







Spelman College» 

Atlanta 

45 

2 

23 

1 

Teat 

Mercy Hospital Inc' 

Atlanta 

30 




No 

Dr Nobles Private Inf 

Atlanta 

2o 

4 

8 

2 

No 

Piedmont Hospital 

Atlanta 

121 

4 

55 

11 

Yes 

St Joseph Infirmarj 

Atlanta 

125 

4 

40 

11 

Yes 

Margaret Wright Hosp 

Augusta 

20 

2 

34 

J 

Yest 

University Hospital 

Augusta 

251 

4 

03 

22 

Yes 

Wilbcnford Hospital for 







■Women nnd Children 

Augusta 

50 

4 

36 

2 

TeM 

Riverside Hospital 

Bainbrldge 

24 




No 

Bronswlck City Ho'p 

Brunswick 

50 

2 

7 

2 

Yes 

Cokers Hospitol 

Canton 

25 

2 

6 


rest 

Hall Choudron Hosp 

Cedartown 

10 

2 

7 

New 

Yest 

Columbus City Hosp 

Columbus 


gr sch 

23 

8 

Yes 

Cordele Sanatorium 

Cordele 

12 


3 

2 

No 

Patterson Hospital 

Cuthbert 

21 

2 

9 


No 

Hamilton Mem Hosp 

Dalton 

So 

4 

8 

4 

Test 

Clark and Smith Sanlt 

Douglas 

14 

1 

8 

3 

Yest 

Dublin Clinic 

Dublin 

SO 




Test 

Wesley Mem Hosp 

Emory 

soo 

4 

70 

19 

Yes 

Fitzgerald Hospital 

Fitzgerald 

S<3 

2 

25 

3 

Yest 

Downey Hospital Inc 

Gainesv lllc 

52 

2 

34 

4 

Yes 

Griffin Hosptial 

Griffin 

59 

4 

12 

4 

Yest 

Drs Colvin nnd Hitch 







Sanatorium 

lesup 

17 

2 

7 


No 

Donson Hospital 

LaQrange 

40 

3 

11 

7 

Test 

Mneon Hospital 

Macon 

12.J 

2 

47 

15 

Yes 

Middle Georgia Sauat 

Macon 

50 

4 

27 

6 

Yes 

Oglethorpe Private In 







flnnary 

Macon 

22 

2 

33 

2 

Yesf 

Georgia State feanlt ® 

Mllledgevllle 

4 600 

S 

S3 

9 

Test 

Wise Sanitarium Inc 

Plains 

GO 

4 

19 

7 

Test 

Prances Borrien Hosp 

Rome 

SO 




Test 

Harbin Hospital 

Rome 

7» 

2 

21 

1 

Yc t 

Rawling s Sanitarium 

Sandersv ille 

100 

4 

38 

n 

Yes 

Charity Hospital ^ 

Savannah 

4> 

4 

31 


No 

Georgia Infirmary 

Savannah 

80 

3 

20 

5 

No 

Oglethorpe Sanatorium 

Savannah 

50 

4 

*>7 

6 

Yes 

Savannah Hospital 

Savannah 

70 

2 

22 


Yes 

St Joseph s Hospital 

Savannih 


2 

20 

4 

Ye« 

Iclfalr Hospital 

Savannah 

52 

2 

38 

r 

■yest 

Y on Buren e Sanit ^ 

Statesboro 

12 

4 

K 

2 

No 

John D Archbold Me 







morial Hospital 

ihoma^vlflc 

G2 

4 

26 

2 

Yes 

John J> Archbold Me 







morial Hospital ^ 

Thomnsvlllc 

32 

4 

9 


Yes 

Little-Griffin Private 







Hospital 

Y'^aldosta 

41 

2 

35 

6 

Yes 

Y idalla Ho*=pitn1 

Y idalln 

23 

2 

10 

3 

Yes 

King s Daughters 







Hospital 

Wnycro's 

33 

4 

32 

3 

Yes 


IDAHO 






St Alphon'us Ho p 

Boise 

12 

2 

26 

7 

Yes 

bt Lukes Hospital 

Boi e 

53 

4 

32 

8 

Yes 

Idaho Falls Latter Day 







Saints Hospital 

Idaho Falls 

100 

2 

2G 

7 

Irs 

Spencer Hosp Inc 

Idaho Polls 

40 

2 

6 

3 

Yes 

St Jo«cpb s Hospital 

Lewiston 

ifU 

2 

20 

4 

Yi« 

White Hospital 

Lewhton 

JO 

2 

8 

2 

Yes 
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HOSPITAL SERVICE 


SOI 


Hospital 

Ho«P {^QInpa 
General Hospital) 
Kazarene Mi®'''{oiinry 
San/tariura 
PocflteIJo Gen Ho«p 
St Anthony s Mercy 
Hospital 


Alton State Hospital * 
St Jo eph s Ho'spltol 
Anna State Hospital ^ 
Hale Willard Memonal 
Hospital 

Augusta Hospital 
Aurora Hospital Ascq 
S t Charles Hospital 
St Joseph s Hospital 
Brolcaw Hospital 
Menconite Sanitarium 
St Joseph s Hospital 
St Mary s Hospital 
Graham Hospital 
Holden Hospital 
Burnham City Hospital 
M A Montgomery 
Memoiifll Sanatorium 
Alexian Brothers Hosp 
American Hospital 
Auburn Hark Hospital 
Augu tana Hospital 
Bethany Snnltonurn & 
Ho'«pItni 

Burnside Hospital 
Chicago General Hosp 
Chicago Hospital Co 
Chicago Mntern Hosp 
Columbus Hospital 
Fnglewood Hospital 
Evangelical Deaconess 
Hospital 

Evangelfcal Hospital of 
Chfengo 

Frances E Willard 

Hospital 

Franklin Blvd Hosp 
Garfield Park Hos 

pltal Inc 

Grant Hosp of Chicago 
Henrot/n Hospital 
Hosp of St Anthony 
dc Padua 

Illinois Mflsoolc Hosp 
Illinois Trmning: School 
for Nurses Cook 
County Hospital 
Jackson Park Hospital 
Jcflerson Park Hosp 
John B Murphy Hosp 
Dakeslde Hospital 
Lake View Hospital 
Lutheran Deaconess 
Homo and Hospital 
I utlicran Mem Hosp 
Mercy Hospital 
Michael Reese Hospital 
Mother OabrinI Memo 
rial Hospital 
Mt Sinai Hospital 
North Chicago Hosp 
Norwegian American 
Hospital 

Post Graduate Hospital 
and Medical School 
I?resybterion Hospital 
Provident Hospit^l 
Pullman Pmerg Hosp 
Rnrenswood Hospital 
Robert Burns Hospital 
Roseland Com Ho'p 
South Chicago Com 
munlty Hospital 
South Shore Hospital 
St Annes Hospital 
St Bernards Hospital 
St Elizabeth s Hosp 
St Joseph s Hospital 
St Luke 6 Ho«pltnl 
St Mary of Nazareth 
Hospital 

St Pauls Hospital 
Sucdlsh Covenant Ho*’ 
pltal and Home of 
Mercy 

Dnircrsitj Hospital 
Washington Boulevard 
IIo*:pitai 

Wa hington Park Hos 
pltal 

Wolcy Mem Ho«p 
Wc'-t Side Hospital 
Women s and Children s 
Hospital of Chicago 
Take Meu Hospital 
St j Uznbeth s Ho^jp 
Decatur and Macon 
County Hospital 
Mneon County Tuber 
culo IS SaontoTlam 




years 



Ac- 



High 


Grad 

cred 



School 


Dates 

ited 



Be- 

Enrol 

La't 

by 

City 

Beds 

qiiired ment 

Tear State 

Nampa 

35 

2 

32 

1 

Tea 

Nampa 

So 

2 

6 


No 

Pocatello 

64 

3 

12 


Tes 

Pocatello 

GO 

2 

32 

2 

Tes 

ILLINOIS 





Alton 

3 SoO 

2 

23 

3 

Tea 

Alton 

?o 

1 

23 

6 

Its 

Anna 

3 S20 

1 

9 

3 

\e«* 

Anna 

so 

1 

G 


^o 

Augusta 

25 

4 

32 

3 

No 

Aurora 

67 

1 

31 

2 

Tes 

Aurora 

300 

1 

so 

0 

Ics 

Aurora 

60 

1 

22 

3 

Tee 

Bloomington 

7» 

4 

37 

f» 

Tes 

Bloomington 

Gj 

2 

33 


les 

Bloomington 

2i) 

2 

30 

5 

Yes 

Cairo 

320 

1 

2u 

C 

Yes 

Canton 

60 

1 

25 

0 

Yes 

Cnrbondalc 

60 

1 

34 

1 

Yes 

Champaign 

Gj 

2 

38 

8 

Tea 

Charleston 

25 

2 

9 


Yes 

Chicago 

2S0 

1 

39 

0 

Tea 

Chicago 

3-10 

1 

CO 

It 

Yes 

Chicago 

30 

1 

34 

(1 

No 

Chicago 

240 

2 

386 

40 

Tes 

Chicago 

34 

1 

6 


No 

Chicago 

60 

1 

34 

C 

Tea 

Chic'igo 

i2 

1 

20 


\cs 

Chicago 

60 

1 

3S 

13 

lea 

Chicago 

6 

gr sch 


3 

No 

Chicago 

36 j 

1 

30 

44 

Yes 

Chicago 

350 


70 


Yea 

Chicago 

S2 

1 

20 

12 

Tes 

Chicago 

350 

2 

45 

8 

Yes 

Chicago 

32j 

1 

44 

10 

Yis 

Chicago 

Oo 

1 

24 

9 

\es 

Chicago 

R2 

1 

48 

39 

Ics 

Chicago 

3 0 

4 

60 

27 

Ycb 

Chicago 

n 

1 

57 

15 

Yes 

Chicago 

3S0 

1 

44 

10 

Yes 

Chicago 

160 

1 

35 

9 

Yes 

Chicago 

2 500 

4 

327 

4 

Yes 

Chicago 

135 

1 

n 

32 

Yes 

Chicago 

7o 

1 

40 

34 

Ics 

Chicago 

301 

2 

35 

10 

Ics 

Chicago 

200 

1 

45 

23 

Yes 

Chicago 

50 

3 

44 

8 

Yes 

Chicago 

200 

4 

8 


Yis 

Chicago 

375 

4 

31 

5 


Chicago 

400 

4 

Kit 

42 

\cs 

Chicago 

43^ 

4 

210 

68 

les 

Chicago 

350 

1 

33 

9 

Tes 

Chicago 

85 

4 

35 

33 

les 

Chicago 

00 

2 

33 

G 

Ics 

Chicago 

ICO 

4 

50 

7 

Tes 

Chicago 

85 

1 

24 

0 

Tes 

Chicago 

425 

4 

*>2 f 

56 

Tes 

Chicago 

50 

4 

‘“2 

10 

Yes 

Chicago 

21 

4 

5 


No 

Chicago 

100 

4 

76 

31 

Tes 

Chicago 

40 

1 

35 


Teg 

Chicago 

101 

1 

23 

a 

Yts 

Chicago 

44 

1 

37 

6 

Yis 

Chicago 

325 

1 

61 

11 

Tes 

Chicago 

300 

1 

49 

30 

Yes 

Chicago 

200 

4 

67 

23 

Tes 

Chicago 

22o 

4 

10 

39 

Tes 

Clncngo 

2flj 

4 

62 

17 

Yes 

Chicago 

743 

4 

2J0 

60 

Yes 

Chicago 

236 

4 

74 

10 

Tes 

Chicago 

22 

1 

35 


No 

Chicago 

135 

1 

60 

12 

Yes 

Chicago 

330 

1 

20 

7 

Tes 

Chicago 

00 

4 

40 

D 

Yes 

Chicago 

350 

1 

69 

29 

T es 

Chicago 

2o0 

4 

314 

40 

Yes 

Chicago 

363 

1 

80 

24 

Yes 

ChkTgo 

300 

1 

9 

4 

Yes 

Danville 

112 

2 

Cl 

11 

Yes 

Danville 

32o 

1 

37 

9 

Tes 

Decatur 

330 

4 

76 

35 

Tes 

Decatur 

40 

4 

7a 

35 

No 


Hospital 

Dixon Public Ho'^pifal 
WatertowiiState Ho«p ^ 
St Mary’s Hospital 
Eig/n State Hospital ^ 
Lakevlew Sanatorium 
Sherman Hospital 
St Joseph s Hospital 
Evanston Hospital 
St Francis Hospital 
Evangelical Deaconess 
Hospital 

Freeport General Hosp 
St Francis Hospital 
Galesburg Cottage 
Hospital 

Community Hospital 
St Elizabeth a Ho«p 
Ingalls Memorial Hosp 
Hlo dale Sanitarium S» 
Benevolent Assn 
Jacksonville State 
Hospital * 

Our Savior s Hospital 
Pnssnvant Mem Ho«p 
Silver Cro«s Hospital 
St Joseph s Hospital 
Jwankakoo State Ho«p ^ 
St Mary s Hospital 
Lewance Public Hosp 
St Prancis Hospital 
St Mnry s Hospital 
Evangelical Deaconess 
Hospital 

Lincoln State School 
& Colony 3 
Holmes Hospital 
Marietta Phelps Hosp 
Memorial Methodist 
Hospital 

Lutheran Hospital 
MoHne City Ho’^pitnl 
Monmouth Hospital 
Moms Hospital 
Oak Pork Hospital 
West Suburban Hosp 
OIney Sanitaruim 
III nois Valloy Hosp 
Ottawa Tuber Sanat ® 
Ryburn Mem Ho«p 
Huber Memorial Hos 
pltal of the Sisters 
of Ml ericorde 
Little Sanitarium 
Pans Hospital 
Pekin Public Hospital 
John O Proctor Hosp 
Methodist Ho^pit il of 
Central Illinois 
Peoria State Hospital 
St Francis Hospital 
People s Hospital 
Blessing Hosp/tnl 
Rockford Hospital 
St Anthony s Hospital 
Swedish Amer Ho'p 
St Anthony s Hosp 
Springfield H ospi t n 1 
St Johns Hospital 
St Margaret s Hosp 
Public Ho'^pltnl 
Iroquois Ho^spUal 
Victory Mem Hosp 


St John s Ho pit'll 
Bloomington Hospital 
FJkhart General Ho'^p 
Hayden Hospital 
Protestant Deucone s 
Hospital 

St Mary s Hospital 
Walker Hospital 
Ft Wayne Lutheran 
Hospital 

Methodist Epis Hosp 
bt Josephs Hospital 
Methodist EpIs Ho^jp 
St Mary s Mercy Hosp 
Goshen Hospital 
St Margarets Ho«p 
Huntington Co Hosp 
Indiana Christ Hosp 
Indl inn University 
JYalnfng School for 
>« urges ^ 

Indiannpohs CltyHo'sp 
Methodist Epic Ho^p 
Nciironhurst Dr W B 
Fletchers Sanatorium® 
Provident Sanitarium * 
St T Invent s Hosp 
Lafayette Home Ho p 
St Mlzabethc Hosp 
Waba h \ alley Sanl 
tnrium and Hospital 
Williams Ho«pltal 
Gnnt Countj Ho^jpital 




Years 



Ao 



High 


Grad 

cred 



Sciiool 


untea 

: Ited 



Ho- 

Enrol 

Last 

by 

City 

Beds 

quired ment 

Tear State 

Dixon 

35 

1 

35 

4 

Yes 

' East Moline 

1 800 

1 

S 

1 

Tes 

East St Louis 

110 

1 

GO 

7 

Tes 

Elgin 

23S0 

2 



Tvs 

Elgin 

Jo 


3 


No 

Elgin 

85 

4 

2G 

8 

Yta 

Elgin 

CO 

1 

21 

0 

Tes 

Evanston 

233 

4 

333 


Tes 

Evanston 

350 

2 

4G 

5 

Tes 

Freeport 

35 

1 

22 


Tes 

Freeport 

35 

0 

37 

3 

Teg 

Freeport 

32a 

1 

24 

G 

Tea 

Galesburg 

79 

4 

9 

2 

Tes 

Geneva 

75 

4 

10 


Tes 

Granite City 

60 

4 

2 a 

8 

Yes 

Harvey 

50 

2 

11 

Ntw 

Yes 

Hin«dale 

360 

4 

97 

20 

Yes 

Jnck«onvnio 

2 87d 

1 

2S 


Tes 

Jacksonville 

00 

2 

20 

0 

Yes 

Jacksonville 

80 

4 

23 

9 

Tes 

Joliet 

94 

2 

3G 

3 

Tes 

Joliet 

360 

1 

40 

6 

Tes 

ETankakeo 

3200 

I 

30 

4 

Yes 

Kankakee 

88 

3 

10 

6 

Yes 

Kennnce 

63 

2 

14 

8 

Yea 

Kcwancc 

65 

1 

19 

8 

Yes 

La Salle 

80 

2 

28 

7 

’ es 

Lincoln 

CO 

1 

5 


Yes 

Lincoln 

904 

1 

31 


Yes 

Macomb 

50 

4 

20 

IS 

No 

Macomb 

30 

4 

13 

2 

Yea 

Mattoon 

40 

4 

14 

2 

Yes 

Moline 

63 

4 

32 

11 

Tes 

Moline 

300 

3 

30 

4 

Yes 

Monmouth 

33 

1 

23 

4 

Tes 

Moms 

20 

gr sch 

0 


No 

Oak Park 

3 5 

2 

68 

35 

\es 

Oak Park 

400 

4 

333 

29 

Yes 

Olncy 

7a 

1 

26 

11 

Tes 

Ottnnn 

20 

2 

32 


Yes 

Ottawa 

60 

2 

14 


No 

Ottawa 

62 

1 

20 

4 

Tos 

Pann 

43 

1 



Yes 

Pana 

30 

1 

0 


No 

Paris 

2o 

1 

0 

6 

Tis 

Pekin 

30 

3 

8 

2 

Yis 

Peoria 

118 

1 

4S 

35 

Tes 

Peoria 

210 

2 

Co 

35 

Tes 

Peoria 

2 700 

1 

28 

4 

Yes 

Peoria 

22j 

2 

70 

21 

Tes 

Peru 

40 

2 

38 

4 

Tes 

Quincy 

300 

3 

84 

30 

Tes 

Rockford 

8 S 

2 

44 

10 

Yes 

Rockford 

12 a 

1 

43 

34 

Tes 

Rockford 

G4 

2 

44 

10 

Yes 

Rock Island 

350 

4 

45 

8 

Yes 

Springfield 

100 

1 

45 

6 

Yes 

Springfield 

500 

n 

304 

85 

Yes 

SpringVDlley 

65 

1 

7 


Tes 

Sterling 

35 

1 

33 

3 

No 

Wnt«eka 

27 

1 

5 

3 

Yes 

Waukegan 

75 

2 

S2 


Tes 

INDIANA 





Anderson 

300 

1 

35 

«> 

Tes 

Bloomington 

3a 

4 

35 

4 

Yes 

Elkhart 

00 

4 

31 

0 

Yes 

EvonsvDlo 

40 

1 

23 

4 

Tes 

Fvansvllle 

120 

1 

42 

11 

Teg 

Evansville 

316 

1 

3S 

9 

Tes 

Evansville 

76 

1 

47 

33 

Tes 

Ft V\ayne 

335 

2 

70 

39 

Yes 

Ft Wayne 

309 

1 

49 


Yes 

Ft Wajne 

200 

4 

40 

8 

Tes 

Gary 

300 

1 

29 

34 

1 C5 

Gary 

125 

1 

83 

5 

Tes 

Go hen 

38 

1 

y 

4 

Yes 

Hammond 

250 

2 

30 

2 

T es 

Huntington 

25 

4 

30 

4 

Yes 

IndIanapoll« 

320 

1 

50 

G 

Tes 

Indianapolis 

234 

4 

350 

37 

Tes 

Indianapolis 

C2.J 

«> 

110 

24 


Indianapoli 

350 

2 

309 

48 

Yes 


Indianapoli 

Indianapolis 

Indianapolis 

Lafayette 

Lafayette 

Lafayette 

Lebanon 

Marion 


m 

20 

2*23 

SO 

50 

SO 

45 


21 

3 

HO 

SO 


0 

6 

20 


0 

21 

G 


Tes 

No 

Tts 

T.s 

its 

Tes 

No 

Tes 



802 


HOSPITAL SLR] ICE 


Joup A AT A 
AIarcii 12 1927 


Hospital 

City 

Beds 

Tears 

High 

School 

Re- Enrol 
quired ment 

AC 

Grad cred 
uates ited 
Last by 
Tear State 

St Joseph s Hospital 

Mishawaka 

78 

1 

21 

5 

TeS 

Sluncle Home Hospital 

Muncle 

G2 

4 

33 

4 

Tes 

Reid Memorial Hosp 

Richmond 

63 

4 

2G 

2 

TeS 

Ernrorth Hospital 

South Bond 

150 

4 

C3 

4 

Te3 

St Joseph s Hospital 

South Bend 

1^5 

1 

32 

6 

TeS 

St Anthony « Hospital 

Terre Haute 

170 

2 

47 

9 

Acs 

Union Hospital 

Terre Haute 

l7o 

4 

G7 

18 

TeS 

Good Samaritan Hosp 

Vincennes 

91 

4 

22 

5 

Tes 

Miner s Hospital 

IOWA 

Albla 

40 

2 

11 

1 

Tea 

Algona Ho pital 

Algona 

12 

1 

4 

2 

Ko 

Mercy Hospital 

Anamosa 

40 

4 

17 

5 

TeS 

Atlantic Hospital 

Atlantic 

30 

4 

13 

3 

Tea 

Burlington Prot Ho«p 

Burlington 

100 

4 

53 

11 

Tea 

Mercy Hospital 

Burlington 

50 

2 

18 

3 

Tea 

St Anthony « Hospital 

Carroll 

ICO 

2 

29 

15 

Tea 

Mercy Hospital 

Cedar Rapids 

200 

4 

62 

14 

Tea 

St Luke 6 Methodist 
Hospital 

Cedar Rapids 

175 

4 

54 

25 

Tea 

St Joseph Hospital 

Centerville 

50 

2 

0 

4 

Tea 

Cheroltee State Hosp^ 
Sioux Valley Hospital 

Cherokee 

Cherokee 

1 2o0 
J.) 

4 

9 

12 

3 

No 

Tea 

Clarinda State Hosp 

Clarinda 

1 200 

gr sell 

8 

4 

Ko 

Hospital 

Clinton 

100 

2 

24 

5 

Tea 

St Josephs Mercy 
Hospital 

Clinton 

GO 

2 

32 

7 

Tea 

Jennie Edmundson Me¬ 
morial Hospital 

Council Bluffs 

110 

4 

54 

17 

Tea 

Mercy Hospital 

Council Bluffs 

100 

2 

39 

11 

Tea 

St Josephs Mercy 
Hospital 

Cresco 

31 

2 

7 

2 

Tea 

Great Commun y Hosp 

Creston 

50 

4 

22 


Yea 

Mercy Hospital 

Davenport 

125 

2 

48 

10 

Tea 

St Lukes Hospital 

Davenport 

C3 

2 

35 

8 

Yea 

Bfoadiami Polk Coun 
ty Public Hospital 

Des Moines 

So 

4 

27 

2 

Tea 

Iowa Lutheran Hosp 

DCS Moines 

150 

4 

100 

24 

Tea 

Iowa Methodist Hosp 

Des Moines 

242 

4 

114 

44 

Tea 

Mercy Hospital 

Des Moines 

142 

2 

72 

22 

Tea 

Finley Hospital 

Duhuque 

100 

1 

33 

10 

Tea 

St Josephs Mercy 
Hospital 

Dubuque 

125 

2 

06 

15 

Tea 

Coleman Hospital 

Estherville 

CO 

4 

20 


Tea 

Jefferson County Hosp 

Fairfleld 

35 

2 

10 

3 

Tea 

St Josephs Mercy 
Hospital 

Ft Dodge 

112 

2 

44 

14 

Tes 

Grmnell Community 
Hospital 

Grinnell 

53 

4 

9 

2 

Tea 

Independence State 
Hospital 

Independence 

1 417 

gr 6Ch 

23 

2 

No 

Mercy Hospital 

Iowa City 

12j 

4 

43 

10 

Yes 

University Hospital 

Iowa City 

724 

4 

2Go 

60 

Tes 

W 0 Graham Prot 
estant Hospital 

Keokuk 

40 

2 

14 

1 

TeS 

St Joseph s Hospital 

Keokuk 

75 

2 

27 

10 

Tea 

Sacred Heart Hospital 

LeMars 

90 

2 

17 

5 

Tea 

Mmeral Springs Hos 
pital and Sanitarium 
Association 

Marengo 

15 

gr sch 

10 

3 

No 

Evangelical Deaconess 
Home & Hospital 

Marshalltown 

12u 

2 

29 

11 

Tea 

Mercy Hospital 

Marshalltown 

7j 

4 

20 

6 

Tes 

Park Hospital 

Mason City 

50 

4 

23 

7 

Yes 

St Josephs Mercy 
Hospital 

Mason City 

70 

2 

33 

11 

TeS 

Story Hospital 

Ma«on CIt 5 

13 

gr sch 

3 

2 

No 

John McDonald Hosp 

Monticello 

28 

2 

11 

5 

Tea 

Mt Pleasant State 
Hospital 

"RollOT'i-io TT/%ct»iI-o1 

Mt Pleasant 

Tlfn nntltio 

a-. 

gr sch 
o 

2j 

7 

3 

No 

T#»s 





Tears 



Ac 




High 


Grad 

cred 




School 


uates 

ited 




Re 

Enrol 

Lo'Jt 

by 

Hospital 

City 

Beds 

quired ment 

Tear 

State 

South East Kansas 







Hospital 

Coffey\ille 

20 

1 

9 

r, 

Acs 

Concordia Hospital 

Concordia 

40 

1 

10 

2 

Aes 

St Joseph s Hc^p 

Concordn 

75 

1 

22 

7 

Tes 

St Antbonj s Hosp 

Dodge City 

20 

2 

30 

1 

Acs 

St Lukes Hosp Cor 

2 Idorado 

0 

1 

9 

2 

Acs 

Ellsworth Hospital 
Newman Mcinotinl 

Lllsworth 

40 

4 

33 

4 

Tes 

County Hospital 

Emporia 

Go 

4 

33 

5 

Tes 

Ft Scott Hosp Cor 

rt Scott 

50 

4 

20 

8 

Tes 

Mercy Hospital 

rt Scott 

45 

1 

IG 

S 

Acs 

Betbesda Hospital 
Goodlnnd Methodist 

Gocssel 

SO 

1 


1 

Test 

Hospital 

Goodlond 

35 

1 

8 

1 

Vc* 

St Rose Hospital 

Great Bend 

50 

1 

30 

C 

Tci 

Halstead Hospital 

Halstead 

300 

1 

52 

12 

Acs 

Hays Protestant Ho«p 

Hays 

35 

4 

0 

3 

Acs 

Salem Home &. Hosp 

Hillsboro 

So 

1 

5 

3 

Aest 

Grace Methodist Hosp 
St Elizabeth s Mercy 

Hutchinson 

94 

4 

S3 

0 

Tes 

Hospital 

Hutchinson 

75 

1 

14 

o 

Acs 

Johnson Hosp Clinic 

Independence 

59 

1 

7 

1 

Acs 

West Side Hosp A sn 
Junction City Munici 

Independence 

Jo 

1 

11 


Te« 

cal Hospital 

Junction Clt^ 

oO 

1 

2 


Acs 

Bell Memorial Hospital 
Bethany Methodist 

Kans IS City 

120 

4 

42 


Acs 

Hospital 

Kansas City 

320 

4 

77 

18 

Tes 

Providence Ho««pital 

Kansas City 

C5 

1 

28 

5 

Acs 

St Margarets Ho«p 

Kansas City 

400 

gr sch 

IG 

6 

No 

Kingman Hospital 

Kingman 

32 

1 

5 


Acs 

Lamed Ho^ip Assn 
Haskell Institute Hos 

Lamed 

20 

1 

2 

1 

Tea 

pital School 

Lawrence 

51 

2 

S3 

15 

No 

Lawrence Hospital 

Lawrence 

30 

2 

o 

1 

Acs 

McConnell Hospital 

Lawrence 

25 

4 

0 

2 

YOs 

Cushing Hospital 

Leavennortli 

20 

1 

9 

2 

Ycs 

Lpworth Hospital 

Liberal 

50 

1 

33 


Yes 

Hoffman Mem Hosp 
Cbarlottle Swift Me 

Little River 

15 

4 

6 


Test 

morlal Hospital 

Manhattan 

20 

4 

13 

1 

Tes 

Park View Hosp Co 

Manliuttan 

30 

4 

0 

o 

Tes 

TPil«on County Hosp 

Neode'bn 

45 

1 

6 

2 

Tes 

Axtell Christian Hosp 
Bethel l^aconess Horae 

Newton 

50 

4 

2o 

2 

Aes 

and Hospital 

Newton 

45 

1 

21 

6 

Tes 

Norton Method t Ho«p 

Norton 

31 

1 

D 

3 

Tes 

Mercy Hospital 

C J Wood s Memorial 

Parsons 

60 




Aes 

Hospital 

Parsons 

35 




Tes 

Mt Carmel Hospital 

Pittsburg 

7o 

1 

22 

6 

Tes 

NiDDe«cah Hosp A«sd 

Pratt 

22 

4 

8 

1 

Tes 

Asbury Prot Hosp 

Salma 

27 

4 

3 

5 

Yes 

St Tohns Hospital 

Salina 

Co 

1 

17 


Yes 

Sterling Hosp Assn 

Sterling 

20 

1 

5 

1 

Tes 

Christ H Hospital 

Jane 0 Stormont 

Xopeka 

52 

1 

47 


Tes 

Hospital 

Nellie Johns Memorial 

lopeka 

48 

4 

29 

6 

Tes 

Hospital 

Topeka 

20 

4 

5 


No 

St Francis Hospital 

lopeka 

7o 

1 

36 

5 

Yes 

Kansas Snnit A Hosp 

Wichita 

CO 

4 

SI 

8 

Tes 

St Francis Hospital 

Wichita 

2*^0 

1 

76 

15 

Tes 

Wesley Hospital 

Wichita 

215 

4 

90 

2o 

Tes 

Wichita Hc^pital 

Wichita 

1J5 

1 

48 

8 

Tes 

St Mary s Hospital 

Winfield 

50 

1 

ID 

5 

Tes 


kfnjucky 





Bnpt Gen Hosp Inc 

Ashland 

66 

1 

22 

1 

Tes 

King s Dnugb rs Ho^p 

Ashland 

42 

1 

14 

2 

Tes 

Berea College Hosp 

t> ^ 1 1 ^ ^ fl'mnnn C',*,, 

Berea 

oO 

1 

36 

5 

Tes 
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Hospital 

"Win Mason Memorial 
Ho^ipitnl 

Owensboro City Ho«p 
Riverside Hospital 
PaJntsrllle Ho«p Co 
Mns«Ie Memorljil Ho‘5p 
PulnsKi Co Ho«p Inc 


Baptist Hospital 
Baton Rouge General 
Hospital Inc. 

Our Lady of the Lake 
Sanitarium 

Elizabeth Sullivan Me 
morlal Hospital 
St Patrick Sanitarium 
Riverside Sanit Inc 
St Francis Sanitarium 
Charity Hosp of La 
Flint Goodrich Hosp 
Hotel Bleu Hospital 
Mercy Hospital Sonlat 
Memorial 

>iew Orleans Hospital 
and Dispensary for 
Women and Children 
Presbyterian Hospital 
of New Orleans 
Southern Bapt Hosp 
louro Infirmary 
St Mary s Hospital 
Highland Sanit Inc 
North Louisiana Sanit 
1 L Schuraperfc Me¬ 
morial Sanitarium 
Shreveport Char Hosp 
iri State Sanitarium 


Angu«tn General Hosp 
Augu«fta State Hosp * 
Bangor State Hosp » 
Eastern Maine General 
Hospital 

Paine Private Ho'^pital 
Bath City Hospital 
Bradbury Mem Ho«p 
Waldo County Goner 0 l 
Hospital 

Trull Hospital Inc 
Webber Hospital 
Cnry Memorial Hosp 
Cnlins Hospital 
Plummer Mem Hosp 
Community Hospital 
Gardiner Gen Hosp 
Charles A Dean Hoep 

Aroo«tock Hospital 
Madignn Mem Ho«p 
Central Maine General 
Hospital 

St Mary s Gen Hosp 
Children s Hospital ^ 
Dr Leighton s Private 
Maternity Hospital 
Maine Eye & Ear In 
firmary 

Maine General Hosp 
Queen s Hospital 
St Barnabas Hc^pltal 
State Street Hospital 
Presque Isle General 
Hospital 

Knox County General 
Hospital 

Rumford Com Ho^p 
Kennebec \ alley Ho«p 
Flni City Hospital 
Sisters Ho‘?pital 
St Andrea e Ho pltnl 


Annapoli'* Emergency 
Hospital 

Bon Secours Ho p 
Church Home ^nd In 
firmary of the City 
of Baltimore 
Colonial Hospital 
Irauklin Square Hoep 
Hospital for Women 
of Maryland 
Johns Hopkins Ho^p 
Maryland Gen Ho p 
Mercy Ho'^pltol 
Protident Ho«pUol and 
Free Di pensnry ^ 


HOSPITAL SERVICE 


803 


Tears Ac- 




High 


Grad 

cred 



School 


nntes 

Red 



Ee- 

Enrol 

Last 

by 

City 

Bcd‘? 

quired ment 

Year State 

Murray 

72 

4 

44 

9 

Yes 

Owensboro 

310 

1 

24 

4 

kes 

Paducah 

300 

4 

25 

2 

Yes 

Palntsvlllc 

30 

4 

8 

3 

Yes 

Paris 

4S 

1 

33 

1 

Yes 

Somerset 

38 

gr «ch 

4 


No 

LODISI4NA 





Alexandria 

CO 

1 

2o 

5 

Yes 

Baton Rouge 

20 

4 

5 

1 

Yes 

Baton Rouge 

300 

4 

38 

10 

Yes 

Bognlusa 

06 

2 

32 

30 

Yes 

Lake Charles 

76 

2 

2a 

6 

Yes 

Monroe 

fji) 

2 

38 

1 

kes 

Monroe 

1^> 

4 

31 

5 

kes 

New Orleans 

1 SCO 

2 

327 

38 

kes 

New Orleans 

51 

2 

‘’S 

6 

Yes 

New Orleans 

209 

2 

342 

28 

Yes 

New Orleans 

64 

2 

o2 

1 

Yes 

New Orleans 

Sa 

gr sell 

14 

3 

No 

New Orleans 

100 

2 

3a 

5 

Yes 

New Orleans 

238 

4 

53 

New 

Yes 

New Orleans 

306 

2 

163 

2a 

Yes 

Patterson 

SO 

2 

21 

6 

Yes 

Shreveport 

85 

2 

4a 

13 

Yes 

Shreveport 

300 

4 

31 

4 

Yea 

Shreveport 

200 

4 

50 

14 

Yes 

Shreveport 

2a0 

4 

46 

11 

Yes 

Shreveport 

7o 

4 

17 

2 

Yes 

M4TNr 






Augusta 

100 

2 

^0 

3 

Yes 

Augusta 

1 200 

4 

31 


Yes 

Bangor 

780 

2 

21 

4 

Yes 

Bangor 

330 

4 

Cl 

13 

Yes 

Bangor 

22 

4 

0 

2 

kes 

Bath 

S 

2 

16 

5 

kes 

Belfast 

21 

4 

3 


Yes 

Belfast 

1$ 

4 

10 

4 

Yes 

Biddeford 

40 

2 

17 

1 

Yes 

Blddeford 

50 

2 

13 

1 

kes 

Caribou 

44 

2 

32 

New 

kes 

Calais 

53 

2 

27 

6 

Yes 

Dexte? 

20 

4 

31 

3 

Yes 

Ft Fairfield 

20 

4 

S 

1 

No 

Gardiner 

23 

2 

5 

2 

Yes 

GreenviUe 

23 

2 

4 

1 

kes 

Junction 






HouUon 

35 

2 

21 

2 

Yes 

Houlton 

60 

2 

17 

5 

Yes 

Lewi«ton 

310 

2 

42 

11 

kes 

Lewiston 

110 

2 

32 

14 

Tes 

Portland 

70 

2 

26 

5 

kes 

Portland 

14 

4 

6 

4 

No 

Portland 

90 

2 

60 

17 

kes 

Portland 

360 

4 

52 

21 

kes 

Portland 

60 

2 

6 

1 

Tes 

Portland 

7a 

4 

4 > 

10 

Tes 

Portland 

60 

o 

32 

9 

Yes 

Presque Isle 

50 

2 

19 

5 

Tes 

Rockland 

SS 

2 

16 

4 

Tes 

Rumford 

84 

2 

IG 


Yes 

Skowhegan 

30 

4 

8 

2 

Yes 

Waterville 

20 

2 

6 

1 

kes 

Watcrviile 

100 

2 

33 

3 

kes 

Wc t Boothbay 

17 

2 

6 


No 

Harbor 






MkRYLAND 





Annapolis 

42 

4 

11 

2 

kes 

Baltimore 

67 

4 

5 

13 

kes 

Baltimore 

lo7 

4 

72 

n 

1 cs 

Baltimore 

78 

3 

U 

8 

kes 

Baltimore 

110 

4 

2a 

5 

Ye 

Baltimore 

100 

4 

63 

13 

Yes 

Baltimore 

7-3 

4 

219 

69 

Yes 

Baltimore 

3 ^ 

4 

70 

IS 

kes 

Baltimore 

Zw 

4 

ICa 

2i> 

Yes 

Baltimore 

2a 

4 

10 


Tes 


Hospital 

Sinai Ho«:pItal of Bal 
timore 

South Baltimore Gen 
era] Hospital 
St Aeges Hospital 
St Joseph s Hospital 
llnion Memorial Hosp 
University of Mary 
land Hospital 
West Baltimore Gen 
eral Hospital 
Cambridge Maryland 
Hospital 

Edward W McCready 
Memorial Hospital 
CrownsviIleState Ho'^p * 
Allegany Hospital of 
the Sisters of Charity 
West Maryland Hosp 
Easton Emerg Hosp 
Union Ho’rpltal of Cecil 
County Inc 
Frederick City Ho«p 
Washington Co Hosp 
Peninsular Gen Hosp 
Marylond Tuberculosis 
Sanatorium 
Springfield State Hosp 
Hospital for Consnmp 
tlves of Maryland ^ 
Sheppard and Enoch 
Prntt HospitaP 


Ring Sanatorium and 
Hospital Inc® 

S y m m e B Arlington 
Hospital 

Dr Toung’s Hospital 
Sturdy Memonnl Hosp 
McLean HospitaP 
Beverly Hosp Cor 
Bay State Hosp Inc 
Beth Israel Hospito] 
Boston City Hospital 
Boston Lying in Hosp ® 
Boston State Hosp ® 
Onrney Hospital 
Children 8 Hospital ® 
Codman Square Ho«p 
Emerson Hosp Inc 
Faulkner Hospital 
Fenway Hospital 
Forsyth Dental Infirm 
ory for Children ® 
Harley Private Hos 
pitnl Inc 

Hart Private Hosp 
Mos«f General Hosp 
Mns« Borneo Ho^p 
Mass Women s Hosp 
Now England Boptlst 
Hospital 

New England Deacone«s 
Hospital 

New England Hospital 
for Women and 
Children 

Peter Bent Brigham 
Hospital 

St Elizabeth s Hosp 
St Margaret s Hosp 
St Mary s Infant 
Asylum and Lying in 
Hospital 

Talltha CumI Mat 
Home and Hospital 
Brockton Hosp Co 
Goddard Hospital Inc 
Cambridge City Hosp 
Cambridge Hospital 
Cliarle«gate Hospital 
Chester Hospital Inc 
Chelsea Mem Ho‘»p 
OlIntoQ Hosp As n 
Danvers State Ho^p» 
Crary Clinic Hospital 
Everett Cottage Hosp 
Fall River Gen Hosp 
Truccdnle Hosp Inc 
Union Hospital 
Burbank Hospital 
Forest Hills Hospital 
Inc 

Framingham Hospital 
Union Avenue Ho pltal 
Inc 

Addison Gilbert Ho p 
Franklin County Public 
Hospital 




Years 



Ac- 



High 


Grad 

cred 



School 


uates 

Ited 



Re¬ 

Enrol 

Last 

by 

City 

Bed« 

quired 

ment 

Year 

State 

Baltimore 

275 

2 

67 

30 

kes 

Baltimore 

60 

4 

2a 

6 

kes 

Baltimore 

185 

1 

52 

15 

Yes 

Baltimore 

2a0 

4 

60 

11 

kes 

Baltimore 

149 

4 

72 

32 

Yes 

Baltimore 

2a0 

4 

87 

17 

Yes 

Baltimore 

165 

4 

26 

3 

Yes 

Cambridge 

(0 

4 

20 

4 

Yes 

Crisfleld 

34 

gr sch 

13 

o 

kes 

CrownsvlUe 

700 

1 

5 


Yes 

Cumberland 

100 

4 

36 

9 

Yes 

Cumberland 

75 

4 

SO 

7 

kes 

Easton 

60 

4 

19 

3 

Yes 

Elkton 

46 

4 

14 

3 

kes 

Frederick 

60 

4 

16 

6 

Yes 

Hagerstown 

106 

4 

18 

33 

Yes 

Salisbury 

04 

4 

S3 

6 

Yes 

State Snnator 

442 

4 

28 

9 

No 

Sykesville 

3 850 

gr sch 

1C 

13 

No 

Townson 

130 

gr sch 

10 

2 

No 

Townson 

365 

4 

7 

C 

YlS 

MASSACHUSrai'S 





Arlington 

60 

4 

31 

13 

No 

Arlington 

41 

1 

27 

8 

Tes 

Arlington 

15 




No 

Attleboro 

54 

1 

21 

9 

Tes 

Belmont 

230 

1 

304 

23 

Tes 

Beverly 

300 

2 

41 

0 

Yes 

Boston 

21 

2 

11 

10 

No 

Boston 

oO 

4 

44 

2 

Yes 

Boston 

SOC 

2 

120 

36 

kes 

Boston 

100 

4 


211 

No 


Boston 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston 


Boston 

Boston 

Boston 

Boston 


21‘’0 

200 

277 

20 

GO 

54 

55 

12 

62 

60 

42o 

534 

35 


Boston 

Boston 

Brockton 

Brockton 

Cambridge 

Cambridge 

Cambridge 

Cambridge 

Chel ea 

Clinton 

Danvers 

Dartmouth 

Everett 

Fall River 

Fall River 

Fall River 

Fitchburg 

Forest Hills 
Framingham 

Framingham 

Gloucester 

Greenfield 


233 

200 

SO 


luO 


35 

127 

6a 

134 
325 

8a 

60 

60 

65 

1775 

2o 

40 

32G 

88 

350 

135 

32j 

60 

Co 

60 

CO 


SS 

307 

23 

60 

23 

43 

02 

24 
2C2 
123 

30 

67 

342 


32 


321 

3SS 


12 

32 

11 

14 

7 


45 

33 

4 


SO 

24 


c 

3 

4G 

9 

3a 

7 

SG 

13 

105 

27 

47 

32 

35 

7 

2a 

12 

20 

4 

18 

4 

11 

3 

16 

o 

40 

11 

44 

33 

69 

18 

3S 

9 

39 

7 

29 

6 

23 

4 

23 

7 

20 

0 


No 

kes 

Yes 

No 

Yes 

Yes 

Yes 


63 No 


Yes 

Yes 

Yes 

Yes 

Yes 


8 Yes 
39 Yes 


Yes 

Yes 

Yes 

Yes 


No 

No 

Yes 

Ics 

Yes 

kes 

kes 

Yes 

kes 

Yes 

Yes 

No 

No 

kes 

Yes 

Yes 

Yes 

Yes 

kes 

kes 

kes 

Yes 
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Years 



Ac 




High 


Grad 

cred 




School 


untes 

ited 

Hospital 



Re- 

Enrol 

Last 

by 

City 

Beds 

quired ment 

rear State 

Jo«cpli s Hospital 

Mi«hnwnka 

7S 

1 

21 

5 

Yes 

Muncle Home Ho'pitnl 

Muncle 

G2 

4 

S3 

4 

Yes 

Rcid ilemonnl Ho^p 

Klcbmond 

C3 

4 

26 

2 

Yes 

EpTvorth Hc^pital 

South Bend 

1>0 

4 

C3 

4 

Yes 

St Joseph 6 Ho«:pital 

South Bend 

l‘>-5 

1 

32 

6 

Yes 

St Anthony « Ho pital 

Terre Haute 

170 

2 

47 

9 

Yes 

Union Hospital 

Terre Haute 

17a 

4 

C7 

38 

Yes 

Good Samaritan Hoap 

Vincennes 

01 

4 

22 

5 

Yes 


IOWA 






Miner s Hospital 

Albla 

40 

2 

11 

1 

Yes 

Algona Ho*:pital 

Algona 

12 

1 

4 

2 

Iso 

Mercy Hospital 

Anamosa 

40 

4 

17 

5 

Yes 

Atlantic Hospital 

Atlantic 

SO 

4 

IS 

3 

Yes 

Burlington Prot Ho^p 

Burlington 

100 

4 

53 

11 

Yes 

Mercy Hospital 

Burlington 

50 

2 

IS 

3 

Yes 

St Anthony s Hc^pital 

Carroll 

3f*0 

2 

29 

15 

Yes 

Mercy Hospital 

St LuLe s Methodist 

Cedar Rapids 

200 

4 

62 

14 

Yes 

Ho'jpital 

Cedar Rapids 

175 

4 

54 

25 

Yes 

St Joseph Hospital 

Centerville 

50 

2 

9 

4 

Yes 

Cherokee State Ho«p ^ 

Cherokee 

ISiO 


9 


Ko 

Sioux \ alley Hospital 

Cherokee 

o 1 

4 

12 

3 

Yes 

Clarindn State Ho^p 
Jane Lamb Memorial 

Clarinda 

1 DOO 

gr «ch 

6 

4 

Ko 

Hospital 

St Jo«eph s Mercy 

Clinton 

100 

2 

24 

5 

Yea 

Hospital 

Jennie Edmund^on Me 

Clinton 

GO 

2 

32 

7 

Yes 

mortal Hospital 

Council Bluffs 

no 

4 

54 

37 

Yes 

Mercy Hospital 

St Joseph s Mercy 

Council Bluffs 

100 

2 

39 

11 

Yes 

Hospital 

Cre^co 

SI 

2 

7 

2 

Yes 

Great Commun y Ho«p 

Creston 

50 

4 

22 


Yes 

Mercy Ho«pltal 

Davenport 

125 

o 

4S 

10 

Yes 

St Lukes Hospital 
Broadlaini Polk Coun 

Davenport 

G3 

2 

35 

8 

Yes 

ty Public Hospital 

DCS Jlofnes 

So 

4 

27 

2 

Yes 

lo^rn Lutheran Hosp 

DCS Moines 

150 

4 

100 

24 

Yes 

loTra Methodist Hosp 

Des Moines 

242 

4 

114 

44 

Yes 

Mercy Hospital 

Des Moine« 

142 

2 

72 

22 

Yes 

Pinley Hospital 

St Josephs Mercy 

Dubuque 

100 

1 

3S 

10 

Yes 

Hospital 

Dubuque 

125 

2 

06 

15 

Yes 

Coleman Hospital 

E^therrille 

CO 

4 

20 


Yes 

JclTer«on County Ho«p 
St Josephs Mercy 

Fairfield 

35 

2 

10 

3 

Yes 

Hospital 

Grinnell Community 

rt Dodge 

112 

2 

44 

14 

Yes 

Hospital 

Independence State 

Grinnell 

53 

4 

9 

2 

Yes 

Hocpital 

Independence 

1417 

gr 6cb 

23 

2 

Ko 

Mercy Hospital 

Iowa City 

ro 

4 

43 

30 

Yes 

Lnirersity Ho^iltal 
■W C Graham Prot 

Iowa City 

724 

4 

2Go 

CO 

Yes 

estnnt Hospital 

Keokuk 

40 

2 

14 

1 

Yes 

St Joseph 6 Hospital 

Keokuk 

75 

2 

27 

10 

Yes 

Sacred Heart Hospital 
Mineral Springs Hos 

Le Mars 

90 

2 

17 

6 

Yes 

pital and Sanitarium 
Association 

Marengo 

IS 

gr ^ch 

10 

3 

Ko 

Evangelical Deacone«s 






Yes 

Home A, Hospital 

Marshalltown 

12o 

2 

29 

31 

Mercy Hospital 

Marshalitotra 

7o 

4 

20 

6 

Yes 

Pork Hospital 

St Josephs Mercy 

Mason City 

60 

4 

23 

7 

Yes 

Ho'pital 

Ma«OD City 

70 

o 

SS 

11 

Yes 

Story Hospital 

Mason City 

13 

gr Ech 

3 

2 

Ko 

John McDonald Ho«p 
Mt Pleasant State 

MonticeJlo 

2S 

2 

11 

5 

Yes 

Hospital 

Mt Pleasant 

1^00 

gr «ch 

23 

3 

Ko 

Bellevue Hospital 
Benjamin Hcr^hey Me¬ 

Muscatine. 

So 

o 

7 

4 

Yes 

morial Hospital 

Muscatine 

50 

2 

35 

4 

Yes 

Mahaska Hocpital 

O-^kaloosa 

25 

o 

21 

6 

Yes 

Mercy Hospital 

O^kaloo^a 

40 

2 

15 

2 

Yes 

Ottumwa Hospital 

Ottumwa 

C3 

4 

28 

6 

Yes 

^t Joseph Hospital 
Henry and Catherine 

Ottumwa 

100 

2 

29 

10 

Yes 

Hand Hospital 

Shenandoah 

23 

1 

6 


Ko 

Lutheran Hospital 

Sjoux City 

So 

2 

40 

4 

Yes 

Methodist Hospital 

Sioux City 

130 

4 

5S 

30 

Yes 

Sioux City Mat Ho'^p 
St Jo«^phMercy 

Sioux City 

24 

2 

13 

8 

Ko 

Hospital 

Sioux City 

22o 

2 

S8 

14 

Yes 

St Mneent's Hospital 
Tra«bIngton County 

Sioux City 

12j 

o 

3S 

9 

Yes 

Hospital 

Washington 

SO 

4 

10 

3 

Yes 

Allen Memorial Ho^p 
Synodical Presbyterian 

Waterloo 

91 

•» 

21 


Yes 

Hospital 

St Joseph c Mercy 

Waterloo 

50 


21 

7 

Yes 

Hospital 

WaverJy 

SO 

0 

23 

2 

Yes 


KA^S\S 





Mercy Hospital 

R G Potter on Memo 

Arkansas City 

40 

1 

11 

3 

les 

Test 

rial Ho'^pltal 

Belleville 

ft 

4 

10 


Bonner Springs Sanlt 

Bonner Springs 

2j 

4 

3 

3 

\o 

Jobn*^on Hospital 

Chanute 

30 

4 

19 

4 

Yes 


Tcnrs M 

High Grnd crcd 

Scliool uates Ucd 
lie rnrol Last b> 

Ho'fpJtal Cltr Beds quJred ment Tear State 


South East Kansas 


Hospital 

CoffejMlle 

26 

3 

9 

5 

kes 

Concordia Hospital 

Concord! i 

40 

1 

10 

•> 

Yes 

fst Josephs Bo«p 

Concordia 

7j 

1 

2Z 

7 

Ye« 

bt Anthony s Hosp 

Dodge City 

20 

2 

IG 

1 

kes 

St Lukes Hosp Cor 

1 Jdorado 

0 

3 

0 

2 

kes 

Ellsworth Hospital 
Kewman Meinortal 

Lllswortli 

40 

4 

33 

4 

Tes 

County Hospital 

Emporia 

< j 

4 

S- 

5 

Tes 

Ft Scott Ho«p Cor 

rt Scott 

50 

4 

20 

8 

Tes 

Mercy Hospital 

rt Scott 

h5 

1 

16 

0 

kes 

Betbesda Hospital 
Goodiand Methodl«t 

Gocssel 

00 

1 


3 

Tc’t 

Hospital 

Goodiand 

35 

1 

8 

1 

Tes 

St Rose Hospital 

Great Bend 

oO 

1 

1G 

fi 

Tes 

Halstead Hospital 

Halstead 

300 

3 

52 

12 

kes 

Hays Protestant Ho'^p 

Hays 

3j 

4 

') 

3 

Tes 

Salem Home & Hosp 

HjII'sboro 

o.f 

1 

5 

3 

ke«f 

Grace Methodist Ho«p 
bt Ehxabeth s Merej 

Hutchinson 

iU 

4 

03 

9 

Tes 

Hospital 

Hutchinson 

7t 

1 

14 

2 

kc» 

Johnson Hosp Clinic 

Independence 

50 

1 

7 

1 

kes 

West bide Ho«p A«sti 
J unction City MunicI 

Independence 

0, 

1 

11 


Tes 

cal Hospital 

Tunction Cilj 

SO 

1 

2 


kes 

Beil Wemoriai Hospitni 
Bethany Methodist 

Kansas Citi 

320 

4 

42 

7 

kes 

Hospital 

Kansas City 

320 

4 

77 

38 

Tes 

Providence Ho^-pltal 

Kjosos CJtj 

C5 

3 

23 

5 

kes 

St Margaret s Ho«p 

Kansas Citj 

400 

gr sch 

16 

6 

No 

Kingman Hospital 

Kingman 

32 

1 



kfS 

Lamed Hosp A«sd 
H askell Institute Hos 

Lamed 

20 

1 

2 

1 

Tes 

pital School 

Lawrence 

54 

2 

33 

35 

No 

Lawrence Hospital 

Lawrence 

30 

2 

2 

1 

kes 

McConnell Hospital 

Lawrence 

25 

4 

6 

2 

kCfe 

Cushing Hospital 

Leal enuorth 

20 

1 

9 

2 

Tes 

1 pwortb Hospital 

Liberal 

50 

3 

13 


Tc^ 

Hoffman Mem Hosp 
Clnrlottle Swift Me 

Little River 

la 

4 

6 


Ye«f 

mortal Hospital 

Monlnttnn 

20 

4 

33 

1 

Tes 

Park View Ho=p Co 

Maniijttan 

30 

4 

6 

2 

Tes 

WiBoD County Hosp 

Ncodesbn 

45 

1 

5 

2 

Tes 

Axtell Cbnstlon Hosp 
Bethel Deaconess Home 

Newton 

50 

4 

2j 

2 

kes 

and Hospital 

Newton 

45 

1 

21 

6 

Tes 

Norton Method t Ho«p 

Norton 

31 

1 

9 

3 

Tes 

Mercy Hospital 

C 1 Woods Memorial 

Parsons 

50 




Tes 

Hospital 

Parsons 

15 




Tes 

Mt Carmel Hospital 

Pittsburg 

7o 

3 

22 

R 

Tes 

Kinnc'cah Hosp A«sii 

Pratt 

22 

4 

8 

1 

kes 

A«bary Prot Hosp 

Salica 

27 

i 

35 

5 

Yes 

St John s Hospital 

Sahna 

Cs 

1 

17 


Tes 

Sterling Hosp Assn 

Sterling 

20 

1 


3 

Tes 

Christa Ho‘:p{toI 

Jane 0 Stormont 

lopekn 

52 

1 

47 


Tes 

Hospital 

Kellie Johns Memorial 

lopeka 

48 

4 

29 

6 

Tes 

Hospital 

Topeka 

20 

4 

5 


No 

St Francis Hospital 

lopekn 

7o 

1 

26 

5 

kes 

Kansas Snnit A Ho<q> 

Wichita 

GO 

4 

31 

8 

Tes 

St lYancls Hospital 

Wichita 

2i0 

1 

76 

15 

Yes 

Weele} Hospital 

Wichita 

215 

4 

no 

2” 

Yes 

Wichita Hospital 

Wichita 

135 

1 

43 

~8 

Yes 

St Marys Hospital 

Winfield 

50 

1 

30 

5 

Tes 


KI»>iUCKV 





Bnpt Gen Ho^p Inc 

Ashland 

66 

3 

22 

1 

Tes 

King s Dnugb rs Ho«p 

Ashland 

42 

1 

14 

2 

Tes 

Berea College Hosp 
Bowling Green City 

Berea 

oO 

3 

15 

5 

Tes 

Hospital 

Bowling Creen 

47 




kes 

Booth Memorial Ho'sp 

Covington 

100 

1 

29 

'' 

Tes 

St Elizabeth a Hosp 

Covington 

oOO ; 

gr sch 

17 

2 

No 

Harrison Mem Hosp 

OjTJthlaD'j 

4Q 

2 

9 

2 

kes 

Speer s Memorial Hovp 

Dayton 

m 

1 

24 

8 

Tes 

Southern Ky Sanot 

Franklin 

50 

I 

9 

3 

Tes 

Hender'ion Hosp Inc 

Henderson 

2j 

1 

C 


kes 

Moseley Hospital Inc 
Jennie Stuart Memorial 

Hondcr'on 

25 

3 

10 

2 

kes 

Hospital 

Hopklns\illc 

27 

3 

33 

4 

kes 

Elizabeths Hospital 

Lebanon 

36 

4 

4 


kes 

Good Samaritan Hosp 

Lexington 

32,* 

2 

42 

32 

kes 

Jewish Hospital 

John K Norton Memo 

Louisville 

54 

3 

24 

6 


rial Infirmary 

Louisville 

300 

0 

30 

30 

Tes 

Kentucky Bapt Hosp 

Louisville 

350 

4 

4S 


Tes 

Louisville City Hosp 
Methodist Fpfscopnl 

Louisville 

400 

2 

7o 

14 

kes 

Deaconess Hosp 

Loulevilic 

70 

3 

37 

5 

kes 

Red 010*^5 Hospital 

Louisville 

40 

1 

31 

4 

kC5 

St Anthony s Ho«ipitaI 

Louisville 

200 

2 

OO 

4 

kes 

St Joseph 5 Infirmary 
SS Mary and Elizabeth 

Louisville 

100 

i 

55 

14 

kes 

Hospital 

William H Eraricb 

Loulsv ille 

315 

3 

40 

30 

Tes 

Hospital 

Louisville 

34 

3 

0 

2 

No 

Mayfield Hospital Inc. 
Brosbeer Bruinmett 

Mayfield 

30 

3 

32 

2 

kes 

Hospital 

Middle boro 

50 

1 

9 

2 

kc? 
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Ho«pUal 

City 

Bcd« 

Years 

High 

School 

Re¬ 

quired 

Enrol 

ment 

A(N 

Grad cred 
uates ited 
Last by 
Year State 

"Wm Mason MemoiJal 
Hospital 

Murray 

72 

4 

44 

0 

Yes 

Owensboro City Ho'p 

Owensboro 

110 

1 

24 

4 

Yes 

Riverside Hospftn! 

Paducah 

100 

i 

25 

2 

Yes 

Pnintsville Ho«p Co 

PflJntsvlIle 

SO 

4 

S 

1 

Yes 

Mns«ie Mcmorliil Hosp 

Paris 

iS 

1 

13 

1 

Yes 

Pulaski Co Hosp Ine 

Somerset 

IS 

gr eh 

4 


No 

Baptist Hospital 

LOUISIANA 

Alexandria 60 

1 

2o 

5 

Yes 

Baton Rouge General 
Hospital Inc 

Baton Rouge 

20 

4 

S 

1 

Yes 

Our Lady of the Lake 
SanltaTium 

Baton Rouge 

100 

4 

30 

10 

Yes 

Elizabeth Sullivan Me 
morlnl Hospital 

Bognlusa 

08 

2 

32 

10 

Yes 

St Patrick Sanitarium 

Lake Charles 

75 

2 

2o 

6 

Yes 

Riverside Sanft Inc 

Monroe 


2 

18 

1 

Yes 

St Francis Sanitarium 

Monroe 

12o 

4 

31 

6 

Yes 

Charity Hosp of La 

New Orleans 

1 SCO 

2 

327 

38 

Tea 

Flint Goodrich Hosp 

New Orleans 

51 

2 

'’S 

6 

Yea 

Hotel Bieu Hospital 

New Orleans 

260 

2 

142 

28 

Yes 

Mercy Hospital Soniat 
Memorial 

New Orleans 

&4 

2 

o2 

1 

Yes 

Now Orleans Hospital 
and Di'jpensary for 
Women and Children 

New Orleans 

3j 

gr *!ch 

14 

3 

No 

Presbyterian Hospital 
of New Orleans 

New Orlenn': 

100 

2 

3j 

5 

Yes 

Southern Bapt Hosp 

New Orleans 

218 

4 

fiS 

New 

Yes 

aouro Infirmary 

New Orleans 

366 

2 

363 

2a 

Yes 

St Mary s Hospital 

Patterson 

30 

2 

21 

C 

Yes 

Highland Sanlt Inc 

Shreveport 

£5 

2 

45 

13 

Yes 

North Louisiana Sanlt 

Shreveport 

100 

4 

31 

4 

Yes 

1 h Sehumpert Me- 
morlal Sanitarium 

Shreveport 

200 

4 

50 

14 

Yes 

Shreveport Char Hosp 

Shreveport 

2d0 

4 

4C 

11 

Yes 

I ri State Sanitarium 

Shreveport 

7o 

4 

17 

2 

Yes 


MAINr 


Augu'tn General Ho«p 

Augusta 

ino 

2 

‘>0 

3 

Yes 

Augusta State Hosp* 

Augusta 

1 200 

4 

11 


YC8 

Bangor State Hosp * 
Laetera Maine General 

Bangor 

TSO 

2 

21 

4 

Yes 

Hospital 

Bangor 

130 

4 

G1 

13 

Yes 

Paine Prlvato Hospital 

Bangor 

22 

4 

0 

2 

Yes 

Bath City Hospital 

Bath 

50 

2 

36 

6 

Yes 

Bradbury Mem Hosp 
Waldo County General 

Belfast 

21 

4 

3 


Yes 

Hospital 

Belfast 

18 

4 

10 

4 

Yes 

Trull Hospital Inc 

Biddeford 

40 

2 

17 

1 

Yes 

Webber Hospital 

Biddeford 

60 

2 

33 

1 

Yes 

Gary Memorial Hosp 

Caribou 

44 

2 

12 

New 

Yes 

Onllns Hospital 

Calais 

62 

2 

27 

8 

Yes 

Plummer Mem Hosp 

Bexte? 

20 

4 

11 

3 

Yes 

Community Hospital 

Ft Fairfield 

20 

4 

8 

1 

No 

Gardiner Gen Hosp 

Gardiner 

23 

2 

5 

2 

Yes 

Charles A Dean Hosp 

Greenville 

Junction 

23 

2 

4 

3 

Yes 

Aroostoclc Hospital 

Houlton 

35 

2 

21 

2 

Yes 

Madlgan Mem Hosp 
Central Maine General 

Houlton 

60 

2 

17 

5 

Yes 

Hospital 

Lewiston 

110 

o 

42 

31 

Yes 

St Mary 6 Gen Hosp 

Lewiston 

BO 

2 

32 

14 

Yes 

Children s Ho pital * 

Dr Leighton s Private 

Portland 

70 

2 

28 

5 

Yes 

Maternity Hospital 
Maine Eye A Lar In 

Portland 

14 

4 

G 

4 

No 

flrmnry 

Portland 

00 

2 

60 

37 

Yes 

Maine General Hosp 

Portland 

100 

4 

62 

21 

Yes 

Queen s Hospital 

Portland 

60 

2 

6 

1 

Yes 

St Barnabas Hospital 

Portland 

7o 

4 

4) 

10 

Yes 

State Street Hospital 
Presque Isle General 

Portland 

50 

2 

32 

0 

Yes 

Hospital 

Knox County General 

Presque Isle 

50 

2 

30 

B 

Yes 

Ho pUal 

Rockland 

3S 

2 

15 

4 

Yes 

Rumford Com Hosp 

Rumford 

84 

2 

36 


Yes 

Kennebec Y alley Hosp 

Skowhegnn 

SO 

4 

8 

2 

Yes 

Klni City Hospital 

Watervllle 

20 

2 

6 

1 

Ics 

Sisters Hospital 

Watcrvllle 

300 

2 

33 

S 

Ics 

St Andrew a Ho pital 

Annapolis Emergency 

We-t Boothbay 17 
Harbor 

MARYLAND 

2 

5 


No 

Ho pital 

Annapolis 

42 

4 

31 

2 

Tes 

Bon Sceours Ho p 
Church Home nud In 
firmnry of Iht City 

Baltimore 

67 

4 

5 

33 

\c< 

of Baltimore 

Baltimore 

lo7 

4 

72 

37 

1 cs 

Colonial Ho pital 

Baltimore 

7S 

1 

34 

8 

Yes 

rtanklln Square Hosp 
Hospital for Women 

BaUlmore 

330 

4 

Z> 

5 

Yea 

of Maryland 

Baltimore 

iro 

4 

03 

33 

Ye 

Johns Hopkins Ho p 

Baltimore 

7J3 

4 

210 

60 

Tes 

Maryland Gen Bo p 

Baltimore 

lOS 

4 

70 

36 

les 

Mercy Hospital 
Provident Hospital and 

Baltimore 

2>k> 

4 

lOj 

28 

Yes 

rreo Bl pcDsnry * 

Baltimore 

So 

4 

30 


Ye« 


Hospital 

City 

Beds 

Tears 

High 

School 

Ee- Enrol 
quired ment 

Grad 

uates 

Last 

Year 

Ae- 

cred 

Ited 

by 

State 

Sinai Hospital of Bnl 
timore 

Baltlraore 

2,0 

2 

67 

30 

Yes 

South Baltimore Gen 
cral Hospital 

Baltimore 

GO 

4 

2a 

6 

Tes 

St Anges Hospital 

Baltimore 

3 So 

1 

52 

35 

Yes 

St Joseph s Hospital 

Baltimore 

2o0 

4 

60 

31 

\cs 

Union Menoonal Hosp 

Baltimore 

349 

4 

72 

32 

Yes 

University of Mary 
land Hospital 

Baltimore 

2j0 

i 

S7 

37 

Yes 

West Baltimore Gen 
ernl Hospital 

Baltimore 

3Co 

i 

26 

3 

lea 

Cambridge Maryland 
Hospital 

Cambridge 

75 

4 

20 

4 

Yes 

Edward W McCready 
Memorial Ho'spital 

Crlsfield 

oi 

gr sch 

33 

2 

les 

CrownsvlUeState Hosp ‘ 

> Crownsville 

700 

1 

5 


Yes 

Allegany Hospital of 
the Sisters of Chanty 

Cumberland 

100 

4 

SO 

9 

Ics 

West Maryland Hosp 

Cumberland 

75 

4 

30 

7 

Yes 

Easton Emerg Hosp 

Easton 

60 

4 

19 

3 

Yes 

Union Hospital of Cecil 
County Ine 

Elkton 

45 

4 

34 

3 

Yes 

Frederick City Hosp 

Frederick 

SO 

4 

36 

6 

Yes 

Washington Co Ho'^p 

Hagerstown 

106 

4 

38 

13 

Tes 

Peninsular Gen Hosp 

Salisbury 

94 

4 

33 

6 

Tes 

Maryland Tuberculosis 
Sanatorium 

State Sanator 

442 

4 

28 

9 

No 

Springfield State Hosp 

Sykesville 

3 830 

gr ‘seh 

36 

33 

No 

Hospital for Consurap 
lives of Maryland * 

Townoon 

330 

gr 'sch 

30 

2 

No 

Sheppard and Enoch 
Pratt Hospital * 

Town^on 

15o 

4 

7 

G 

Yts 

Ring Sanatorium ond 
Hospital Inc * 

MASSACHUSril'S 

Arlington 60 

4 

31 

13 

No 

S y m m e 9 Arlington 
Hospital 

Arlington 

41 

1 

27 

8 

Yes 

Dr Young^s Hospital 
Sturdy Memorial Hosp 

Arlington 

Attleboro 

35 

64 

1 

21 

9 

No 

Yes 

McLean Hospital * 

Belmont 

230 

3 

104 

23 

Yes 

Beverly Hosp Cor 

Beverly 

100 

2 

41 

9 

Yes 

Bay State Hosp Inc 

Boston 

21 

2 

31 

30 

No 

Beth Israel Hospital 

Boston 

oO 

4 

44 

2 

Tea 

Boston City Hospital 

Boston 

806 

2 

120 

3o 

Yea 

Boston Lying in Hosp * 

Boston 

300 

4 


211 

No 

Boston State Hosp * 
Carney Hospital 

Boston 

Boston 

21’0 

200 

1 

4 

88 

32 

No 

Tea 

Childrens Hospitol® 

Boston 

277 

4 

307 

32 

Yes 

CodmoD Squore Hosp 
Emerson Hosp Ine 

Boston 

Boston 

20 

GO 

2 

21 

31 

No 

Yes 

Faulkner Hospital 

Boston 

54 

2 

60 

34 

Yes 

Fenway Hospital 

Boston 

38 

3 

21 

7 

Yes 

Forsyth Pental Infirm 
ary for Children ® 

Boston 

12 

4 

41 

03 

No 

Harley Private Hos 
pitnl Inc 

Boston 

62 

1 

‘’S 

7 

Yes 

Kart Private Hosp 

Boston 

50 

1 

*>1 

2 

Yes 

Mass General Hosp 

Boston 

42j 

4 

202 

45 

Yes 

Mass Homeo Hosp 

Boston 

634 

4 

121 

33 

Yes 

Ma«8 Women s Hosp 

Boston 

3^ 

2 

30 

4 

Yes 

New England Baptist 
Hospital 

Boston 

100 

3 

67 

8 

Tea 

New England Penconesa 
Hospital 

Boston 

376 

4 

342 

39 

Yes 

New England Hospital 
for Women and 
Children 

Boston 

35G 

1 

82 

7 

Yes 

Peter Bent Brigham 
Hospital 

Boston 

233 

4 

121 

30 

Yes 

St niznbeth b Hosp 

Boston 

200 

2 

I3S 

24 

Tes 

St Margaret s Hosp 

St Mary s Infant 
Asylum and Lying In 
Ho pital 

TalUha CumI Mat 
Home and Hospital 

Boston 

Boston 

Boston 

30 

350 

15 

2 

C 

3 

Tes 

No 

No 

Brockton Ho«p Co 

Brockton 

127 

1 

46 

9 

Yes 

Goddard Hospital Inc 

Brockton 

Oo 

2 

3o 

7 

Yes 

Cnnibridge City Hosp 

Cambridge 

334 

3 

36 

33 

Yea 

Cfimbridgo Hospital 

Cambndge 

12o 

I 

lOo 

27 

Yes 

Cliarle«gatc Ho pital 

Cambridge 

So 

2 

47 

12 

Yes 

Chester Hospital Inc 

Cambridge 

50 

2 

15 

7 

Yes 

Chelsea Mom Hoep 

Chel=ea 

60 

3 

25 

12 

Tes 

Clinton Hosp A«sn 

Clinton 

6o 

3 

29 

4 

Yes 

Danvers State Hosp * 

Danvers 

3 775 

3 

38 

4 

Yes 

Crary Ciinfe Hospital 

Dartmouth 

2o 

1 

31 

3 

No 

Everett Cottage Ho«p 

Everett 

40 

1 

36 


No 

Fall River Gen Hosp 

Fall River 

326 

3 

40 

11 

Yes 

Tme«dale Hosp Ine 

Fall River 

6S 

4 

44 

33 

Yes 

Union Hospital 

Fall River 

350 

1 

50 

18 

Tea 

Burbank Ho^spital 

Fitchburg 

115 

2 

SB 

9 

Yes 

Fore'st Hills Ho pital 
rnc 

Fore=t Hin« 

12o 

3 

39 

7 

Yes 

Frntningham Ho’Jpltal 

Framingham 

60 

3 

29 

6 

Y cs 

Union Avenue Ho pital 
Inc 

Framingham 

Cj 

1 

23 

4 

Yes 

Addison Gilbert Ho p 

Gloucester 

60 

1 

23 

7 


Frnnklin County Public 
Hospital 

Greenfield 

60 

I 

20 

6 

Yea 
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Ho«pjtal 

General Stephen Henry 
Gnlc Hospital 
Hale Hospital 
HoJyoXe City Hospital 
Providence Hospital 
Lawrence Gen Ho'p 
Leominster Hospital 
Boston Alrahou'e and 
Long Island Hosp 
Lowell Corp Ho^p 
Lowell Gen Hosp 
St John s Hospital 
Ljnn Hospital 
Union Hosp , Inc 
Malden Hospital 
Medflcld State Ho*“p ^ 
Lawrence ‘Mcmoiial 
Hosi of Medford 
Melrose Hospital 
\ew Lngland Sanita 
rlura and Hospital 
rssex Sanatorium^ 
Milford Hospital 
F \rren Mem Hosp 
Leonard Morse Hosp 
feassnqufn Sanatorium 
St Luke s Hospital 
Anna Taques Hospital 
Lewton Hospital 
Lorth Adams Hosp 
Cooley Dickinson Ho p 
Lortharapton State 
Hospital ® 

Grafton State Hosp® 
Mon«on State Hosp ® 
Jo«iih B ihoruas 
Hcspltal 

Henry V7 BIMiop 8rd 
Memorial Hospital 
HilJerest Hospital 
Hou 0 of Mercy Hosp 
St Lukes Hospital of 
Pittsfield 
Jordan Hospital 
Quincy City Hospital 
Butlnnd State Sanat ® 
Salem Hospital 
Somerville Hospital 
Mercy Hocpltnl 
Springfield Ho«pitnl 
Woseon Mem Hosp 
Florence Crlttonton 
Hope Cottage Ho«p 
Morton Hospital 
'S aunton State Ho'sp ® 
State Infirmary 
Waltham Ho‘5pital 
Wc«tboro State Ho«p® 
Loble Hospital 
Millers River Hosp 
Winchester Hospital 
Charles Choate Memo 
rial Hospital 
Memorial Hospital 
St Vincent Hospital 
Worcester City Ho«p 
Worcester Hahnemann 
Hospital 

Worcester State Ho«p ® 


James W Sheldon Me 
morinl Hospital 
Bralnerd Hospital 
Carney Private Ho«p 
St Joseph s Mercy 
Hospital 

DnivGr‘:ity Hospital 
Battle Creek Sanit 
Mcliol® Mem Ho«p 
Mercy Ho«pItal 
Benton Harbor Hos 
pUal A^oclntlon 
Merej Hospital 
Childrens Ho pltnl of 
Michigan ® 

Dunbar Mem Ho-^p ^ 
angelical Dcaconecs 
Hospital 
Grace Ho«:pitnl 
Harper Hospital 
Hcnr> Ford Ho pjtnl 
IroridcDce Hospital 
St To«:eph c Mercy Hos 
pttnl 

SI Marys Hospital 
Womans Ho«pitul and 
Infants Home 
Harriet Chapman Ho® 
pital Ine 
Hurley Ho pital 
Blodgett Mem Ho^p 


City 

Beds 

Haverhill 

105 

Haverhill 

65 

Holjoke 

I'D 

Holyoke 

m 

Lawrence 

130 

Leominster 

50 

Long Island 

450 

Lowell 

300 

Lowell 

320 

Lowell 

321 

Ljnn 

200 

L>nn 

65 

Malden 

ICO 

Mcdfleld 

1 7C5 

Medford 

58 

Melrose 

CO 

Melrose 

350 

Middleton 

2rs 

Milford 

45 

Montague City 

*■0 

Antick 

40 

\ew Bedford 

nc 

New Bedford 

3i0 

Newbury port 

67 

Ne^vton 

177 

North Adams 

38S 

Northampton 

12j 

Northampton 

1230 

North Grafton 

1 581 

Palmer 

1 I7o 

Peabodj 

40 

Pittsfibld 


Pittsfield 

37 

Pittsfield 

17d 

Pittsfield 

125 

PJyraoulii 

6G 

Quincy 

70 

Rutland 

370 

Salem 

332 

Somerville 

Co 

Springfield 

153 

Springfield 

m 

Springfield 

100 

Snainp«cott 

32 

iaunton 

(3 

Inunton 

1 GCO 

rewksbury 

2 500 

W iiltham 

301 

Weslboro 

1 400 

Westflcld 

320 

Wmehendon 

2.1 

Winchester 

40 

Woburn 

40 

Worcester 

SOj 

Worcester 

225 

Worcester 

400 

Worcester 

82 

Worcester 

2,265 

MICHIGAN 

Albion 

40 

\lma 

21 

Alma 

20 

Ann Arbor 

380 

Ann Arbor 

1100 

Battle Crtek 

1000 

Battle Crock 

100 

Bay City 

120 

Benton Harbor 

40 

Cadillic 

50 

Detroit 

2j0 

Detroit 

45 

Detroit 

335 

Detroit 


Detroit 

400 

Detroit 

000 

Detroit 

275 

Detroit 

loO 

Detroit 

[ 

300 

Detroit 

IG5 

Eaton Rapids 

20 

Flint 

2^ 

Grand Rapids 

331 


Tears Ac 


High 


Grad 

cred 

Scliool 


uates 

ited 

Ke 

Enrol 

Last 

by 

quired 

mcnt 

Tear 

State 

■o 

51 

1 

Tes 

1 

23 

7 

Tes 

1 

GO 

9 

Tes 

1 

37 

11 

Tea 

1 

C9 

2C 

\es 

2 

13 

7 

Tes 

4 

42 

a 

Tes 

) 

SI 

5 

Tea 

2 

S7 

13 

les 

2 

50 

12 

^es 

2 

=>4 

14 

Tes 

1 

23 

4 

Yes 

2 

48 

10 

\eb 

1 

10 

3 

Tes 

4 

17 

New 

No 

3 

40 

31 

Tes 

4 

61 

15 

Yes 

1 

16 

3 

Tes 

1 

SO 

5 

Tes 

4 

22 

10 

Yea 

1 

30 

8 

lea 


8 

6 

No 

1 

82 

14 

Tes 

2 

23 

C 

Tea 

4 

01 

28 

Yes 

1 

28 

10 

Tes 

2 

28 

9 

Tea 

1 

8 

1 

lea 

1 

10 

2 

Ics 

1 

G 


No 

1 

19 

10 

Tea 




Tea 

2 

19 

4 

Tea 

2 

72 

26 

No 

1 

CO 

20 

Tes 

1 

2a 

$ 

Tes 

1 

49 

6 

Tes 

1 

S7 

11 

Tes 

2 

63 

10 

les 

1 

31 

10 

les 

1 

70 

21 

Tes 

2 

81 

18 

Yes 

1 

S8 

12 

Xcs 

4 

4 


No 

1 

27 

7 

lea 

1 

U 

3 

Ics 

1 

G5 

22 

les 

1 

76 

20 

Tes 

1 

7 

2 

Tes 

1 

10 

6 

lea 

1 

0 

3 

Tes 


26 

4 

Tes 

2 

24 

4 

Tes 

4 

60 

20 

Xcs 

2 

68 

36 

Tes 

2 

336 

49 

Xcs 

1 

36 

4 

les 

1 

17 

9 

les 


2 

15 

New 

leg 

gr 6ch 

4 

2 

No 

gr sell 

11 

3 

No 

o 

80 

15 

Yes 

4 

257 

Gl 

Tes 

4 

170 

41 

Tes 

2 

32 

5 

les 

2 

51 

16 

Tes 

2 

11 

1 

les 

2 

10 

1 

Tes 

4 

21 

7 

Yes 

4 

10 


Tes 

2 

14 


Tes 

2 

361 

47 

Yes 

4 

IGl 

60 

Yes 

4 

231 

Nc\r 

Yes 

2 

86 

20 

les 

2 

40 

8 

Tes 

2 

71 

21 

les 

2 

2a 

7 

les 

gr sch 

8 

3 

No 

2 

76 

G 

les 

4 

114 

24 

Tes 


Hospital 

Butterworth Hospital 
Christian Psychopathic 
Hospital 

St Mary s Ho«'pital 
Mercy Hospital 
St Joseph s Hospital 
Highland Park General 
Hospital 

W A Foote Memorial 
Hospital 
Mercy Hospital 
Borgess Hospital 
Bronson Method Ho^p 
Kalamazoo State Hosp ® 
Ldnard W Sparrow 
Hospital 

St Lawrence Ho'^p 
Calumet Mem Hosp 
Mercy Hosp & Sanll 
St Luke s Ho«p Inc 
St Joseph Hospital 
and Sanitarium 
Hod ley Hospital 
Mercy Hospital 
Memorial BospUnl 
Pctosl cy Ho«:pitnl 
Pontiac City Hosp 
Pontiac St ite Ho'^p 
Pt Huron Ho'spitnl 
V.»glnau Gen Hosp 
SL Marys Hospital 
Woman s Hc'pital 
Chippewa Countj Me 
morinl Ho pital 
James Decker M\ii)«on 
Hospital 

Traverse City Stale 
Hospital 


City S, County Hosp 
bt Olal Luth Hosp 
Bt Francis Hospital 
Belhe«dn Ho«pilaJ 
St Aincents Hospital 
Dawson Surgical Hosp 
Duluth Hospital 
St Lukes Hosp Assn 
St Marys Hospital 
Minnesota School for 
Feeble Minded nnd 
Colony for Epileptics 
St Lucas Deaconess 
Ho^ipltal 

Fergus Falls State 
Hospital 3 

George B Wnght Me 
morinl Ho«T>jtal 
St Lukes Hospital 
Western Minn Hosp 
Northern Minnesota 
Hosp Absn 

Litchfield Hospital 
St Gabriel e Hosp 
J benezer Hospital 
Iraraanucl Luth Hosp 
Marshall Hospital 
Abbott Hospital 
Asbury Hospital 
Bethany Horae 
Lithe) Ho'Jpltnl 
Fairvlcw Hospital ^ 

Hill Crest Surgknl 
Hospital Inc 
Lutheran Dencone s 
Horae nnd Hospital 
Maternity Hosp Inc 
Lortliwestcrn Ho«!pItaI 
St Andrews Ho‘=pltal 
ol German Lutiiem 
Church 

St Barnabas Hospital 
St Marys Hospital 
Swedish Hospital 
Unlvcr y of Mlnncsot i 
School of Lurslng ‘ 
Montevideo Hospit il 
St Ansgars Ho'^pital 
Union Hospital 
Lopemlng Sanatorium 
Lorthficld Hosp A^^n 
Ortonvllle Lrangelir il 
Hospital 

Owatonna Citi Hosp 
A hton Mcra Hosp 
Pokogama Sanatoraim 
St John s Hospital 
Tlie I^ahlcr Ho«pUnls 
School of Lursingi^ 


City 

Beds 

Grand Rapids 

220 

Grand Rapids 

330 

Grand Rapids 

2C0 

Grayling 

30 

Hancock 

CO 

Highland Paik 

3G0 

Jackson 

125 

Jackson 

CO 

Ivnlamazoo 

103 

Kalamazoo 

54 

Kalamazoo 

2 3r 

Lansing 

81 

Lansing 

300 

Lnurium 

20 

Manistee 

00 

Marquette 

52 

Mt Clemens 

200 

Muskegon 

101 

Muskegon 

300 

On o^so 

53 

Petoskey 

40 

Pontiac 

0» 

Pontiac 

1 671 

Pt Huron 

jO 

Saginaw 

150 

Saginaw 

78 

Saginaw 

50 

Sault Ste Marit 

53 

traverse Citj 

5j 

Iraverse Citj 

*038 

MIAM iOIA 

Albert Lea 

70 

Austin 

52 

Bred enridge 

50 

C rookston 

45 

ClOOkStOD 

4i 

Dinr«on 

25 

Duluth 

20 

Duluth 

2L 

Duinti) 

250 

Faribault 

100 

Faribault 

50 

* 

Fergus Falls 

J 7^0 

Fergu*? I nll'5 

) 

Fergus rail'? 

1) 

Gr iceUllc. 

4 

Inlcrnatloiinl 

50 

Falls 


Lilihiitld 

"0 

Little Falls 

jO 

Madison 

-0 

Mnuknto 

7» 

Marshall 


Minneapolis 

300 

MlDDenpolis 

m 

Minneapolis 

02 

Minneapolis 

100 

Minneapolis 

laO 

Minneapolis 

•■I 

Minneapolis 

1 /I 

Minneapolis 

47 

Minneapolis 

no 

Minneapolis 

O’* 

Minneapolis 

175 

Minneapolis 

22^ 

Minneapolis 

215 

Minneapolis 

29- 

Montc\ ideo 

2-» 

Moorhead 

50 

New Dim 

45 

Noperalng 

2*f 

Northfleld 

It 

Ortonvillc 

20 

Owatonna 

21 

Pipestone 

50 

Pokogama 

>6 

Red Wing 

7d 

Pochc^tcr 

5sr 


Tears 



Ac 

High 


Grad 

cred 

School 


nates 

ited 

Re 

Enrol 

Last 

by 

quired 

ment 

Tear 

State 

2 

123 

12 

Tes 

gr seb 

18 

5 

No 

4 

SO 

30 

Tes 

2 

a 

3 

les 

2 

2o 

1 

Yes 

2 

48 

7 

les 

1 

47 

0 

les 

t> 

35 

4 

Tes 

2 

27 

5 

Tes 

2 

42 

7 

Tes 

2 

12 


Tes 

4 

33 

7 

Tes 

i> 

37 

4 

Tes 

2 

18 


Tes 

2 

10 

3 

les 

4 

20 

8 

les 

2 

2o 

4 

Tes 

2 

54 

9 

Tes 

4 

34 

8 

Tes 

o 

28 

4 

les 

2 

n 

6 

les 

2 

7 

3 

Tes 

2 

40 

6 

No 

2 

29 

10 

Tes 

2 

71 

13 

les 

o 

3o 

12 

Tes 

3 

U 


les 




Tes 

2 

23 

3 

les 




les 


1 

24 

8 

Ics 

1 

20 

2 

lea 

1 

12 

3 

les 

1 

70 

4 

les 

1 

70 

a 

Xcs 

1 

10 

3 

les 

2 

4 


No 

2 

102 

12 

les 

4 

120 

29 

Xcs 

sch 

ir 

4 

No 

1 

2t 

5 

Ics 

1 

41 

7 

Tesff 

1 

20 

J: 

IfS 

2 

27 

7 

les 

3 

33 

3 

Tes 

3 

5 

5 

Tes 

1 

15 

3 

Tes 

2 

37 

5 

Ics 


6 

2 

No 

2 

32 

9 

Tes 

1 

8 

3 

No 

4 

04 

30 

Tes 

4 

97 

0 

Ics 

sch 

5 

7 

No 

4 

7o 

34 

le? 

4 

93 

23 

les 

4 

31 

11 

Tes 

4 

74 

35 

Tes 

I 

10 

10 

Tes 

4 

91 

*t 

les 


3 

2j 

5 

le*: 

4 

77 

27 

les 

4 

loO 

31 

lc« 

4 

12o 


Ic^* 

4 

391 

60 

Tc«? 

1 

37 

3 

Tes 

1 

20 

7 

le*? 

2 

77 


Ic* 

2 

10 

5 

les 

sch 

2 


No 

4 

9 


les 

4 

11 

3 

Ics 

4 

31 


No 

7 

0 


No 

4 

26 

7 

Ics 

4 

263 

62 

ics 
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Hospital 

Kocbe^ter State Hosp 
St Mary s Hospital 
Mudcura Sfinltarium 
Home Hospital 
St Raphaels Ho«pltal 
Ancl^er Hospital 
Bethesda Hospital 
Midway Hospital 
Mounds Pari. Sanlt 
St John s Hosp 
St Joseph s Hospital 
St LuLes Hospital 
St Paul Hospital 
■We«t Side Gen Ho«p 
St Peter State Hosp^ 
Iraicvlcw Mem Hosp 
We«Iey Hospital of 
■Wadena 

Warren Ho=pltnl 
Union Clinic Hospital 
Wilimar Hospital 
Winona General Hosp 


Gilmore Sanitarium 
BiIo\i City Hospital 
■^o^th East MI«s!6Sfppl 
Ho«pital 

Klng*s Daug rs Hosp 
Columbm Hospital 
PItc Hospital 
McRae Ho«plta) Inc 
George C Hlson Me¬ 
morial Hospital 
King s Daug rs Hosp 
King s Daug rs Hosp 
Grenada Hospital 
King s Daog rs Hosp 
Methodist Hospital 
South Missl «lppi In 
flnnary 

Houston Hospital Inc 
JaciBon InUrmary 
Medical and Surgical 
Clinic 

Mlssl« Jppl Bnpt Hosp 
Ml slssfppl State Char 
Ity Hospital 
Dr Roland Cranfords 
Hospital 

G Mississippi Charity 
Hospital 

Lumbertoa Hosp Inc 
McComb City Hospital 
McComb Infirmary 
Matty Hersee Hospital 
Meridian Sanitarium 
Rush s Infirmary 
Chamberlain Rice Hos 
Natchez Charity Hosp 
Natchez SanJt Inc 
Bramlett Hospital 
Oxford Hospital 
Pearl River Co Hosp 
Poplarvillc Ho pltal 
Tupelo Hospital 
TyJertown Ho^ipital 
Vlcl*«burg Infirmary 
Vicksburg Sanitarium 
and Crawford Street 
Hospital 

Missi <lppl State Char 
ity Hospital 
Water ■\ alley Ho«p 
Ivy Hospital 
Winona Infirmary 
^azoo Hocpital 


St Joseph s Hospital 
University Ho pltals 
Unlver lt> of Mo 
Hadley Hospital 
Levering Ho'pUnl 
Independence Snnlt 
B^emnu Hospital 
St John » Hospital 
Children s Mercy Ho«p 
Lan'jns City Gen Hosp 
Re carch Ho«pital 
St Jo eph <a Hospital 
St Luke« Hospital 
St Marys Hospital 
St ^ mcent s Ho«p * 
rrlnltj Luth Ho n 
Who a tie) Provident 
Hospital 

WIHoa* Maternity Son! 
tniimn 


HOSPITAL SERVICE 


805 




Years 



Ac- 



Htgb 


Grad 

cred 



School 


uates 

Ited 



Re¬ 

Enrol 

Last 

by 

CUy 

Beds 

quired 

xaent 

Tear State 

Roche‘^ter 

3 400 

1 

40 

8 

Yesff 

Rochester 

615 

4 

1S5 

3S 

Yes 

Shakope® 

100 

4 

8 

2 

No 

Slayton 

27 

2 

37 

2 

Yes 

St Cloud 

75 

4 

SS 

5 

Yes 

St Paul 

SoO 

1 

155 

46 

Yes 

St Paul 

lOS 

4 

61 

34 

Yes 

St Paul 

115 

4 

91 

27 

les 

St Paul 

12j 

4 

93 

24 

Yes 

St Paul 

95 

4 

36 

12 

Yes 

St Paul 

224 

4 

153 

40 

Yes 

St Paul 

15G 

4 

SO 

16 

Yes 

St Paul 

100 

S 

46 

14 

Yes 

St Paul 

40 

2 

39 

5 

Yes 

St Peter 

1 600 

1 

23 

7 

Yestf 

Stillwater 

60 

4 

13 

3 

Yes 

Wadena 

52 

4 

12 
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Warren 

46 

1 

SO 

9 

No 

Willroar 

IS 
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No 
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oO 

1 

37 
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66 

4 

31 

6 
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30 

2 

0 

2 

Yes 

Biloxi 

35 

2 

30 

3 

Les 

Booncvllle 

50 
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12 

2 

Yes 

Brookhaven 

30 

2 

32 

1 

Les 

Columbia 

3j 

4 

14 

5 
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Columbus 

2o 

4 

6 
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Conntb 

7o 

4 

12 


No 

Electric Mills 

77 

4 

17 

3 
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Greenville 

io 

4 

32 

6 
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Greenwood 

2o 

2 

30 

1 

Les 

Grenada 

40 

2 

8 
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Gulfport 
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3 

20 

6 
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Hattiesburg 

3o 

4 

21 

7 

Yes 

Hattiesburg 

CO 

4 

21 

3 

Yes 

Houston 

oO 

4 

U 

2 

les 

Jackson 

75 

4 

24 

2 

Les 

Jackson 

oO 

4 

14 

5 

Les 

Jnck<5on 

100 

4 

30 

2 

Yes 

Jack«on 
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2 

36 

7 

Tes 

Laurel 

53 

4 

30 

6 

Yes 

Laurel 

1)0 

4 

28 

4 

Tes 

Lumborton 

68 

1 

10 


Tes 

MeComb 

30 

4 

0 
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Tee 

SlcComb 

36 

1 

8 


Yes 

Meridian 

lOO 

1 

28 

3 

Les 

Meridian 

50 

4 

30 

3 

les 

Meridian 

60 

4 

30 


Yes 

Natchez 

?2 

4 

63 

New 

No 

Natchez 

330 

4 

35 

4 

Lts 

Natchez 

40 

4 

34 

4 

Les 

Oxford 

20 

gr ECh 

3 

1 

Yes 

Oxford 

2.t 

4 

7 

1 

Yes 

Poplarvllle 

20 

1 

4 

2 

Ye*’ 

Poplnrvllle 

SO 

4 

G 


Yes 

Tupelo 

So 

2 

32 

2 

Les 

I'ylertown 

1 > 

<1 

4 


No 

Vicksburg 

GO 

4 


10 
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Vicksburg 

75 

1 

33 

5 

Yes 

Vicksburg 

110 

4 

St 

e 

Yes 

Wntcr Valley 

12 

4 

3 

1 

No 

West Point 

2,j 

gr sell 

o 

1 

Tfs 

Wmonn 

40 

o 

12 

5 

Lee 

Tazoo City 

SO 

2 

S 

2 
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Boonvllle 

25 

1 

7 

6 

Tes 

Columbia 

75 

4 

22 

3 

Yes 

Fulton 

70 

gr sch 

210 


No 

Hannibal 

50 

1 

17 

4 

Les 

Independence 

73 

5 

36 

9 

Les 

Jophn 

#3 

2 

13 


Les 

Joplin 

300 

1 

2j 

5 

Les 

Kansas City 

13.J 

4 

10 


Les 

NanBas City 

330 

2 

CO 

u 

L cs 

Kansas City 

37* 

4 

0" 

36 

Les 

Kansas City 

2-’o 

3 

67 

39 

Tes 

Kansas city 
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4 

So 

30 

Yes 

Kansas City 

17) 

1 

60 

37 

Yes 

Kansas City 

40 

1 

38 

9 

Yes 

Kansas Cit) 

55 

1 

57 

14 
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Kansas City 

40 

2 

34 

4 

Yes 

Knn«n« City 

To ] 

gr sch 

19 

n 

No 


Ho«p)tnl 

Gnm Smith Hospital & 
Clinic Inc 
St Francis Hoepltnl 
Woodland Hospital 
Burge Hospital 
St John B Hospital 
Springfield Bapt Ho«p 
O Cardwells Hocpltnl 
Ml «ourl Method Hosp 
Iwo\es Hospital 
St Joseph B Hospital 
Wa hlngton Dnlvcrcity 
School of Nur'ijng » 
Bethesda Hospital 
Christian Hospital 
evangelical Deacones* 
Home and Ho«pitnl 
Jewish Hospital of St 
Louis 

Josephine Hospital 
Lutheran Hospital 
Wicaourl Bnpt Sanit 
People s Hospital ^ 

St Anns Mat Hosp 
St Anthony e Hospitnl 
St John 9 Hospital 
St Louis Bapt Hosp 
St Louis City Hosp 
St Louis City Hospital 
No 2^ 

St Louis Mullnnphy 
Hospital 

St Luk.es Hospital 
St Mary s Hospital 


St Ann 8 Hospital 
Sf Vmcect s Hospitn) 
Bozeman Dencone&s 
Hospital 

Butte Deaconess Hosp 
Murray Ho pital 
St James Hospital 
Frances Mahon Dea 
cone 8 Hospital 
Columbus Hospital 

Montana Dcflcoaess 
Hospital 

Kennedy Deaconess 
Hospital 

Sacred Heart Hospital 
St John 5 Hospital 
St Peter s Hospital 
KalfspeU General Hosp 
St Joseph 8 Hospital 
Holy Rosary Hospital 
St Patricks Hospital 
Sidney Deaconess Hosp 
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S<3 

4 

32 

6 
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Maryville 

75 

1 

5 

5 

Tes 

Moberly 

So 

2 

38 

2 

Yes 

Springfield 

28 

2 

38 

2 

Tes 

Springfield 

100 

1 

26 

6 

Yes 

Springfield 
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2 

35 

5 

Yes 

Stella 

6 

4 

X 


No 

St Jo^'epb 

22o 

4 

71 

34 

Tes 

St Joseph 

80 

1 

29 

2 

Tes 
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1 

01 

8 

Tes 

St Louis 

2S2 

4 
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26 

Yes 

8t Louis 
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2 

36 

6 

Yes 

St Louis 
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2 

20 

8 

Yes 

St Louis 
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I 

22 

3 

Yes 

St Loui® 
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4 

B2 

20 

No 

St Louis 

50 

I 

14 

o 
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St Louis 

m 
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49 
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Yes 

St Louis 

32a 

4 
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27 

Les 

St Louis 

60 




Yea 

St Louis 

50 
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7 

3 

Tes 

St Louis 

lOO 

X 

21 

6 

Tes 

St Louis 

2a0 

4 
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39 

Tes 

St Loul® 

70 

1 

30 

10 

Tes 

St Louis 

700 

4 

84 

19 

Tes 

St Loai® 

250 

4 

S3 

5 

Tes 

St Loui® 

32j 

1 

50 

15 

Tes 

St Louis 

SOO 

4 

107 

26 

Tea 

St Louis 

2a0 

I 

38 


No 


MONTANA 


Anaconda 

65 

2 

36 


Tes 

Billings 

300 

2 

SO 

6 

Tes 

Bozeman 

50 

4 

22 

30 

Yes 

Butte 

27 

2 

11 

S 

Yes 

Butte 

110 

4 

40 

S 

Tes 

Butte 

350 

2 

46 

12 

Yes 

Glasgow 

30 

2 

B 

2 

Yes 

Great Palis 

125 

2 

44 

a 

Tes 

Great Falls 

335 

4 

69 

14 

Yes 

Havre 

31 

2 

33 


No 

Havre 

52 

2 

33 

S 

Tes 

Helena 

50 

2 

25 

4 
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50 

n 

30 

2 

Les 

KallspeJl 

00 

4 

62 

4 
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Lewis town 

60 

2 

35 

3 
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2 

25 

4 
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Missoula 

320 

2 

40 

8 
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Sidney 

SO 

4 

21 

1 
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NEBRASKA 


St Joseph s Hospital 

AUlnnee 

Beatrice Sanitarium 

Beatrice 

Lutheran Hospital 

Beatrice 

Licononltc Denconc®s 


Home and Hospital 

Beatrice 

St Francis Hospital 

Grand I®lnnd 

Mary Lannlng Memo¬ 


rial Hospital 

Hastings 

Green Gables Dr Benj 


P Bailey Sanat 

Lincoln 

Lincoln General Ho p 

Lincoln 

Lincoln HocpUal 

Lincoln 

Lincoln Sanltanum 

Lincoln 

Nebraska Orth Hosp * 

Lincoln 

St 1 llzabeth s no®p 
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St Catherine of Sienna 


Ho®pItnl 
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Lutheran Ho®pltal 
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TOOTlal Hospital 
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dlst Episcopal Ho«p 

ScottsbIufF 

62 

2 

16 


Yes 

Erangclical Lutheran 
Hospital 

Tork 

60 

2 

22 

4 

Yes 

Claremont Gen Ho^p 

NEW HAMPSHIRE 

Claremont 62 

1 

15 

4 

Tea 

Margaret Plllsbury 
General Hospital 

Concord 

60 

1 

19 

4 

Yes 

New Hampbirc Memo 
rial Hospital for 
TS^omcn & Children 

Concord 

63 

1 

24 

3 

Acs 

Isew Hampshire State 
Hospital 3 

Concord 

L500 

1 

61 


Teg 

Wentworth Hospital 

Do\er 

C2 

1 

IS 

33 

Ics 

Exeter Hospital 

Lxeter 

62 

1 

12 

5 

Yes 

rranklin Hospital 

Pranklin 

57 

1 

D 

2 

Yes 

Hillsborough County 
Hospital 

Grasmere 

& 

1 

18 

6 

Yes 

Mary HitchcocL Memo 
rial Hospital 

Hanover 

70 

2 

35 

5 

Yes 

Elliot Community Hos 
pital 

Keene 

so 

4 

30 

9 

Yes 

Laconia Hospital 

Laconia 

48 

4 

21 

6 

Yes 

Littleton Hospital 

Littleton 

23 

1 

13 

6 

Yes 

Elliot Hospital 

Manchester 

7o 

4 

30 

10 

Yes 

Hospital ^otre Pame 
Pe Ix)urdes 

Manchester 

75 

1 

33 

7 

Yes 

Lucy Hastings Hosp 

Manchester 

50 

1 

14 


Yes 

Sacred Heart Hospital 

Manchester 

83 

1 

21 

4 

Yes 

Lashun Hosp Assn 

St Joseph 6 Hospital 

Nashua 

Nashua 

54 

113 

4 

50 

13 

Yes 

Yes 

Carrie I Wright Me 
monal Hospital 

Newport 

20 

1 

6 

2 

Yes 

Pembroke Sanat Inc 
Portsmouth Hospital 

Pembroke 

Portsmouth 

90 

67 

1 

20 

2 

No 

Yes 

Morrison Hospital 

Whltofield 

35 

1 

18 

5 

Yes 

Woodsville Hospital 

Woodsville 

2a) 

1 

10 


Yes 

Atlantic City Hosp 

NEW JERSEY 

Atlantic City 235 

1 

61 

13 

Yes 

Bayonne Hospital and 
Dispensary 

Biyonne 

100 

1 

2o 

0 

Yes 

Swmey Sanitarium 

Bayonne 

2S 

gr 8ch 

C 

6 

No 

Bridgeton Hosp Assn 

Bridgeton 

85 

1 

22 

6 

Yes 

Cooper Hospital 

Camden 

201 

1 

74 

11 

Tes 

W Jersey Home Hosp 

Camden 

140 

1 

42 

7 

Yes 

Essex County Hosp * 

Cedargrove 

2 000 

1 

7 

New 

No 

Homeopathic Hospital 
ol Essex County 

East Orange 

CO 

1 

23 

13 

No 

Elizabeth General Hos 
pital and Dispensary 

Elizabeth 

170 

1 

50 

9 

Tes 

St Elizabeth s Hosp 

Elizabeth 

ICO 

1 

33 

12 

Tes 

Englewood Hosp Assn 

Englewood 

115 

2 

CO 

11 

Yes 

Lew Jersey State Hosp ^ 

Greystone Pk 

3^ 

1 

IS 

4 

Tes 

Hackensack Hospital 

Hackensack 

2o0 

1 

C3 

10 

Tes 

St Mary s Hospital 

Hoboken 

450 

gr sch 

32 

7 

No 

Christ Hospital 

Jersey City 

110 

1 

59 

6 

Yes 

GrccnTille Hospital in 
Jersey City 

Jersey City 

60 

1 

14 


No 

Jersey City Hospital 

St Prancis’ Hospital 

Jersey City 

570 

1 

113 

2B 

Yes 

Jersey City 

220 

gr sch 

30 

9 

Yes 

Dr E C Hazird Hos 
pital Inc 

Long Br inch 

9j 

1 

10 

1 

No 

Monmouth Mem Hosp 

Long Brunch 
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1 

57 

H 

Yes 

Millville Hospital 

Millville 

SO 

1 

n 

5 

Yes 

Mountainside Hosp 

Montclair 

216 

1 

75 

13 

Tes 

St Vincent s Isursery & 
Babies Ho.pltal 

Montclair 

GO 

4 

12 

4 

No 

All Souls Hospital 

Morristown 

00 

1 

2o 

10 

Yes 

Morristown Mem Hosp 

Morristown 

loO 

1 

39 

15 

Yes 

Babies Hospital ^ 

Newark 

40 

gr sch 


11 

No 

Hospital &. Home lor 
Crippled Children 

Newark 

61 

gr sch 

14 

6 

No 

Hospital lor Women 
and Children ^ 

Newark 

CO 

1 

6 

7 

Tes 

Hosp of St Barnabas 

Newark 

110 

1 

51 

15 

Yes 

^ewa^k Beth Israel 
Hospital 

Newark 

102 

1 

42 

14 

Yes 

Newark City Hospital 

Newark 

GjO 

1 

64 

29 

Yes 

Newark Motern Hosp 

Newark 

30 

gr sch 

13 

8 

No 

Newark Mem Hosp 

Newark 

loO 

1 

34 

22 

Yes 

Newark Private Ho«p 

Newark 

aO 

gr sch 

10 

3 

No 

Presbyterian Hospital 

Newark 

SO 

1 

31 

10 

Yes 

St Gerard Newark 

Italian Ho pital 

St James Hospitnl 

Newark 

Newark 

100 

100 

1 

23 

7 

NO 

Tes 

St Michael s Hospital 

Newark 

COO 

1 

36 

7 

No 

Middle ex Gen Hosp 

New Brunswick 

no 

1 

17 

4 

Yes 

St Peter s Gen Ho«p 

New Brunswick 

Ol 

1 

4o 

10 

Yes 

Onnge Mem Ho p 

Orange 

ISO 

1 

102 

K2 

Yes 

St Mary s Hospital 

Orange 

131 

1 

29 

5 

Tes 

Pas aic Cen Hosp 

Fa «aic 

200 

1 

43 

7 

Yes 

St Mary s Hospital 

Pa sale 

90 

1 

20 

5 

Yes 

Nathan and Minim 
Bamert Mem Ho p 

Paterson 

100 

1 

20 

2 

Yes 

Paterson Gen Hosp 

Paterson 

300 

2 

02 

5 

Yes 

St Joseph s Hosptial 

Pater on 

290 

1 

G3 

22 

Yes 

Perth Amboy City 
Hospital 

Perth Amboy 

300 

1 

35 

5 

Tes 

Warren Hospital 

Phillip burg 

CO 

1 

10 

13 

No 

Mnlilcnbcrg Hospital 

Plalnlleld 

1-J 

4 

50 
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Home and Ho pital 

Pompton Lakes 40 




No 

Somerset Hospital 

Ann May Memorial 

Somerville 

74 

1 

15 

3 

Yea 

Homeopathic Hosp 

Spring Lake 

69 

1 

20 

10 

Yes 


Beich 





Ovcrloolt Hospital 

Summit 

80 

1 

31 

7 

Tes 

Holy Name Hospital 

Teaneck 

155 

1 

18 


No 

Mercer Hospital 

Trenton 

155 

1 

62 

23 

Yes 

New Jersey State Ho-^p ' 

* Trenton 

2300 

1 

6 

1 

le*; 

St Prancis Hospital 
William McKinley Mem 

Trenton 

231 

1 

77 

8 

Yes 

Hospital 

North Hudson Hos 

Trenton 

109 

1 

31 

9 

Tes 

pital Association 

Union City 

SO 

1 

9 

7 

Tes 

Newcomb Hospital 

Vineland 

65 

1 

12 

6 

Tes 


NEW MEXICO 





St Jo«cpb s Sanato 
rinm and Hospital 

St Vincent s Sanato 

Albuquerque 

36 

1 

IS 

3 

Yes 

rlum and Hospital 

Santa Pc 

8j 

1 

16 

2 

Yes 


NEW YORK 





Albany Hospital 

Albany 

411 

1 

S6 

3d 

Yes 

Memorial Hospital 

Albany 

126 

1 

42 

14 

Yes 

St Peters HoTJital 

Albany 

13o 

1 

33 

11 

Yes 

Amsterdam City Hosp 

Amsterdam 

86 

1 

17 

7 

Ics 

St Marys Hospital 

Amsterdam 

100 

1 

40 

6 

Yes 

Auburn City Hospital 
Mercy Hospital ol 

Auburn 

150 

1 

59 

16 

les 

Auburn Inc 

Auburn 

2o 

gr ach 

36 

5 

No 

St Jeromes Hospital 

Batavia 

52 

1 

39 

4 

No 

Binghamton City Ho*=p 

Binghamton 

400 

1 

94 

20 

Yes 

Bingh ton State Hosp ^ 
Brooklyn Eye & Ear 

Binghamton 

2 848 

1 

27 

7 

Yes 

Hospital 

Brooklyn 

76 

gr sch 

13 

5 

No 

Brooklyn Hc^pltil 

Brooklyn 

269 

1 

130 

40 

Tes 

Brooklyn State Ho^p ® 

Brooklyn 

3 018 

1 

23 

31 

Yes 

Bu hwick Hosp Inc 

Brooklyn 

no 

1 

23 

8 

Yes 

Caledonian Hospital 
Carson C Peck Memo 

Brooklyn 

2j 




No 

rial Hospital 

Brooklyn 

PO 

1 

46 

15 

Yes 

Cumberland Hospital 
Hospital of the Holy 

Brooklyn 

3o0 

1 

45 

17 

Yes 

Family 

Jewish Hospital of 

Brooklyn 

91 

1 

4t 

31 

Yes 

Brooklyn 

Brooklyn 

26) 

3 

77 


Tes 

Kings County Hosp 
Long Island College 

Brooklyn 

1800 

3 

95 

41 

Yes 

Hospital 

Brooklyn 

470 

1 

117 

45 

Yes 

Methodist Epio Hosp 
Norwegian Lutheran 

Brool lyn 

37) 

1 

163 

51 

Yes 

Deaconesses Home 
and Hospital 

Brooklyn 

210 

2 

33 

9 

Yes 

Prospect Heights Hos¬ 







pital and Brooklyn 
Maternity 

Brookljn 

106 

2 

36 

10 

Yes 

St Catherines Ho^p 

Brookljn 

2o2 

1 

73 

9 

Yes 

St Johns Hospital 

St Mary s Hospital of 

Brookijn 

66 

3 

26 

13 

Yes 

the City of Brooklyn 

Brooklyn 

265 

1 

96 

29 

Tes 

St Peter s Hospital 

Brooklyn 

2.)0 

gr sch 

23 

6 

No 

Swedish Hospital 
WyckofI Heights Ho«p 

Brooklyn 

64 

1 

13 

8 

Ics 

A, Soc of Brooklyn 

Brooklyn 

ICl 

1 

37 

f 

^C5 

Buffalo City Hospital 

Buffalo 

82o 

1 

260 

40 

Yes 

Buffalo Colum Ho^p 

Buffalo 

73 

gr sch 

20 

5 

No 

Buffalo General Hosp 
Buffalo Hosp of the 

Buffalo 

400 

1 

118 

25 

Yes 

Sisters of Charity 

Buffalo 

215 

3 

70 

39 

Tes 

Buffalo State Hosp ® 
Children s Hospital of 

Buffalo 

2 200 

1 

14 

6 

Yes 

Buffalo ® 

Buffalo 

124 

o 

50 

0 

Yes 

Deacone s Hospital 

Buffalo 

162 

1 

57 

S3 

Yes 

Lafayette Gen Hosp 

Buffalo 

50 

gr eplj 

12 

3 

No 

Millard Fillmore Hosp 

Buffalo 

loO 

1 

GO 

30 

Ics 

Mary McClellan Hosp 
Frederick Ferris 

Cambridge 

50 

4 

7 

1 

Yes 

Thomp on Ho pital 
Central Islip State 

Canandnlgui 

125 

1 

26 

34 

Ics 

Hospital * 

Clifton Springs Sanitn 

Central I^lip 

6 900 

1 

35 

8 

Yes 

rium and Ohnic 

Chiton Springs 

400 

2 

S3 

12 

Tc« 

Cohoes Ho pital 

Cohoec 

60 

2 

20 

4 

Tes 

Coming Ho pitil 

Corning 

65 

1 

31 

6 

Yes 

Cortland Co Ho p 

Cortland 

70 

1 

41 

13 

Yes 

Dan^vllle Gen Hoep 
Arnot Ogden Alcmorial 

Dnn'^vlllc 

22 , 

gr sell 

2 

- 

Ics 

Hospital 

Elmira 

100 

2 

Cl 

17 

Te« 

St Jo«epli a Hospital 

Flmlra 

152 

2 

74 

25 

Tc^ 

St Jo eph s Hospital 

Far Rocknwny 

73 

1 

31 

35 

Yes 

Flu^^hing Hoop A Dhp 
Albert Lindlcy Lee Me- 

Flushing 

150 

1 

35 

32 

Yc’ 

iDorinl Hoopltal 

Fulton 

35 


8 

4 

No 

Geneva General Hosp 

Geneva 

57 

1 

37 

0 

Yes 

Glens Falla Hosp Inc. 

Glens Falls 

75 

1 

35 

8 

Ics 

Nathan Llttauer Hosp 

Gloversville 

130 

1 

29 

7 

Ics 
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pathic Hospital 3 
Betbcsda Hospital Cor 

Hclmuth 

1 275 

1 

17 

2 

Yes 

poration Inc. 

Homcll 

45 

1 

9 

3 

No 

St James Mercy Ho’Jp 

HornclJ 

62 

1 

20 

7 

No 

Hudson City Hospital 

Hudson 

S5 

2 

51 

IG 

Yes 

Ithaca Memorial Hosp 
Mary Immaculate Hos 

Ithaca 

120 

1 

53 

21 

Yes 

pital Association 

Jamaica 

80 

1 

34 

11 

Yes 

Jamestown Gen Ho'jp 
Woman s Christian 

Jamestown 

102 

1 

25 

4 

Yes 

Association Hospital 
Johnson City General 

Jamestown 

56 

1 

2C 

3 

Yes 

Hospital 

Johnson City 

141 

1 

59 

14 

Yes 

Kings Park State Hosp “ 

Kings Park 

4923 

1 

24 

4 

Yes 

Kingston Ho pital 

Our Lady of Victory 

Kingston 

77 

1 

34 

8 

Yes 

Sanitarium 

Our Lady of Victory 

Kingston 

00 

1 

SO 

4 

Yes 

Hospital 

Lackawon i 

90 

1 

52 

7 

Yes 

Little Eall^ Ho«=pltal 

Little Fall 

31 

1 

16 

6 

Yes 

Lockiiort City Hosp 

St Johns Long Island 

Lockport 

n 

2 

21 


Yes 

City Hospital 

Long Is] Cll5 

215 

1 

43 

11 

Yes 

Alice Hyde Mem Ho'p 

Mnlonc 

as 

1^ 

13 

4 

Yes 

Medina Memorial Ho'sp 
Middletown State 

Medina 

28 

gr ech 

3 


No 

Homeopathic Hotp ® 

Middletown 

2 921 

1 

34 

6 

Yes 

Nassau Hosp A n 

Mlneol i 

200 

1 

Cl 

3 

Yes 

Mt Vernon Hospital 

Mt Vernon 

110 

1 

40 

10 

Yes 

St Lukes Hospital 
bew Rochelle Hospital 

Newburgh 

134 

1 

40 

14 

Yes 

Association 

New Rochelle 

115 

1 

23 

10 

Yes 

Bellevue Hospital 

New York City 

1707 

1 

232 

50 

Yes 

Beth David Hospital 

New York City 

120 

gr «ch 

20 

8 

No 

Beth Israel Ho*T)Ital 

New York City 

137 

1 

41 

13 

Yes 

Columbus Hosp Ext 

New York City 

100 

1 

CO 

10 

Yes 

Fifth 4venue Hospital 

New York City 

295 

4 

75 

12 

Yes 

French Hospital 

New York City 

106 

1 

46 

H 

Yes 

Harlem Hospital 

New York City 

2G2 

4 

o7 

11 

Yes 

Jewish Maternity Hosp 

New York City 

52 

1 


34 

No 

Jewish Mem Ho«p 

New York City 

116 

gr £cb 

30 

13 

No 

Lebanon Hospital 

New York City 

1(32 

1 

50 

24 

Yes 

Lenox HiH Hospital 

New York City 

345 

1 

120 

35 


Lincoln Ho«p 4. Homo 

New York City 

331 

4 

131 

33 

Yes 

Manhattan State Ho«p ® 

New York City 

6 613 

1 

Cl 

13 

Yes 

Metropolitan Hospital 

New York City 

1000 

1 

74 

17 

Yes 

Ml erlcordla Hoepital 
Monteflore Eo«pital for 

New York ^ty 

341 

2 

4G 

15 

Yes 

Chronic Di«eases ® 

New York City 

5S0 

1 

67 

o 

Yes 

Mt Sinai Hospital 

New York City 

GoO 

4 

275 

7a 

Yes 

New York City Hosp 
New York Homeopathic 
Medical College and 

New York City 

1027 

1 

68 

23 

Yes 

Flower Ho«pital 

New York City 

1S9 

1 

30 


Yes 

New York Hospital 

New York Post-Grad 
uate Medical School 

New York City 

300 

4 

81 

18 

Yes 

and Hospital 
Presybterian Hosp in 

New York City 

410 

4 

100 

54 

Yes 

the City of New York 

New York City 

256 

4 

ICO 

61 

Tes 

Roo'»evcit Hospital 

New York City 

377 

4 

109 

46 

Tes 

St Luke s Hospital 

New York City 

417 

4 

150 

60 

Yes 

SU Mark s Hospital 

St Mary s Free Hos 

New York City 

210 

1 

41 

5 

Yes 

pital for Children® 

St Vincent s Hospital 

New York City 

140 

2 

50 

11 

Yes 

of the City of N \ 

New York City 

350 

1 

149 

33 

Yes 

Mt St JInry s Ho p 
Niagara Falls Memorial 

Niagara Falls 

144 

1 

39 

7 

Yes 

Hospital 

A Barton Hepburn 

Niagara Falls 

106 

1 

53 

9 

Tes 

Hospital 

St Lawrence State 

OgdCDsburg 

158 

2 

G4 

22 

Tes 

Hospital * 

Ogdensburg 

2.213 

1 

6G 

14 

Yes 

Mountain Clinic Ho«:p 

Glean 

S3 

1 

15 

G 

No 

Glean General Ho«p 

Glean 

75 

2 

27 

12 

Yes 

Broad Street Ho pital 

Oneida 

55 

1 

24 

10 

Yes 

O'^lnlng Hospital 

Ossining 

44 

1 

0 

7 

Yes 

Pcek«klli Hospital 

Pcckskill 

Co 

1 

21 

4 

Yes 

Champlain X al Hosp 

Plnttsburg 

75 

2 

33 

14 

Yes 

Physician s Ho«p Inc 
Hudson River State 

PJattsburg 

90 

4 

42 

8 

Tes 

Hospital ® 

Poughkeepsie 

3 9j0 

1 

28 

5 

Yes 

St Francis Hospital 

Poughkeepsie 

S3 

1 

30 

5 

Tes 

\ as«ar Bros Ho p 

Poughkeepsie 

ISl 

2 

G9 

14 

Yes 

United Hospital 

Pt Chester 

go 

1 

22 

9 

Yes 

Deer Park Hosp 

Pt Jervis 

20 

gr sch 

*G 

2 

No 

Jamaica Hospital 
Highland Ho pital of 

Richmond Hill 

123 

1 

42 

12 

Yes 

Rochester 

Rochester 

171 

4 

99 

25 

Yes 

Lee Pri\atc Ho pital 

Rochester 

05 

gr sell 

19 

10 

No 

Park Avc Hospital 

Rochester 

81 

1 

55 

15 

Yes 

Rochester Gen IIo^p 

Rochester 

300 

4 

171 

25 

Yes 

Genesee Hospital 

Rochester 

200 

2 

74 

IS 

Yes 

Rochester State Hosp a 

Rochester 

1 790 

1 

12 

ex 

Yes 

Strong Mem Ho«p 

Rochester 

230 

4 

CO 

sit 

Yes 

St Mnrj s Hospit il 

Roche ter 

1-9 

1 

72 

18 

Tes 

Rome Hospital 

Romo 

59 

1 

29 


Yess 

Santog i Hospital 

Saratoga Sp gs 

83 

1 

41 

8 

Tes 

mis Ho pitnl 

''dicncctndy 

2J9 

1 

9j 

18 

Yes 





Tears 



Ac 




High 


Grad 

cred 




School 


nates 

itcd 




Re- 

Enrol 

La'it 

by 

Hospital 

City 

B(?ds 

quired ment 

Year 

State 

Craig Colony * 

Sonyca 

1500 

1 

19 

5 

Yes 

Southampton Ho«p 

Southampton 

57 

2 

30 


Yes 

Staten Inland Ho'P 

Staten Island 

162 

1 

43 

S 

Yes 

Crouse Irving Hospital 

Syracuse 

170 

4 

104 

4S 

Yes 

Gen Hosp of Syracuse 

Syracuse 

100 

1 

40 

12 

Tea 

Hospital of the Good 







Shepherd Syracuse 







University 

Syracu«e 

2i7 

4 

145 

31 

Yes 

Onondaga Gen Hosp 

Syracu c 

30 

o 


3 

Yes 

Peoples Hospital 

Syracu e 

33 

gr cch 

12 

4 

No 

St Jo'^eph « Ho*:pital 

Syracuse 

235 

s 

66 

10 

Yes 

Syracuse Mem Ho«p 

Syracuse 

139 

1 

97 

11 

Yes 

Leonard Hospital 

Troy 

54 

1 

SO 

6 

Yes 

Samaritan Hospital 

rroy 

ICG 

4 

73 

14 

Yes 

Troy Hospital 

Troy 

2o0 

1 

PO 

27 

Ye^ 

Trudeau Sanatorium ® 

Trudeau 

ICO 

1 

ss 

9 

Yes 

Paxton Hospital 

Utica 

130 

1 

67 

11 

Yes 

St Elizabeth s Ho^p 

Utica 

93 

1 

45 

14 

Yes 

St Luke s Home and 







Hospital 

Utica 

123 

1 

48 

16 

Yes 

Utica Homeop Hoep 

Utica 

C3 

1 

86 

4 

Yes 

Utica State Ho pital ® 

Utica 

2,500 

1 

25 

8 

Yes 

YV > o m i n g County 







Community Ho«p 

Warsaw 

65 

1 

17 

3 

No 

Hou<e of the Good 







Samaritan 

Watertown 

108 

1 

33 

21 

Tc'? 

Mercy Hospital 

Watertown 

94 

1 

50 

13 

Yes 

Bloomingdale Hosp ® 

White Plains 

SoO 

1 

35 

S 

Yes 

White Plains Ho'^pltal 







Association 

White Plain's 

103 

2 

42 

8 

Yes 

Willard State Ho^p ® 

Willard 

4 519 

1 

32 

14 

Yes 

St John 8 Riverside 







Hospital 

Yonkers 

lOO 

1 

25 

8 

Yes 

St Jo‘^oph 8 Hospital 

Yonkers 

104 

1 

27 

7 

Yes 

Yonkers Homeopathic 







Hosp & Maternity 

Yonkers 

123 

2 

31 

8 

Tes 


I.OHTH C^ROl,l\‘L 




Memorial Hospital 

A'Jhboro 

23 

1 

3 



Appalachian Hall ® 

Ashe\ Die 

50 

2 

19 

1 


Asheville Mi s n Hosp 

AshcMile 

lOO 

4 

39 

4 


Blue Ridge Hospital 

Asheville 

20 

4 

8 

J 


rrench Broad Hospital 

Asheville 

C3 

2 


3 


Meriwether Hospital 

Asheville 

53 

4 

3C 

7 


Grace Hospital 

Banners Elk 

15 

n 

w 

o 



Biltmore Hospital 

Biltmore 

4i 

4 

22 

6 


Rainey Hospital 

Burlington 

25 

4 

12 

3 


Good Samaritan Hosp 

Charlotte 

50 

2 

12 

«i 


Mercy Hospital 

Charlotte 

CO 

4 

24 

6 


New Charlotte Sanat. 

Charlotte 

75 

2 

45 

12 


Presbyterian Hospital 

Charlotte 

100 

4 

45 

11 


St Peter s Hospital 

Charlotte 

55 

3 

28 

C 


Concord Hospital 

Concord 

2^ 

2 

C 

1 


Lincoln Hospital 

Durham 

lOO 

2 

28 

S 


Watts Hospital 

I>urbam 

118 

f> 

Cl 

0 


Cumberland Gen Hosp 

Fayetteville 


4 

u 

4 


Eighsmith Hospital 

Fayetteville 

lOO 

4 

31 

9 


Pittman Hospital Inc 

Fayetteville 

CO 

o 

31 

10 


Angel Brotbere Hosp 

Franklin 

SO 

4 

G 



City Hospital 

Gastonia 

TO 

2 

14 

2 


Gaston County Colored 







Hospital 

Gastonia 

23 





Gaston County Sanat 

Gastonia 

50 

2 

8 

3 


Spicer s Sanatorium 

Goldsboro 

50 





St Leo « Hospital 

Greensboro 

lOO 

1 

42 

10 


Wesley Long Hospital 

Greensboro 

5o 

4 

21 

9 


Pitt Cora Hosp Inc 

Greenville 

42 

4 

14 



Hamlet Hospital 

Hamlet 

7k) 

4 

20 

o 


Jubilee Hospital 

Hender'son 

15 

1 

9 

1 


Marla Parbam Ho«p 

Hendercon 

50 

4 

10 

2 


Richard Baker Ho«p 

Hickory 

55 

4 

10 

1 


Guilford General Hosp 

High Point 

So 

1 

13 

5 


High Point Hospital 

High Point 

C2 

4 

23 

3 


Memorial General Eos 







pital Inc 

Kinston 

35 

2 

10 

New 


Parrott Memorial Hos 







pital Inc 

Kington 

40 

4 

18 

3 


Leaksville Ho'^p Inc 

Leak*?vnie 

27 

1 

10 



Caldwell Ho^p Inc 

Lenoir 

2j 

4 

8 



DavJdeon Hospital 

Lexington 

21 

1 

10 



Lincoln Ho'^pital 

Lincolnton 

50 

«> 

14 

s 


Baker Sanatorium Inc 

Lumberton 

Co 

2 

24 

G 


Thompson Memorial 







Ho<:pital Inc 

Lumberton 

30 

4 

10 



Ellen Fitzgerald Ho p 

Monroe 

65 

*> 

20 

2 


Morchead City Ho p 

Morchead C]t> 

25 

4 

7 

2 


Grace Hospital Inc 

Morganton 

50 

1 

13 

1 


3Inrtin Mem Ho«p 

Mt Airy 

50 

4 

22 

4 


New Bern Gen Ho p 

New Bern 

21 


8 

1 


St Lukes Ho pital 

New Bern 

25 

1 

31 

1 


Brantwood Hospital 

Oxford 

25 

4 

11 

2 


Mary Elizabeth Ho p 

Raleigh 

40 

4 

15 

o 


Rex Hospital 

Raleigh 

ICO 

4 

45 

G 


St Agnes Hospital 

Raleigh 

no 

2 

23 

12 


State Hospital * 

Raleigh 

1 SjO 

1 

24 

1 


Roanoke Rapids Ho p 

Roanoke 

;0 

1 

18 

4 


Park View Hospital 







Association Inc 

Rocky Mount 

90 

4 

39 

G 


Itocky Mount Sun/t 

lioeKy 3/otmt 

jO 

2 

17 

G 


Rutherford Ho p Inc 

Rutberfordton 

CO 


18 

4 
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HOSPITAL SERVICE 


Jour A M A 
March 12, 1927 


Hospital 

Salisbury Ho^p , Inc 
Central Carolina Hosp 
Scott Hospital 
Isorth Carolina Sannto 
rlum lor the Treat 
ment of Tuberculo«ii ^ 
Shelby Ho«pJtal 
Johnston County Ho« 
pital Inc 

Davl*? Hospital Inc 
Long s Sanatorium 
Edgecombe Gen Ho«p 
An'on Sanatorium 
River Mew Hospital 
BuUucX Hospital 
Community Hospital 
James IVnlker Memo 
rial Hospital 
Carolina General Ho' 
pital Inc 

Moore»Homng Ho 
pital Inc 

City Memorial Hosp 
Lawrence Cooke Clinic 
Hospital Inc 
^o^th Carolina Baptist 
Hospital 


Bi*:mnrcV. Hospital and 
Dencone^** Home 
St Alexius Hospital 
General Hocpitnl of 
Devils Lake 
Mercy Ho^p & Mercy 
Detention Hospital 
St John s Hospital 
St Luke s Ho<5pltal 
Grafton Deac«s Hosp 
Grand Forks Deacone«s 
Hospital 

St Michael s Hospital 
Trinity Hospital 
Lenmare Dcac Ho«p 
Mandan Deac e«is Hosp 
St Josephs Hospital 
Trinity Ho«p AF«n 
Good Samaritan Hosp 
^orth Dakota State 
T B Sanatorium * 
TTahpeton Hospital 
Mercy Hospital 




Lears 



Ac 



High 


Grad 

crod 



School 


uatos 

Ited 



Re- 

Enrol 

Last 

by 

City 

Beds 

quired ment 

Lear 

State 

Salisbury 

65 

2 

20 

8 


Sanford 


2 

15 

3 


Sanford 

28 

4 

12 

6 


Sanatorium 

870 

1 

38 

4 


Shelby 

45 

2 

14 

4 


Smithfleld 

So 

1 

30 



Statesville 

50 

4 

20 

1 


States\ lile 

CO 

1 

29 

6 


Tarboro 

3o 

4 

11 

1 


Wndesboro 

60 

2 

13 

2 


Washington 

15 

2 

4 



Wilmington 

3o 

1 

12 

3 


Wilmington 

20 





Wilmington 

181 

4 

62 

1 


Wilson 

45 

4 

20 

7 


Wilson 

2o 

1 

15 

3 


Win«ton Salem 

23o 

4 

42 

7 


Winston Salem 

43 

4 

IG 

6 


Winston Salem 

90 

4 

31 

10 


^ORTH D4KOI 4 





Bi'ranrck 

140 

4 

78 


Yib 

Bf'marck 

109 

4 

47 

12 

les 

Devils Lake 

43 

2 

13 

1 

Yes 

Devils Lake 

50 

4 

18 

2 

Yes 

Fargo 

200 

4 

100 

18 

Tes 

Fargo 

150 

4 

76 

18 

Yes 

Gralton 

60 

2 

18 

6 

Yes 

Grand Forks 

85 

4 

44 

11 

Tes 

Grand Forks 

57 

2 

22 

5 

Yes 

Jamestown 

So 

4 

33 

7 

Yes 

Kenmare 

60 

1 

16 

4 

Tes 

Mandan 

30 

2 

5 


^o 

Minot 

72 

1 

36 

10 

Tes 

Minot 

160 

2 

C3 

10 

Yes 

Bugby 

40 

4 

19 

5 

Yes 

San Haven 

350 

4 

4 


No 

■Wahpeton 

29 

4 

10 

1 

Yes 

TTlIlleton 

60 

2 

18 


Yes 


OHIO 


City Ho=p of Akron 
Peoples He'S? Co 
Alliance City Ho«ip 
*5amaritaD Ho'spital 
\ehtahula Gen Hosp 
Athens State Hospital 
XVells Hosp Company 
AuUmnn Mem Hosp 
Meicy Hospital 
Bethe«da Hospital and 
Deaconess As«n 
Chnn Hospital 
Cincinnati Gen Ho«p 
Deaconc®s Hospital 
Good Samaritan Ho«p 
lcwl«h Hospital 
City Hospital 
Evangelical Lutijernn 
Hospital 

Falrvic^ Park Ho'jp 
Clcnville Hospital 
Huron Road Hospital 
Lakewood Puh Ho«p 
Mt Sinai Hospital 
St ^Icxi'i Ho’^pltnl 
Si \un c Matrn Ho«p 
6t John - Hospital 
Si Luke E Hospital 
St MnccnMi Charity 
Hospital 

IVe tern Rc«crTe Unlv 
School of Nursing 
Columbu® Radjum Hos 
pital 

Columbu*^ State Ho«p 
Cront Hospital 
^fcrcy Ho'^pitaJ 
Mt Carmel Hospital 
St Clair Ho pital 
Starling Loving Uni 
acr-lty Hospital 
White Cro's Hospital 
oclation 

Coshocton City Ho p 
Miami Galley Hospital 


Akron 

191 

Akron 

154 

Alliance 

100 

Ashland 

35 

Ashtabula 

75 

Athens 

1469 

Cambridge 

24 

Canton 

ICO 

Canton 

93 

Cincinnati 

215 

Cincinnati 

145 

Cincinnati 

SOO 

Cincinnati 

70 

Cincinnati 

216 

Cincinnati 

”42 

Cleveland 

1100 

Cleveland 

no 

Cleveland 

60 

Cleveland 

100 

Cleveland 

120 

Clc\ eland 

72 

Cleveland 

218 

Cleveland 

283 

Cleveland 

S22 

Cleveland 

loS 

Cleveland 

16o 

Cleveland 

300 

Cleveland 

4P0 

Columbu® 

60 

Columbuc 

2100 

Columbu® 

303 

Columbu® 

Go 

Columbo® 

225 

Columbu® 

31 

Columbu® 

187 

Columbus 

2^>0 

Co®hocton 

42 

Dayton 

321 


1 

78 

17 

Yes 

o 

44 

T 

Yes 

2 

22 

10 

Yes 

4 

12 

1 

Tes 

1 

25 

6 

Yes 

1 

12 

7 

No 

1 

8 

3 

No 

4 

43 

12 

Yes 

4 

60 

10 

Tes 

4 

107 

24 

Tes 

2 

91 

27 

Tes 

4 

93 

21 

Yes 

4 

39 

4 

Yes 

4 

110 

19 

Tes 

o 

78 

22 

Yes 

4 

102 

IS 

Tes 

1 

40 

10 

Yes 

1 

58 

8 

Yes 

2 

27 

2 

Yes 

1 

2S 


Tes 

4 

22 

5 

Yea 

4 

65 

21 

Yes 

1 

69 

11 

Tes 

1 

2o 

32 

Yes 

4 

96 

16 

Yes 

4 

93 

14 

Tes 

4 

114 

3S 

Yes 

4 

163 

36 

Yes 

2 

17 

S 

Yes 

gr sch 

6 


No 

4 

154 

30 

Tes 

1 

24 

3 

Tes 

4 

102 

20 

Yes 

gr sch 


4 

No 

4 

72 

11 

Yes 

4 

105 

18 

Yes 

1 

9 

3 

Tes 

4 

179 

35 

Yes 


Hospital 

Tnne M Case Ho'sp 
East Liverpool City 
Ho'jpltal 

Elyria Mem Hosp 
Home and Hospital of 
the City of Pindlaj 
Mem Hosp of San 
dusky County 
Holzer Hospital 
Mercy Hospital 
Lancaster Mun Hosp 
Lima Hospital Society 
St Rita 6 Hospital 
St Joseph s Hospital 
Mansfield Gen Hosp 
Martin s Ferry Ho^p 
MosslHon Hosp As^n 
Massillon State Hosp 
Middletown Hospital 
Mt Vernon Hospital 
Sanitarium 

Lewark City Hospital 
The Sanlt Hosp 
Lake Co Mem Hosp 
Ball Memorial Hosp 
Mercy Hospital 
Portsmouth Gen Hosp 
Schlrrmann Hospital 
Salem City Hospital 
Good Samaritan Hosp 
Providence Hospital 
Springfield City Hosp 
Gill Hospital 
Ohio Vnl Hosp Assn 
East Side Hospital 
Flower Hospital 
Lucas County Hosp 
Maternity Children B 
Hospital * 

Mercy Hospital 
Rohlnwood Hospital 
St Vincent s Hospital 
Toledo Hospital 
Toledo State Hospital 
Van Wert Co Hosp 
Warren City Hospital 
HodsonHosp (Borneo) 


Kinney Knestrick 
Hospital Company 
St Elizabeth s Hosp 
ToungsCn Hosp A^^n 
Betbesdn Hospital 
Good Samaritan Hosp 


Breco s Hospital 
Hardy Sanitarium 
Von Keller Hospital 
A««ociatlon Inc 
Washington County 
Memorial Hospital 
Mn^^onic Ho'^pitnl 
Chicknsha Hospital 
Cottage Hospital 
Clinton Hospital 
Weedn Hospital 
Tlsdal Hospital 
El Reno Sanitarium 
Enid General Hospital 
Enid Springs Sanita 
rlum and Hospital 
University Hospital 
Erlek Hospital Inc 
Oklahoma M E Ho«p 
Henryctta Hospital 
Southwestern Hospital 
Border Hospital 
Mbert Pike Hospital 
Miami Baptist Hosp 
Mu*;kogec Gen Ho«p 
Oklahoma Bapt Hosp 
Central Oklahoma 
State Hospital 3 
Holmes Home of Re 
deeming Love 
St Anthony s Ho’jpltnl 
State Univ Hosp 
Wesley Hospital 
Okmulgee City Ho«p 
Pawhuska Mun Hosp 
American Hospital 
Ponca City Hospital 
Home Ho'ipltal 
Shawnee City Hospital 
Maurice Willows Hosp ^ 
Momlngslde HoTjUal 
Oklahoma Hospital 
St John’s Hospital 
Woodward Gen Hosp 




Years 



Ac 



High 


Grad 

cred 



School 


untes 

ited 



Re¬ 

Enrol 

Last 

by 

City 

Beds 

quired 

ment 

Year 

State 

Delaware 

Sj 

4 

13 

6 

Tes 

East Liverpool 

75 

1 

21 

5 

Yes 

Elyria 

20 

1 

20 

9 

Yes 

Findlay 

52 

4 

25 

4 

Tes 

Fremont 

5f) 

4 

IS 

3 

Tes 

Galllpolis 

52 

4 

31 

4 

Tes 

Hamilton 

140 

4 

70 

17 

les 

Lancaster 

45 

2 

18 

3 

Yes 

Lima 

00 

4 

43 

12 

Yes 

Lima 

100 

1 

50 

9 

Yes 

Lorain 

120 

1 

84 

8 

Tes 

Man«field 

62 

1 

37 

4 

Tes 

Martin s Ferrj 

7o 

o 

IS 

New 

No 

Massillon 

92 

4 

24 

5 

Tes 

Massillon 

2262 

gr seh 

16 

5 

No 

Middletown 

82 

4 

30 

New 

Yes 

Mt Vernon 

40 

1 

33 

8 

No 

Newark 

60 

1 

24 

3 

Yes 

Newark 

25 

gr Ech 

10 

2 

No 

Pninesville 

66 

1 

28 

7 

Yes 

PIqun 

46 

1 

26 

4 

Yes 

Portsmouth 

66 

1 

15 


Yes 

Portsmouth 

90 

1 

26 

0 

Tes 

Portsmouth 

60 

1 

17 

2 

Tes 

Salem 

50 

4 

21 

4 

Yes 

Sandusky 

54 

1 

31 

2 

Tes 

Sandusky 

SO 

1 

1C 

5 

Tes 

Springfield 

132 

2 

60 

7 

Yes 

Steubenville 

32 

1 

15 

S 

No 

Steubenville 

100 

2 

38 

4 

Yes 

Toledo 

26 

1 

14 

4 

No 

Toledo 

47 

4 

C.J 

14 

Yes 

Toledo 

lOO 

1 

18 

5 

Tes 

Toledo 

ISO 

1 

80 

6 

Yes 

Toledo 

101 

1 

50 

17 

Yes 

Toledo 

83 

4 

45 

6 

Yes 

Toledo 

360 

1 

140 

23 

Yes 

Toledo 

125 

4 

48 

6 

Yes 

Toledo 

2 0o0 

1 

23 

7 

No 

Van Wert 

45 

1 

15 

6 

Yes 

Warren 

70 

1 

28 

6 

kes 

Washington 

IS 

gr Ech 

3 

1 

No 

Court Hou e 






Wooster 

23 

1 

9 

4 

No 

Youngstown 

17B 

4 

77 

21 

Yes 

Youngstown 

2o0 

4 

5G 

11 

Tes 

Zane®vllle 

200 

2 

41 

6 

Tes 

Zanesville 

125 

4 

33 

0 

Yes 

OKLAHOMA 





Ada 

25 

1 

5 

1 

No 

Ardmore 

60 

4 

8 

1 

Yes 

Ardmore 

30 

2 

5 


No 

Bartlesville 

CO 

2 

11 

2 

Yes 

Cherokee 

50 

4 

14 

4 

Yes 

Chlcka®ha 

60 

2 

10 

2 

ke* 

Chickasha 

48 

4 

15 

3 

Tes 

Clinton 

34 

2 

11 

1 

Yes 

Duncon 

40 

2 

12 


Yes’! 

Elk City 

50 


12 


Yes 

£1 Reno 

CO 

2 

20 


kes 

Enid 

GO 

4 

29 


Yes 

Enid 

36 

2 

13 

1 

Tes 

Enid 

7o 

4 

15 

0 

Tes 

Frick 

2o 

4 

5 


No 

Guthrie 

8o 

4 

IL 

3 

Tes 

Henryctta 

3o 

4 

11 

3 

Tes 

Lawton 

SO 

2 

9 

3 

Tc® 

Mangum 

So 

4 

9 

1 

Yes 

McAlestcr 

60 

2 

20 

5 

Tes 

Miami 

50 

4 

18 

2 

Yes 

Mu®kogee 

75 

2 

12 

5 

Yes 

Muskogee 

G4 

2 

30 

9 

Tes 

Norman 

100 

2 

1C 

7 

Yes 

Oklahoma City 

13 

gr ®ch 

3 


No 

Oklahoma City 

1j5 

2 

5C 

17 

Yes 

Oklahoma City 

28C 

4 

72 

14 

Yes 

Oklahoma City 

OT 

4 

2o 

12 

kes 

Okmulgee 

C5 

2 

K 

G 

kes 

Pawhuska 

50 

4 

12 


Yes 

Richer 

40 

t> 

3 

1 

Tes^] 

Ponca City 

33 

2 

24 

4 

kes 

Sand Springs 

30 

2 

0 

3 

Tes 

Shawnee 

80 

4 

24 

7 

kes 

Tu]«d 

2o 




kes 

Tul a 

75 

2 

20 


Yes 

Tul®n 

52 

i> 

IB 

3 

Yes 

Tulsa 

250 

4 

20 


Tes 

Woodward 

30 

1 

8 


Yes 
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80 ; 





Tears 



Ac 




High 


Grad 

cred 




School 


uates 

Ited 




Ec 

Enrol 

La*Jt 

by 

Ho'pitnl 

City 

Beds 

quired 

ment 

Icar 

State 


OREGON 





St Mnry s Hospital 

Aotorla 

93 

4 

17 

o 

Tes 

St Elizabeth s Hoop 

Baker 

C3 

4 

6 

4 

Tea 

Eugene Hospital 

Eugene 

63 

4 

18 

5 

Tes 

Mercy Hoopital 

Eugene 

75 

4 

12 

4 

No 

Pacific Christian Hoop 

Eugene 

88 

4 

37 


Tes 

Grande Ronde Ho«p 

La Grande 

50 

4 

10 

New 

No 

Sacred Heart Hospital 

Medford 

Gl 

4 

8 

1 

Tes 

Holy Rotary Hospital 

Ontario 

So 

4 

5 

1 

Test 

St Anthony s Hosp 

Pendleton 

81 

4 

13 

S 

Ves 

Emanuel Hospital 

Portland 

100 

4 

76 

7 

\cs 

Cood Samaritan Hoop 

Portland 

314 

4 

134 

42 

Les 

Multnomah Co Hosp 

Portland 

183 

4 

28 

7 

Tes 

Portland Sanitarium 

Portland 

100 

4 

49 

19 

Tes 

''t ^ intent s Hoopltal 

Portland 

370 

4 

115 

SO 

Yes 

Salem Hospital 

Salem 

DO 

4 

11 

4 

les 

ilie Dalles Hoopital 

The Dalles 

Co 

4 

16 

G 

Tes 


PENNSILVAMA 





Abington Mem Hoop 

Abington 

118 

2 

49 

12 

Tes 

Allentown Hoop Assn 

Allentown 

225 

2 

92 

25 

Tes 

Allentown State Hosp ^ 

Allentown 

1 3o0 

2 

64 

10 

Yes 

Sacred Heart Hospital 

Allentoun 

195 

1 

57 

12 

Tes 

Altoona Hoopital 

Altoona 

162 

4 

57 

11 

Tes 

Mercy Ho«pital 

Altoona 

101 

1 

SS 

5 

les 

State Hospital 
^o^them Pennoyivania 

Ashland 

2o0 

1 

S 

6 

Teslill 

Hospital and Sanit 

Auotin 

2j 

4 

3 

0 

No 

Providence Hospital 

Beaacr Palls 

45 

4 

20 

G 

Tes 

Center County Hoop 

BelJcfontc 

46 

1 

17 

o 

TeslH 

Suburban Gen Hoop 

Bellevue 

53 

1 

27 

4 

Tes 

Berwick Hospital 

Berwick 

60 

1 

16 

3 

No 

St Luke s Hoopital 

Bethlehem 

ISO 

1 

51 

11 

Tes 

Bloomsburg Hoopital 

Bloomsburg 

50 

2 

28 

10 

No 

Bloooburg State Hoop 

Blo«sburg 

SO 

1 

23 

G 

Tcsiill 

Braddock Gen Hosp 

Braddock 

U5 

1 

26 

3 

Te^lill 

Bradford Hoopital 

Bradford 

100 

2 

29 

8 

Yes 

Brook’vllle Ho pita] 

Brookvillc 

31 

1 

11 

6 

No 

Brownsville Gen Hosp 

Brownsville 

So 

X 

23 

4 


Bryn Mawr Hoopital 
Butler County Memo 

Bryn Mawr 

IIG 

2 

33 

5 

Tes 

rial Hoopital 

Butler 

100 

1 

30 

4 

TesHi 

Canonsburg Gen Hoop 

Canonsburg 

54 

o 

IG 


TesW 

Carbondale Gen Ho«p 

Carbondale 

C3 

1 

20 

3 

No 

Chnmbersburg Hosp 

Chamberoburg 

90 

2 

16 

10 

Tcs7tl 

Chester Ho«pital 

J Lewis Crozer Home 

Chester 

2o0 

1 

33 


TestH 

for Incurableo and 
Homeopathic Ho«p 

Chester 

£5 

1 

12 

G 

Yes 

Hillside Hoopital for 







Mental Disea es 

Clark s Summit 

800 

gr sch 

11 


No 

Clearfield Hospital 

Clearfield 

96 

2 

39 

11 

Ics 

Coatcsvlllc Hospital 

Contesvjllc 

50 

o 

23 

2 

Tes 

Columbia Hoopital 

Columbia 

50 

2 

16 

1 

Testll 

Corry Hoopital 

Penn State Sanato 

Corry 

40 

1 

19 

2 

TestK 

rium for T B No 3 
Geo F Gel«mger Me 

Oregon 

700 

gr sch 

15 

10 

No 

moriol Hoopital 

Danville 

140 

2 

OS 

14 

Tes 

State Hospital® 

Danville 

ICoO 

1 

70 

11 

Tes 

DIvmont Hospital® 

Divraont 

C75 

2 

19 

5 

Tes 

Du Bols Hoopital 

Du Bois 

50 

1 

15 

4 

Tes 

Maple Avenue Hoop 
Eagle\ llle Sanatorium 

Du Bois 

60 

2 

28 

7 

Tes 

for Con«umptl^c> ® 

Faglc-^ illc 

130 

1 

8 

4 

TesU 

Fn«ton Hospital 

Fi her Eye Nooe and 

Easton 

109 

1 

33 

5 

Ics 

Throat Ho«pital 

Eric 

30 




No 

Hamot Hoop Aobii 

Erie 

187 

1 

53 

16 

Tes 

St Vincents Hoopital 
Wc tmoreland Hoo 

Frie 

220 

1 

73 

13 

Tes 

pltal A«soclatlon 

Grecn^burg 

ICM 

1 

38 

10 

Yes 

Greenville Ho«pltal 

Greenville 

GO 

4 

10 

2 

Tes 

Harrisburg Hoopital 

Harrisburg 

200 

4 

90 

17 

Yes 

Harrloburg Policlinic 

Harn«burg 

125 

4 

41 

7 

Tes*"!! 

Hazleton State Hoop 

Hazleton 

12o 

4 

29 

7 


Homestead Hoopital 

J C Blair Memorial 

Homestead 

150 

1 

18 

10 

Yes 

Ho pital 

Huntingdon 

63 

2 

28 

2 

Yes 

Indiana Hoopital 

Dr F 0 Sanford s 

Indiana 

81 

1 

23 

7 

Tes 

Pri\ntc Hoopital 
Concraaugh A alkj Me 

Jersey Shore 

12 

2 

5 

2 

No 

morial Hoopital 

Tohn‘:town 

160 

1 

87 

36 

Tcst5 

Mendenhall Mat Ho«p 
Merej Ho pital of 

Johnstown 

10 

2 

G 

2 

No 

Tohn toun 

lohnctown 

£6 

1 

40 

G 

Tes 

Kane Summit Hoop 

Kane 

£7 

1 

17 

8 

Tes 

Ncobllt M S Hoop 

King ton 

CO 

2 

20 

5 

Tes 

Lanenoter Cen Ho p 

Lnnca'^tcr 

1G3 

2^ 

74 

15 

TcS*^V 

Tooeph Hoopital 

1 anca^tcr 

200 

1 

£9 

22 

Tes 

Latrobc Hoopital 

1 atrobe 

50 

1 

24 

3 

Les 

food Samaritan Hoop 

Lebanon 

71 

2 

8 

1 

Tes 

I cwi town Hoopital 

Lewi town 

44 

1 

4 


No 

1 ock HaMn Hoopital 

1 itt burgh Citv Home 

Lock Hu\ cn 

73 

2 

22 

7 

Tes 

and Hoopital 

Mnyvlcw 

2S00 

1 

48 

4 

Tc«*'^ 

McKecoport Ho pital 

McKeesport 

160 

1 

54 

17 

Yc« 

Ohio A al ( Lii Ho p 

McKee c RoeV 

CO 

2 

10 

o 

Tes’’? 

Mtid\illc Cltv Hoop 

Mcndville 


1 

20 

6 

Xcs 


Tears \c 





High 


Grad 

cred 




School 


uatc® 

itcd 




Re¬ 

Lnrol 

Last 

by 

Hospital 

City 

Beds 

quired 

nicnt 

^car 

State 

Spencer Hospital 

Mcadville 

100 

2 

20 

5 

tcsm: 

Media Hospital 

Media 

20 

1 

0 

1 

No 

Mercer Cottage Ho p 

Mercer 

45 

1 

9 


No 

Mercer Sanitarium - 
Monongabela Memo 

Mercer 

45 

1 

13 

3 

Yes 

rial Hospital 

Mt Pleasant MeraoriaJ 

Monongabela 

72 

2 

18 

4 

Tes V 

Hospital 

Mt Pleasant 

GO 

1 

10 

3 

Los" 

Muncy Val Priv Ho^p 

Muncy 

20 

1 

11 

3 

No 

State Hospital 

Beaver Valley General 

Nanticoko 

90 

1 

84 

4 

Tes 

Hospital 

New Brighton 

C7 

1 

So 

8 

Yes 

New Castle Hospital 

New Castle 

300 

2 

33 

4 

Les 

Shenango Val Ho’^p 

New Castle 

£5 

2 

18 

C 

Tes li 

Citizens Gen Hosp 

Now Kens ngton 

89 

1 

25 

5 

Tes 

Montgomery Hospital 
Norristown S t a te 

Norristown 

1U3 

4 

20 

G 

Yes 

Hospital 

Norristown 

31% 

4 

31 

2G 

No 

Haff Hospital 

Northampton 

50 

1 

9 


No 

Oil City Hospital 

Oil City 

56 

1 

26 

4 

Ye IV 

Taylor Hosp A*Jsn 

Old Forge 

44 

1 

20 

G 

Test’ll 

Palmerton Ho'^pital 

Palmerton 

a> 

1 

20 

3 

Les 

Mid Valley Hospital 
American Ho'^pital for 

PeckTllle 

50 

1 

21 

7 

Yes ^ 

Disca es of Stomach 

Philadelphia 

40 

r> 

20 

0 

Tls 

Chestnut Hill Hoep 
Children s H o m e o 

Philadelphia 

96 

2 

S3 

8 

Yes 

pathfc Hospital ® 
Children s Hospital of 

Philadelphia 

1G5 

2 

32 

4 

Tes 

Philadelphia ® 

Philadelphia 

96 

2 

2o 

n 

Tea 

Prnnkford Hospital 
Prcdcrlck Douglas 

Philadelphia 

113 

1 

46 

G 

Tes 

Mem Hospital ^ 

Philadelphia 

78 

4 

18 

3 

No 

Friends Hospital * 
Germantown Dispensary 

Philadelphia 

190 

2 

18 

ft 

Tes 

and Ho<:pltn] 
Hahnemann Medical 

Philadelphia 

2Gl 

2 

SI 

12 

Yes 

College & Hospital 
Hospital of the Protes 

Philadelphia 

3.9 

2 

127 

27 

Yes 

tant Fpiscopnl Church 
in Philadelphia 

Philadelphia 

4o0 

2 

73 

23 

Yes 

Hosp ofthelVomans 
Med Col of Pa 
Hospital of the Grad 

Philadelphia 

112 

2 

20 

7 

Tes 

Sdiool of Medicine 
Ho«!pItal of the Uni 

Philadelphia 

CIS 

o 

77 

17 

Tes 

verslty of Pa 

Philadelphia 

52S 

4 

199 

03 

Tes 

Howard Hospital 
JefTerson Medical Col 

Philadelphia 

£2 

2 

IG 

2 

Les 

lege Hospital 

Joseph Price Memorial 

Pblindclphia 

5“8 

4 

220 

52 

Tes 

Hospital 

Kensington Hospital 

Philadelpliia 

CO 

1 

34 

5 

Tea 

for TTomcn 

Phliadelpliia 

03 

1 

2o 

G 

Los 

Lankenau Hospital 

Philadelphia 

21S 

2 

SS 

20 

Tes 

Maternity Hospital 

Philadelphia 

38 

gr «ch 

G 

C 

No 

Memorial Ho pital 

Philadelphia 

114 

1 

10 

4 

Yes 

Mercy Hospital ^ 

Philadelphia 

‘>0 

4 

SO 

5 

Lcsi;ii 

Methodist Lpis Ho p 

Philadelphia 

243 

2 

124 

27 

Les 

Misencordla Hospital 

Philadelphia 

233 

2 

190 

41 

Yes 

Mt Sinai Hospital 
Northeastern Hospital 

Philadelphia 

l7o 

2 

56 

10 

Tea 

of Philadelphia 

Philadelphia 

C5 

1 

21 

3 

Les’’ll 

Northwest n Gen Hosp 
PenDSjlvanin Hospital 

Philadelphia 

56 

1 

12 

G 

Lo 12 

Dept for Nervous d- 
Mcntal Diseases ® 

Philadelphia 

3o0 

It 

2:t 

38 

3 

Tes 

Pennsylvania Hospital 






Dept for Sick and 
Injured 

Philadelphia 

31a 

4 

64 

IS 

Yes 

Phlla Gen Hosp 
Philadelphia Lying In 

Philadelphia 

2 000 

Q 

2oS 


Tes 

Charity Hospital 
Philadelphia Orthopedic 

Philadelphia 

01 

gr sch 

18 


No 

Hospital ^ Infirmary 
for New Diseases ® 

Philadelphia 

236 

n 

IG 

2 

Tes 

Presbyterian Hospital 






ID Philadelphia 

Philadelphia 

3 *> 

2 

94 

18 

Tes 

Preston Retreat 

Philadelphia 

''0 

4 

10 

10 

Lcsrn 

Samaritan Hospital 

Philadelphia 

2CC 

1 

72 

10 

Tes 

St Agnes Hospital 

St Christophers Hos 

Philadelphia 

3^ 

1 

123 

2j 

Les 

pital for Children ® 

Philadelphia 

C2 

1 

15 

0 

Yes 

St Jo eph s Hospital 

St Luke s Homco 

Philadelphia 

17j 

4 

84 

IS 

LCb 

pathic Hospital 

Philadelphia 

5i 

1 

22 

8 

Yes 

St Marys Hospital 

St Mnccnt s Hospital 

Philadelphia 

230 

1 

.0 

8 

Les 

for Women and 
Children 

Philadelphia 

320 

gr sch 

14 

1 

Les 

Stetson Hospital of 




Philadelphia 
■West Philadelphia 

Philadelphia 

C5 

1 

18 

J 

Les 

Gen Homeo Hosp 
and Dispensary 

Philadelphia 

C5 

1 

o 

2 

No 

West Philadelphia 






Hospital for Women 
Women s Homeopathic 

Philadelphia 

7j 

1 

37 


Les 

Hosp of Philadelphia 

Philadelphia 

200 

4 

24 

3 

Les 


810 


HOSPITAL SERVICE 


Jour A M A 
March 12 1927 


Hospital 

■Woman e Hospital of 
Philadelphia 
Philipshurg State 
Hospital 

PhoeniT\in'' Hospital 
Allegheny Gen Ho^p 
Children s Hospital of 
Pittsburgh 3 
Elizabeth Steel Magee 
Hospital ® 

H a d d o n Maternity 
Hospital 

Homeopathic Medical 
& Surgical Hospital 
Disp of Pitts 
Mercy Hospital 
Montefiore Hosp A«sn 
of 'Western Pa 
Passavant Hospital 
Pittsburgh Hospital 
Presbyterian Hospital 
Ro«elia Foundling and 
Maternity Hospital 
South Side Hospital 
St Francis Hospital 
St John s Gen Hosp 
St Joseph s Hospital 
and Dispensary 
St Margaret Memorial 
Hospital 

■Western Pa Hosp 
Pittston Ho p Asen 
Homeopathic Ho pltal 
Pottstown Hospltnl 
Pottsville Hospital 
Adrian Hospital 
Punxsut'l^raey Hosp 
Homeo Medical and 
Surgical Hospital 
Reading Hospital 
St Joseph s Hospital 
Henovo Hospital 
1 Ik Co Gen Hospital 
'i aylor Hospital Inc 
^nson Hospital 
Rochester Gen Hosp 
People s Cooperative 
Hospital 

Robert Packer Hosp 
Hahnemann Hosp 
Mercy Hospital 
Moses laylor Hospital 
Scranton State Ho«p 
St Mary s Keller Me 
morial Hospital 
West Side Hospital 
Crand Mew Hospital 
Stwicklej Talley Hos 
pital Association 
ChristianH BuhlHosp 
Pennsyh ania State 
Sanatorium for 1 B 
Ko 11902 

Miner s Hospital of 
Northern Cambria 
fejmon H Barnes Me¬ 
morial Hospital 
Allegheny t^al Hosp 
ISto^villo City Hosp 
Uniontoan Hospital 
Warren General Ho'^p 
Warren State Bosp ® 
Washington Ho pltal 
Wcrnersville State 
Hospital 

Chester County Ho p 
Homeopathic Hospital 
of Chester Count> 
White Haven Sanat 
Mercs Hospital 
Wilke« B irre General 
Hospital 

Wjommg alley Home 
opathfc Hospital 
Columbia Ho'^pltal 
Wilhnmcport Ho«p 
Wlndber Ho'^pltal 
"iork Ho pltal 


Notre Dame Hospital 
St lie no«:pIlnI for 
Mental Dl'^acc * 
Newport Ho pltal 
Memorial Hospital 
Butler Ho^ptial = 
Homeopathic Hospital 
of Rhode Island 
Providence Surg Ho^p 
Rhode I'Jland Ho p 
St Josephs Hospital 




Tears 



Ac 



High 


Grad 

cred 



School 


untes 

Ited 



Re¬ 

Enrol 

Last 

by 

City 

Beds 

quired 

ment 

Tear 

State 

Philadelphia 

165 

1 

41 

12 

Tes 

Philipsburg 

100 

1 

31 

4 

Yes 

PhoenixvlUe 

8o 

1 

14 

3 

Tes 

Pittsburgh 

40a 

4 

101 

18 

Ics 

Pittsburgh 

215 

4 

30 

4 

Yes 

Pittsburgh 

170 

4 

46 

9 

Yes 

Pittsburgh 

25 

1 

6 

4 

No 

Pittsburgh 

1-13 

1 

DO 

11 

Yes 

Pittsburgh 

600 

4 

200 

52 

Yes 

Pittsburgh 

58 

1 

35 

8 

Yes 

Pittsburgh 

134 

1 

4o 

7 

Tes 

Pittsburgh 

1C6 

1 

67 

16 

Yes 

Pittsburgh 

385 

4 

77 

20 

Yes 

Pittsburgh 

82 

gr 8ch 

16 

11 

No 

Pittsburgh 

225 

1 

64 

8 

Yes 

Pittsburgh 

600 

2 

]6o 

80 

Yes 

Pittsburgh 

190 

4 

73 

18 

Tes 

Pittsburgh 

120 

1 

49 

14 

Yes 

Pittsburgh 

152 

1 

36 

10 

Tes 

Pittsburgh 

600 

4 

265 

57 

Yes 

Pittston 

55 

2 

21 

7 

Yes 

Pottstown 

70 

1 

7 

5 

YesM 

PottstowD 

80 

2 

20 

4 

Yes 

Pottsville 

140 

1 

37 

9 

Tes 

Punxsutawney 

6a 

4 

17 

2 

No 

Punxsutawney 

55 

2 

15 

4 

Yesn 

Reading 

82 

2 

29 

8 

YesW 

Reading 

300 

4 

92 

13 

Yes 

Reading 

160 

1 

ol 

0 

Tes 

Renovo 

2o 

1 

8 

S 

No 

Rldgwny 

50 

1 

20 

5 

Yes 

Ridley Pari 

7o 

1 

17 

6 

No 

Roaring Sp gs 

58 

2 

18 

1 

Tes 

Rochester 

88 

1 

28 

4 

Yes^il 

Sayre 

85 

1 

14 

4 

YeslH 

Sayre 

217 

2 

77 

17 

Tes 

Scranton 

111 

1 

48 

12 

Yes 

Scranton 

100 

4 

42 

12 

Tes 

Scranton 

100 

2 

47 

G 

Yes 

Scranton 

185 

1 

54 

16 

Yes 

Scranton 

45 

1 

21 

9 

Yes 

facranton 

6a 

2 

31 


Yes 

Sellersville 

35 

1 

18 

0 

Yes 

Sewickley 

45 

1 

16 

5 

Tes 

Sharon 

125 

1 

33 

7 

YesTlil 

S Mountain 

825 

gr sch 

16 

3 

No 

Spangler 

65 

1 

26 

7 

YesHTl 

Susquehanna 

20 

gr «ch 

3 

4 

No 

U arentum 

92 

2 

20 

2 

YesiiH 

Titusville 

60 

4 

5 

2 

Yes 

Unlontown 

104 

1 

61 

13 

Yes 

Warren 

80 

1 

28 

5 

Yes 

Warren 

1 700 

1 

38 

12 

Yes 

■Washington 

150 

1 

45 

7 

Yes^^ 

Womersvllle 

1 22a 

gr sch 

10 


No 

West Chester 

116 

4 

42 

7 

Yes 

We«t Chester 

62 

4 

19 

2 

Yes 

White Haven 

240 

1 

24 

11 

No 

Wilkes Bnrrc 

16o 

4 

60 

16 

Yes 

Wilkes Barre 

325 

2 

112 


Yes 

Wilkes Barre 

75 

1 

33 

11 

Yes 

Will msburg 

170 

2 

67 

13 

Yes 

Williamsport 

SOO 

4 

67 

18 

Yes 

Indber 

03 

4 

29 

9 

Yes^H 

lork 

1C6 

2 

3v» 

3 

Yes 

RHODE ISLAND 





Central Fall 

aO 

1 

6 


No 

Howard 

17o0 

1 

21 

5 

Tes 

Newport 

193 

2 

44 

22 

Yes 

Pa^vtucket 

100 

1 

52 

16 

Yes 

Providence 

170 

1 

27 

10 

Tes 

Providence 

122 


36 

11 

Yes 

Providence 

32 

2 

7 

1 

No 

Providence 

COO 

2 

218 

45 

Yes 

Providence 

180 

2 

71 

26 

Yes 


Hospital 

Westerly Hospital 
Woonsocket Hospital 


City Beds 

Westerly 73 

Woonsocket 150 


Tears Ac 

High Grad cred 

School uatC! Jted 

Re- Enrol Lost by 
quired ment Year State 

4 6 kes 

1 87 2 Tes 


Abbeville County Me¬ 
morial Hospital 
Anderson Co Hosp 
Camden Hospital 
Baker Sanatorium 
McCIennan Hospital 
Roper Hospital 
St Francis Xavier In 
Armory 

Benedict College Hosp ^ 
Columbia Hospital of 
Richland County 
Good Samaritan Hosp 
South Carolina Baptist 
Hospital 

South Carolina State 
Hospital 

Waverley Hospital ^ 
Florence In Arm ary 
Saunders Mem Hosp 
City Hospital 
Emma Moss Booth 
Memorial Hospital 
Greenville City Hosp 
Montgomery Hospital 
(Chick Springs Sanlt 
and Health Resort) 

St Luke s Hospital 
Greenwood City Hosp 
Ecliey Sanatorium 
Leesville InArmnry 
Mullins Hospital 
Newberry Co Hosp 
Orangeburg Hospital 
Fennell InAnnary 
Lyle Hospital 
Mary Black Clinic and 
Private Hospital 
Provident Hospital 
Spartanburg General 
Hospital 

ITomey Hospital 
Charles Es Dorn Hosp 


Lincoln Hospital 
St Luke B Hospital 
Chamberlain Sanita 
rium and Hospital 
St Joseph 8 Hospital 
Dell Rapids Hospital 
Lutheran Sanitarium 
and Hospital 
Our Lady of Lourdes 
Sanit & Hosp 
Sprague Hospital 
New Madison Hospital 
Methodist State Ho'sp 
St Joseph s Hospital 
St Mary’s Hospital 
Methodist Deaconess 
Hospital 

Moe Hosp & Clime 
Sioux Falls Hospital 
Vermilion Hospital 
Bartron Hospital 
Luther Hospital 
Peabody Hospital 
Sacred Heart Hospital 


Mercy Hospital 
Baroness Lrlinger 
Hospital 

Chattanooga Hospital 
Newell & Newell Sanlt 
Clarksville Hospital 
Speck Hospital 
Kings Dough 8 Hosp 
Broyles and Darwin 
Private Sanitarium 
Baird Brewer Hospital 
Dyersburg Gen Hosp 
Greenevllle Sanitarium 
and Hospital 
Crook Sanatorium 
Applalochlan Hospital 
Ft Sanders Hosp 
Knoxville Gen Hosp 
Rhcrslde Hospital 
J J Harri«on Jr 
Sanitarium 
Madison Rural Sanit 
McMinnville InAnnary 
Baptist Mem Ho-sp 
Gartley Ram cy Hosp 


SOUTH CAROLINA 


Abbeville 

35 

1 

G 

3 

Tes 

Ander*:on 

SO 

1 

24 

7 

Yes 

Camden 

55 

4 

10 

4 

Yes 

Charleston 

50 

2 

22 

6 

Yes 

Charleston 

20 

4 

8 

4 

Yes 

Charleston 

270 

2 

62 

17 

Yes 

Charleston 

35 





Columbia 

27 

2 

0 

2 

Yes 

Columbia 

12o 

1 

32 

18 

Yes 

Columbia 

46 

4 

17 

4 

Yes 

Columbia 

125 

2 

68 

12 

Tes 

Columbia 

2 650 

1 

36 

9 

No 

Columbia 

30 

2 

13 


Yes 

Florence 

12o 

4 

54 

12 

Tes 

Florence 

65 

4 

23 

4 

Yes 

Gaffney 

60 

2 

10 

1 

Tes 

Greenville 

66 

2 

20 

4 

Yes 

Greenville 

119 

2 

39 

7 

Yes 

Greenville 

60 

1 

13 


Yes 

Greenville 

2o 

2 

3 


Yes 

Greenwood 

60 

4 

12 

3 

Yes 

Klngstree 

28 

4 

10 


Yes 

Leesville 

So 

2 

4 


Yes 

Mullins 

35 

4 

19 

4 

Yes 

Newberry 

25 

4 

10 


Yes 

Orangeburg 

60 

4 

20 

6 

Yes 

Rock Hill 

65 

2 

19 

3 

Yes 

Rock HiU 

20 

4 

7 


Yes 

Spartanburg 

60 

4 

2C 

6 

Yes 

Spartanburg 

20 

1 

G 


Yes 

Spartanburg 

08 

4 

So 

10 

Yes 

Sumter 

40 

2 

23 

5 

Yes 

Walterboro 

50 

2 

12 

3 

Yes 

SOUTH DAKOTA 





Aberdeen 

7o 

1 

81 

7 

Yes 

Aberdeen 

100 

2 

42 

10 

Yes 

Cbamberlnln 

75 

4 

37 

6 

Yes 

Deadwood 

76 

2 

18 

4 

Yes 

Dell Rapids 

30 

2 

12 

5 

Yes 

Hot Springs 

50 

2 

15 


Yes 

Hot Springs 

75 

2 

20 

2 

Yes 

Huron 

50 

2 

26 

2 

Yes 

Madison 

oO 

4 

21 

7 

Yes 

Mitchell 

95 

4 

40 

9 

Yes 

Mitchell 

8o 

4 

31 

8 

Yes 

Pierre 

65 

2 

8 

3 

Yes 

Rapid City 

60 

4 

2i 


Tes 

Sioux Falls 

79 

4 

24 

7 

Yes 

Sioux Falls 

35 

2 

22 

3 

Yes 

Vermilion 

20 

gr sch 

0 

2 

No 

Watertown 

60 

2 

11 

3 

Yes 

Watertown 

57 

4 

37 


Yes 

Webster 

88 

2 

24 

5 

Yes 

Yankton 

100 

2 

18 

8 

Yts 

TENNESSEE 





Bristol 

18 




No 

Chattanooga 

186 

2 

66 

10 

Yes 

Chattanooga 

60 

2 

16 

4 

Yes 

Chattanooga 

6o 

4 

24 

17 

Yes 

Clarksville 

28 

4 

12 

1 

No 

Cleveland 

23 

4 

5 

2 

No 

Columbia 

30 

1 

0 

3 

Yes 

Dayton 

12 




No 

Dyersburg 

oO 

4 

16 

3 

Yes 

Dyersburg 

50 

2 

8 

3 

Yes 

Greenevllle 

So 

1 

10 

1 

Yes 

Jackson 

65 

2 

15 

2 

Yes 

Johnson City 

50 

2 

15 

4 

No 

Knoxville 

Co 

2 

30 

9 

Yes 

Knoxville 

200 

2 

48 

9 

Yes 

Knoxville 

50 

2 

24 

8 

Ics 

Loudon 

2j 




No 

Madl«on 

45 

1 

47 

8 

Yes 

McMinnvine 

10 

gr sch 

2 


No 

Memphis 

Si-5 

2 

140 

40 

les 

Memphis 

o2 

2 

28 

14 

Ics 
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Tears 



Ac 




High 


Grad 

cred 




School 


uates 

ited 




Re- Enrol 

Last 

by 

Hospitfl] 

City 

Beds 

quired ment 

Tear 

State 

Jnoc Terrell Baptist 







Hospital 1 

Memphi 

110 




Yes 

Memphis General Ho^p 

Memphis 

3o0 

2 

67 

5 

Yes 

Mercy Hospital 

Memphis 

25 

4 

7 

1 

Yes 

Methodist Hospital 

Memphis 

175 

3 

6G 

4 

Yes 

Royal Cirelc Hospital ^ 

Memphis 

41 




No 

St Josephs Hospital 

Memphis 

SoO 

2 

76 

14 

Yes 

MorristoT\n Gen Ho«p 

Morristown 

SO 

gr Bch 

8 

2 

Yes 

Baptist Hospital 

Knshville 

75 

2 

35 

14 

Yes 

Barr Infirmary 

Knshville 

25 

4 

8 

2 

YCS 

Clt> Yiew Sanitnnum ® 

Kashville 

Co 

o 

8 

, 

Yes 

Dozier Hospital 

Kashville 

SO 




Yes 

Dn\idson County Hi 







berculosis Ho pitnl ® 

^nsh^ ille 

178 

1 

17 

2 

Yes 

George W Hubbard 







Hospital of Mcharry 







Medical College ^ 

Nashville 

140 

4 

39 

5 

Yes 

Merej Hospital 

Nashville 





Yes 

Millie E Hale Hosp i 

Nashville 

GO 

2 

23 

8 

Yes 

^ashTllle City Hosp 

Nash\llle 

150 

4 

40 

10 

Yes 

Protestant Hospital 

Nnsln nie 

120 




Yes 

St Thomas Hospital 

Nashville 

200 

4 

GS 

16 

Yes 

Vanderbilt Unlv Ho«p 

Nashville 

216 

4 

45 

6 

Yes 

Wiggins Clinic 

Paris 

15 

4 

5 


NO 

Chamberlain Memorial 







Hospital 

Rocku ood 

4Q 

2 

10 

2 

Yes 

Emerald Hodgeon Hos 







pltal 

Scwance 

50 

4 

3 

8 

Yes 


TEXAS 






West Texas Baptist 







Sanitarium Inc 

Abilene 

75 

4 

24 

New 

Yes 

Northwest Texas Hosp 

Amarillo 

SO 

2 

19 

5 

Yes 

St Anthony s Sanit 

Amarillo 

C8 

4 

16 

4 

Yes 

Austin City Hospital 

Austin 

GO 

2 

22 

4 

Yes 

Seton Infirmary 

Austin 

150 

1 

40 

5 

Yes 

St Davids Hospital 

Austin 

46 

4 

23 

C 

Yes 

Halley & Love Sanit 

Ballinger 

23 

2 

10 

2 

Yes 

Hotel Dieu Hospital 

Beaumont 

175 

1 

47 

11 

Yes 

S B Allen Mem Ho'T) 

Bonham 

3o 

1 

9 


Yes 

Bradj Sanitarium 

Brady 

so 

gr seb 

13 


Yes 

Central Texas Hosp 

Brownwood 

30 

2 

15 

1 

Yes 

Cameron Hospital 

Cameron 

50 

1 

11 

2 

Yes 

^avaITO County Ho«p 

Corsicana 

50 

1 

10 

2 

Yes 

Burns Hospital 

Cuero 

33 

gr sch 

10 

3 

Tbs 

Bailor Hospital 

Dallas 

411 

4 

146 

41 

Yes 

Dallas Bab} Camp and 







Hospital * 

Dallas 

45 

1 

6 


No 

Parkland Hospital 

Dallas 

2o0 

1 

72 

13 

Yes 

St Paul s Sanitarium 

Dallas 

310 

4 

90 

22 

Yes 

Mercy Hospital 

Denison 

2o 

4 

12 


Yes 

Denton Hospital and 







Clinic 

Denton 

3d 

2 

13 


No 

El Paso Masonic Hosp 

tl Paso 

40 

1 

18 

4 

Yes 

Providence Hospital 

11 Paso 

oO 

1 

13 

2 

No 

Forney Sanitarium 

Fornci 


1 

10 

6 

Yes 

All Samts Epi copal 







Hospital 

Ft Worth 

60 

2 

30 

S 

Yes 

BaptI t Hospital of Ft 







Worth 

Ft Worth 

65 

2 

109 

12 

Yes 

Cit} and Co Hosp 

Ft Worth 

67 

4 

17 


Yes 

Harris Hospital 

Ft Worth 

90 

2 

30 

7 

Yes 

Southwe tern Hospital 

Ft Worth 

60 

2 

22 

6 

Yes 

St Josephs Infirmary 

Ft Worth 

125 

4 

70 

15 

Yes 

Gainesville Sanitarium 

Gnmcsville 

2o 

2 

10 

4 

Tes 

Tohn Sealy Hospital 

Galveston 

308 

4 

71 

25 

Yes 

St Marys Infirmarj 

Calvcston 

200 

4 

50 

12 

Tes 

Hamilton Sanitarium 

Hamilton 

50 

gr sch 

12 

5 

Yes 

Valicj Baptist Hosp 

Harlingen 

SO 

2 

8 


Yes 

Baptist Hospital 

Houston 

200 

4 

93 

17 

Tes 

Jefferson Davis Hosp 

Houston 

1G5 

1 

17 

2 

Yes 

Methodist Hospital 

Houston 

90 

3 

30 


Yes 

St Jo eph 8 Infirmary 

Houston 

2o0 

1 

45 

11 

Yes 

Kenrillc Clinic and 







Secor Hospital 

Kcrrvillc 

SO 

4 

6 

1 

No 

La Grange Hospitnl 

La Grange 

25 

4 

11 

1 

Tes 

Lubbock Sanitarium 

Lubbock 

CO 

2 

35 

3 

Tes 

West Texas Hospital 

Lubbock 

62 

2 

17 

3 

Yes 

Angelina Count} Ho«p 

Lufkin 

42 

2 

11 

2 

Tes 

Torbett Sanatorium 

Marlin 

35 

1 

10 

2 

Tes 

Kahn Memorial Hosp 

Marshall 

2.1 

1 

14 

4 

Tes 

McKmnej Cit> Hosp 

McKinney 

40 

1 

9 

3 

Yes 

Comal Sanitarium 

New Brnunfcl 

30 

gr sch 

10 


No 

Frnncca Ann Liitclicr 







Hospitnl 

Orange 

Gj 

4 

12 

4 

Yes 

International & Trent 







Northcni R lilroad 







Employees Hospital 

Palestine 

7o 

2 

10 

G 

Yes 

Sanitarium of Pans 

Paris 

50 

2 

29 

9 

Yes 

St Toseph 8 Infirmary 

Pans 

60 

2 

16 

6 

Yes 

Plainvicw Sanitarium 

Plninvlcw 

32 

o 

13 

4 

Yes 

Mary Gates Mem Hosp 

Pt Arthur 

60 

1 

20 


Yes 

Prairie ^ lea Hosp 

Prairie \ lew 

50 

4 

15 

3 

Yes 

Qunmh ‘'nnitnrnnn 

Qiiannh 

25 

1 

9 


Yes 

San Angelo Hospital 

San Angelo 

25 

1 

10 


Yes 

lolin s Samtnrium 

Nan Vngelo 

30 

1 

14 

3 

Yeo 

Dr Kenney s ’^annt 

San Antonio 

*•> 

1 

16 

1 

Yes 

I ce *'urgicnl Hospital 

Snn \nton o 

30 

3 

2S 

C 

Yes 

Phvsiclans nnd Sur 







gcou" Hospital 

San \ntonio 

73 

o 

34 

12 

Yes 

Robert B Creen Me 







morinl Hospital 

*'nn \nlonio 

lid 

4 

S3 

12 

Yes 


SLR]ICE 

Hospital 

City Beds 

Years 

High 

School 

Re¬ 

quired 

Enrol 

ment 

Grad 

uates 

La«t 

Tear 

811 

4c 

cred 

ited 

by 

State 

Santa Ro^a Infirmary 

San Antonio 

300 

1 

02 

17 

Tes 

San Antonio State 
Ho‘?p!tal * 

San Antonio 2 

150 

4 

19 

4 

Ye:* 

State Tuberculosis 
Sanatorium 

Sanatorium 

390 

4 

27 

5 

No 

Soldiers and Sailors 
Memorial Hospital 

San Marcos 

30 

4 

4 


No 

Sealey Hospital 

Santa Anna 

So 

4 

10 


No 

Sherman Hospital 

Slierman 

66 

1 

23 

6 

Yes 

St \ mcent s Sanit 

Sherman 

100 

1 

24 

9 

Yes 

Stamford Sanitarium 

Stamford 

50 

1 

15 

1 

Tes 

Dr Ploecklnger’s Sanit 

Taylor 

16 

4 

4 

o 

No 

Taylor Sanitarium 

Taylor 

20 

4 

10 

o 

Yes 

King s Daug rs Hosp 

Temple 

So 

o 

39 

1 

Yes 

Scott and White Hosp 

Temple 

13o 

4 

99 

21 

Yes 

Texarkana Sanitarium 
and Hospital 

Texarkana 

50 

2 

22 

4 

Yes 

Central Texas Baptist 
Saoltarlum 

Waco 

100 

o 

37 

12 

Yes 

Providence Sanitarium 

Waco 

150 

1 

45 

10 

Tes 

New Waxahachfc Smit 

Wnxahachle 

32 

4 

10 

4 

Yes 

Cnney Valley Hospital 

Wharton 

2o 

4 

6 

2 

Yes 

Wichita Gen Hosp 

Wichita Fall* 

110 

2 

25 

14 

Yes 

Huth Memorial Hosp 

Yoakum 

uO 

2 

10 


Tes 

Utah Idaho Ho'?pItal 

UTAH 

Logan 

50 

4 

23 

9 

Tes 

lliomas D Dee Memo 
rial Hospital 

Ogden 

130 

4 

71 

9 

Yes 

Dr W H Groves 
Latter Day Saints 
Hospital 

Salt Lake City 

22o 

4 

124 

22 

Tes 

Holy Cro«s Hospital 

Salt Lake Ctiy 

225 

4 

94 

20 

Yes 

Salt Lake County Gen 
eral Hospital 

Salt Lake City 

185 

o 

46 

5 

Yes 

St Mark s Hospitnl 

Salt Lake City 

156 

2 

33 

5 

Tes 

Bnrre City Ho‘T)Ital 

VERMONT 

Barre 

50 

1 

IS 

3 

Tes 

Rockingham Gen Hosp 

Bellows Fans 

28 

1 

12 

»> 

Tes 

Brattleboro Mem Hosp 

Brattleboro 

45 

1 

16 

3 

Yes 

Bishop De Goesbriand 
Hospital Inc 

Burlington 

125 

4 

60 

New 

Tes 

Mary Fletcher Hos 
pltal Inc 

Burlington 

ISO 

4 

CO 

15 

Yes 

Heaton Hospital 

Montpelier 

62 

2 

22 

10 

Tes 

Orleans County Memo 
rial Hospital 

Newport 

40 

0 

C 

New 

Yes 

Randolph Sanatorium 

Randolph 

50 

1 

17 

8 

Yes 

Rutland Hospital 

Rutland 

00 

1 

37 

7 

Yes 

St Albans Hospital 

St Albans 

50 

1 

14 

3 

Tes 

Bnghtlook Hospital 
A-*: Delation 

St Johnsbury 

34 

1 

20 

H 

Yes 

Vermont StateHospital 
for Insane 

Waterbury 

9o0 


17 

3 

No 

Fanny Allen Hospitnl 

Winooski 

So 

1 

33 

11 

Yes 

George Ben Johnson 
Memorial Hospital 

VIRGINIA 

Abingdon 

53 

2 

25 

5 

Yes 

Alexandria Hospital 

Alexandria 

50 

2 

19 

7 

Yes 

King s Mountain Mo* 
morlal Hospital 

Bristol 

50 

2 

10 

1 

Yest 

Piedmont Sanat * 

Burkeville 

146 

2 

14 

G 

No 

Catnwa Sanatorium * 

Catawa Sana 

S2o 

2 

IG 

7 

No 

Blue Ridge Sanat» 

tonum 

Charlottesville 

260 

2 

16 

6 

No 

Blartlin Jefferson Hos 
pltal Inc 

Charlottesville 

55 

2 

10 

«> 

Tes 

New Altamont Hos 
pltal Inc 

Chrlstlnnsburg 

25 

2 

8 

1 

No 

Chc«apcake A Ohio 
Railway Hospital 

Clifton 

95 

4 

27 


Yes 

Hughes Mem Ho'^p 

Dan\inc 

100 

2 

SO 

6 

Tes 

Edmunds Ho'jpitol Inc 

Danville 

50 

2 

29 


Yes 

Mary Wo bington Hos 
pltal 

Frcderick*!burg 

40 

2 

22 

3 

Yes 

Hampton Training 
'School for Nurses 
and Dixie Hospital 

Hampton 

cs 

4 

26 

12 

Tes 

Rockingham Memorial 
Ho‘:pitol 

Harrisonburg 

CO 

4 

36 

8 

Yes 

Loudon Hospital Inc 

Leesburg 

25 

o 

10 

4 

Yes 

Lynchburg Gen Ho'^p 

Lynchburg 

85 

2 

23 

c 

Yes 

Marshall Lodge Memo 
rial Hospital 

Lynchburg 

75 

4 

37 

12 

Yes 

Virginia Baptist Ho^p 

Lynchburg 

102 

4 

26 

New 

Yes 

Fliznbcth Buxton Ho«p 

Nenport News 

00 

2 

27 

3 

Y cs 

Riverside Hospital and 
Framing School As 
*=ociatlon 

Newport New® 

62 

2 

14 

1 

Yes 

Whittaker Mem Ho«p 

Newport News 

jO 

4 

G 

1 

Tes7 

Ho pital of St Vincent 
de Paul 

Norfolk 

2o0 

4 

Gt 

8 

Yes 

Norfolk Protest Ho'^p 

Norfolk 

150 

et 

45 

11 

Yes 

Sarah Leigh Ho'^p Inc 

Norfolk 

70 

4 

36 


Yes 

Yes 

Petersburg Hospitnl 

Petersburg 

SO 

2 

22 

7 

Kings Daughrs Ho'^p 

Portsmouth 

63 

2 

18 

Q 

Yes 

Parrf li Mem Ho'sp 

Portsmouth 

oO 

2 

10 

2 

Ycs 

Mattie Williams Ho«p 

Richland^ 

27 

2 

10 

2 

Yes 
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Tears 



Ac 




High 


Grad 

cred 




School 


uates 

ited 




Ee- 

Enrol 

Last 

by 

Hospital 

City 

Beds 

quired ment 

Tear State 

Grace Hospital 

Richmond 

45 

o 

20 

7 

Ves 

Hygcla Hospital 

Richmond 

50 

o 

23 

2 

Yes 

Johnston Wllhs Ho«p 

Richmond 

S2 

2 

38 

10 

Yes 

Medical College of Mr 







ginln Hosp Division 

Ricliraond 

40S 

4 

44 

10 

Yea 

Retreat for the Sick 

Richmond 

75 

4 

S2 

8 

kes 

Sheltering •Arms Free 







Hospital 

Richmond 

60 

S 

21 

S 

Yea 

St Elizabeth s Hosp 

Richmond 

50 

4 

8S 


Yes 

St Lukes Hospital 

Richmond 

82 

4 

44 

12 

kea 

Stuart Circle Hospital 

Richmond 

112 

4 

52 

9 

kes 

Burrell Mem Hosp 

Roanoke 

39 

2 

14 

3 

kc** 

Jefferson Hosp Inc 

Roanoke 

100 

4 

SS 

13 

YcsH 

Leu Is Gale Hosp Inc 

Roanoke 

62 

2 

30 

12 

kes 

Roanoke Hosp ^sen 

Roanoke 

110 

0 

33 

5 

Yea 

Shenandoah Hosp inc 

Roanoke 

50 

2 

24 

7 

kes 

Mount Regis Sanot ^ 

Salem 

Go 

2 

10 

3 

No 

King s Daug rs Hosp 

Staunton 

CO 

2 

17 

5 

Yes 

Lake Tlevr Hospital 

SutToIk 

52 

2 

2> 


Yes 

Unhersity of Mrginn 







Hospital 

Unhersity 

300 

4 

113 

21 

Yes 

Tucker Snnnt Inc * 

Richmond 

60 

2 

14 

I 

Yes 

Winchester Mem Hosp 

Winchester 

70 

2 

23 

6 

kes 


WASHIKGTON 





St Joseph s Hospital 

^.berdeen 

63 

2 

14 

2 

No 

St Joseph *r Hospital 

Bellingham 

75 

1 

20 

8 

kes 

St Lukes Hospital 

Bellingham 

100 

4 

42 

10 

Yes 

St Ignatius Hospital 

Colfn\ 

60 

4 

23 

5 

Yes 

Mt Carmel Hospital 

Colville 

23 




No 

Gen Hosp of Everett 

Fverott 

To 

4 

37 

5 

Yes 

Providence Hospital 

Everett 

110 

2 

24 

8 

Yes 

Hooulam Gen Hosp 

Hoquiam 

C7 

4 

18 

5 

Yes 

St Peter 8 Hospital 

Olympia 

12a 

4 

20 

4 

Yes 

Our Lady of Lourdes 







Hospital 

Pasco 

60 

2 

7 

1 

kes 

Columbus Hospital 

Seattle 

laO 

2 

41 

9 

Yes 

Minor Hospital 

Seattle 

70 

4 

34 

8 

kC3 

Provldonco Hospital 

Seattle 

300 

4 

100 

32 

Yes 

battle City Hospital 

Seattle 

12S 

2 

18 

8 

Yes 

Seattle General Hosp 

Seattle 

no 

2 

76 

18 

Yes 

STfcdish Hospital 

Seattle 

122 

4 

92 

10 

Yes 

Mrginia Ma«on Hos 







pita] Inc 

Seattle 

SO 

2 

39 

7 

Yes 

Marla Board Deacone«s 







Hospital 

Spokane 

200 

4 

eo 

2o 

Yes 

Sacred Heart Hospital 

Spokane. 

332 

4 

no 

26 

Yes 

St Lukes Hospital 

Spokane 

170 

2 

83 

8 

Yes 

St Joseph s Hospital 

Tacoma 

200 

4 

C6 

16 

Yes 

Tacoma General Hosp 

Tacoma 

260 

2 

90 

2S 

Yes 

St Joseph « Hospital 

Vancouver 

90 

2 

2a 

4 

Yes 

St Mary s Hospital 

Walla WalJo 

100 

2 

SO 

8 

Yes 

Central Washington 







Deaconess Hospital 

Wenatchee 

40 

4 

27 

2 

Yes 

St Anthony s Hospital 

Wenatchee 

50 

2 

11 

4 

Yes 

St Elizabeth s Hosp 

lakima 

122 

2 

3o 

11 

Yes 


WEST VIEGIM4 





King s Daughters Gen 







oral Hospital 

Beckley 

70 

1 

0 

2 

Yes 

Bluefield Sanitarium 

Bluefield 

gj 

1 

26 

6 

Yes 

St Lukes Hospital 

Bluefield 

75 

o 

30 

6 

Yes 

Buekhannon Hospital 

Buckhannoo 

so 

4 

0 


Yest 

Charleston Gen Hosp 

Charleston 

200 

1 

32 

C 

Yes 

Kanavrha Valley Hos 







pitnl and Sanitarium 

Charleston 

70 

1 

17 

8 

Yes 

MeMiUan Hospital 

Charleston 

60 

1 

17 

4 

Yes 

Mountain State Hosp 

Charleston 

112 

1 

23 

7 

Yes 

St Francis Hospital 

Chnrkston 

ICO 

1 

10 

1 

kes 

Mason Hospital 

Clarksburg 

40 

1 

14 

3 

Yes 

St Mary s Hospital 

Clarksburg 

125 

4 

36 

3 

Yes 

Allegheny Heights 







Hospital 

Davis 

25 




No 

Dnvi Memorial Hosp 

Elkins 

50 

1 

12 

3 

Yes 

1 Ikin? City Hospital 

Elkins 

60 

2 

IG 

3 

Yes 

Cook Hospital 

Fairmont 

73 

1 

26 

5 

kes 

Fairmont Hosp \o 3 

Fairmont 

85 

1 

18 

3 

kes 

Reynolds Mem Hosp 

Gltn Dale 

Gd 

1 

29 

6 

Yes 

Hinton Hospital 

Hinton 

7o 

1 

13 

4 

Yes 

Barnett Hospital' 

Huntington 

oO 

4 

6 


Yes 

Chesapeake t. Ohio 







Railu ly Hospital 

Huntington 

69 

2 

18 

4 

Yes 

Guthrie Hospital 

Huntington 

5i 

1 

2o 

G 

Yes 

Huntington Children s 







Hospital 

Huntington 

5u 

2 

7 


kes 

Kes Icr Hatfield Ho«p 

Huntington 

0-^ 

1 

40 

G 

Yes 

i>t Mary s Ho pitnl 

Huntington 

60 

4 

9 


kes 

HofTmnn Ho'p Inc 

Key ser 

2j 

4 

10 

2 

Yes 

Logan Hospital 

Logan 

100 

1 

14 

3 

Yes 

City Hospital 

Mnrtinsburg 

75 

1 

12 

4 

kes 

King s Daug rs Ho p 

Martin burg 

50 

iy 

10 

o 

Yes 

WcKendrcc Ho p No 2 

; McKcndrce 

50 

1 

13 

2 

Yes 

Coni N alley Ho p Inc 

Montgomery 

<w 

1 

15 

5 

Yes 

City Hospital 

Morgantown 

40 

1 

8 

2 

kes 

Monongalin Co Ho p 

Morgantown 

60 




kes 

Camdtn Clark Mtiuo 







rial Hospital 

Parkersburg 

GO 

1 

20 

4 

kes 

St Jostphg Hospital 

Parkersburg 

100 

1 

21 

4 

Yes 

Memorial Hospital 

Princeton 

50 

1 

11 

3 

Yea 

Prnceton Hospital 

Princeton 

40 

2 

12 

3 

Yes 

McClung Hospital 

Richwood 

60 

1 

9 


Yts 





Tears 



Ac 




High 


Grnd 

cred 




School 


uates 

ited 




Re* 

Enrol 

I/ast 

by 

Hospital 

City 

Beds 

quIred 

ment 

Tear 

State 

Sacred Heart Hospital 

Richwood 

85 

4 

7 

1 

Yes 

Greenbrier Valley Hosp 

Ronceverto 

60 

4 

20 


Yes!! 

City Hospital 

Spcnccr 

23 

1 

G 

t> 

No 

Welch Hospital No 1 

Welch 

Ho 

1 

2j 

6 

Yes 

Gen Hosp of Weston 

Weston 

40 




No 

Ohio Valley Gen Hosp 

Wheeling 

383 

1 

69 

15 

Yes 

Wheeling Hospital 

Wheeling 

300 

1 

47 

11 

kes 

Williamson Hospital 

Williamson 

65 

1 

11 

3 

Yes 


WISCO^SIN 





Ashland Gen Hosp 

Ashland 

67 

1 

25 

C 

Yes 

St Joseph p Hospital 
Lutheran Deacone«s 

A'shland 

150 

1 

45 

12 

kes 

Hospital 

Beaver Dam 

24 

gr seb 

9 

2 

No 

Luther Hospital 

Eau Cl lire 

115 

2 

46 

11 

kes 

Sacred Heart Hospital 

Eau Cl n Ire 

369 

2 

38 

0 

kes 

St Agnes Hospital 

Fond du Lac 

230 

4 

84 

12 

Yes 

BclIin Mem Hosp 

St Mary s Mothers & 

Green Bay 

65 

1 

59 

7 

Yes 

Infants Homo and 
St Mary s Hospital 

Green Bay 

200 

1 

32 

15 

Yes 

Hudson Sanatorium 

Hudson 

60 

2 

14 

4 

No 

Mercy Hospital 

Janesville 

350 

4 

18 

2 

YC9 

Kenosha Hospital 

Kenosha 

365 

2 

25 

0 

Yes 

Grnnview Hospital 

La Cro*'se 

116 

4 

54 

14 

Yes 

La Crosse Lutb Hosp 

La Cro«se 

310 

2 

80 

17 

kes 

St Francis Hospital 

La Cro®sc 

200 

4 

77 

7 

Yes 

St Marys Hospital 

Ladysmith 

35 

1 

35 

C 

Yes 

Madison Gen Hosp 

Madison 

320 

4 

80 

32 

kes 

Madison Method Hosp 

Madison 

60 

4 

84 

6 

Yes 

St Marys Hospital 
State of Wf'^onsin 

Madison 

300 

4 

82 

6 

kes 

General Hospital 

Madison 

450 

4 

S3 


kes 

Holy Family Hospital 

Manitowoc 

80 

1 

25 

5 

kes 

St Joseph a Hospital 

Marshfield 

180 

4 

63 

15 

Yes 

Columbia Hospital 
Evangelical Deaconess 

Milwaukee 

93 

4 

58 

12 

Yes 

Hospital 

Milwaukee 

320 

1 

CO 

13 

Yes 

Marquette Univ Hosp 
Milwaukee Hospital 

Milwaukee 

155 

4 

93 

10 

Yes 

Iho pDssavant 
Milwaukee Maternity 

Milwaukee 

225 

3 

HO 

20 

Yes 

General Hospital 

Milwaukee 

69 

1 

13 

2 

Yes 

Mlserlcordia Hospital 

Milwaukee 

76 

4 

9 

New 

No 

Mt Smai Hospital 

Milwaukee 

12o 

4 

70 

16 

Yes 

St Joseph s Hospital 

Milwaukee 

140 

4 

53 

14 

Yes 

6t Mary s Hosp Inc 
Theda Clark Memorial 

Milwaukee 

190 

4 

91 

20 

Yes 

Hospital 

Neenah 

62 

2 

19 

6 

Yes 

Mercy Hospital 

Prairie du Cblen Snni 

Oshkosh 

85 

1 

C3 

9 

kes 

tarium and Hospital 

Prairie du Chlcn 

70 

1 

16 

2 

Yes 

St LuKob Hospital 

Rncfne 

90 

2 

2a 


kes 

St Mary 9 Hospital 

Sparta 

7o 

2 

21 

4 

Yes 

St Mary s Hospital 

Superior 

110 

2 

22 

6 

Yes 

St Mary s Hospital 

Watertnan 

60 

4 

20 

4 

kes 

St Mary s Hospital 

Wausau 

118 

1 

5 

10 

Yes 

Wausau Mem Hosp 

Wausau 

08 

4 

2i 

8 

Yes 

Milwaukee Co Ho«p 

Wauw atosa 

308 

1 

6S 

20 

Yes 

Whitehall Com Hosp 

Whitehall 

40 

1 

21 


kP9 


WYOMING 





Natrona Mem Hosp 
Lammlo County Mo- 

Casper 

90 

4 

22 

1 

kes 

niorial Hospital 
Lincoln County Miners 

Chosenne 

150 

2 

19 

4 

Yes 

Hospital 

Kemcrer 

to 

3 

10 

1 

Yes 

Wyoming Gen Hosp 
Sheridan County Mo 

Rock Springs 

71 

4 

17 

3 

kes 

morial Hospital 

Sheridan 

63 

2 

18 

4 

Yes 

Wheatland Gen Hosp 

Wheatland 

65 

2 

20 

6 

Yes 


1 Colored 

2 For sister nurses of their order only 

3 Special hospital ^vith alQllationB lor eeneral trnininff 

4 Includes Lane and Stanford University Hospitals 

5 Includes Highland Hospital of Alameda County Oakland 
0 Includes Greeley Hospital 

7 Includes Eobt W Long Hospital and James Whitcomb Riley Hos 
pital for Children 

8 Dental nur«e« only 

9 Includes Thoma'? Tubercular Hospital 

10 Includes University Hospital Minneapolis General Hospital 
Charles T Miller Hospital Isorthern Pacific Beneficial A'^oelotloo 
Hospital 

11 Includes Kahler Ho«pItn} Colonial Hospital and Worrell Hospital 
HQd Annex 

12 Includes Barnes Hospital and St Louis Children s Hospital 

13 Includes Babies and Children s Hospital Cleveland Maternity Ho»- 
pltal and Lakeside Hospital 

14 Includes Crntrford Allen Memorial Hospital 
• J<ot accredited until 1028 

*• Accredited for one year 
t 'Affiliation required In order to bo accredited 

ft One year affiliation or graduate pork required In order to bo 
accredited 
J Women 
U Mod 

i On probation 
Conditional 
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II HOSPITALS UTILIZED IN MEDICAL EDUCATION 


The infoinidtion here given shows the amazing extent to which hospitals are now utilized in medical edu- 
cation, as well as in medical practice In respect to their use m medical education, the statistics are subdnided 
as follows (1) hospitals related to undergraduate medical education, (2) hospitals approved for the training 
of interns (3) hospitals appioved for residencies in the vanous specialties (adianced internships), as well as 
for a higher knowledge and skill for general practice (4) hospitals giving medical courses or affiliated with 
graduate medical schools, and (5) general statistics regarding hospitals m the United States and Canada 


1 HOSPITALS RELATED TO UNDERGRADUATE MEDICAL EDUCATION 


This )cai, for the first time, a list of the hospitals 
related to undergraduate medical education is published 
on pages 814-816 In this list, the hospitals are named 
which, so fai as is now known, have a direct relation¬ 
ship with the teaching of undergraduate medical stu¬ 
dents “Mtei each hospital is shown the total number 
of beds, the degree to which the hospital serves in med¬ 
ical teaching, and the key number of the medical college 
wdiich IS making use of the hospital’s clinical facilities 
Immediately after the list for each state is given a list 
of the medical schools with which the hospitals are 
related 

As show n at the head of the list, the roman numerals 
indicate die degree to which the hospital’s clinical facili¬ 
ties are being used in teaching I The hospital is both 
owned and controlled by the medical school II 
Although the hospital is not owned by the medical 
school, nerertheless the medical school has full pnvi- 
leges of utilizing the patients m the hospital for teach¬ 
ing, so far as the best welfare of the patients will 
permit III Not only are generous privileges extended 
to medical schools for teaching purposes but the clinical 
material is being extensively used by the medical school 

IV Either the medical school has only moderate privi¬ 
leges in the hospital, or such privileges, even though 
generous, are being used to only a moderate extent 

V Whether it is due to long distance from the medical 
school or for other reasons, only occasionally is use 
made of the clinical material in the hospital by the 
medical school 

The accompanying tabulation shows by states the 
number of hospitals included m each of the five groups, 
the total in each state and the total bed capacity 

There are forty-nine hospitals which are both owned 
and entirel> controlled by the medical schools, and 
thirty-seven which represent an equivalent, since, 
although not owned by the medical school, the clinical 
material is fully controlled, and therefore an excellent 
routine of clinical instruction can be maintained There 
aie forty hospitals in which the material is generously 
used in medical teaching, fifty-nine in which matenal is 
moderately used, and l3l where clinics are held only 
occasionally There are doubtless other hospitals 
w'hich, because of their special type of patients or 
because ot longer distance from the medical school, oi 
for other icasons, may also be occasionally, but less 
seldom, used 

Many of the hospitals in group V are either limited 
to certain classes of patients, such as nervous and men¬ 
tal and tuberculosis, or located a long distance from tlie 
medical school 

Altogether, there are 316 hospitals listed which have 
a greater oi less connection w itli undergraduate medical 
instruction—a great adiance mer conditions existing 
prior to 1900 


As shown m the tabulation, the total bed capacity of 
the 316 hospitals is 135,548 beds, or 16 9 per cent of 
the total bed capacity (802,065) of all hospitals in the 
United States—statistics of 1926 
The follow'ing list of hospitals related to undergiadii- 
ate medical education, as would be expected, is found 
only m or near cities in which medical schools are 


Hospitals Related to Undergraduate Medical Education, 
Showing Ertent of Rclattonshtp 



7 

Owned 
and , 
Con 








Con 

IH 

ly 

V 





by 

But 

Genpi 

ilodCT 

Occa 

Total 

Total 


Medical 

Not 

ously 

atcly 

sionally 

Hos 

lied 

state 

School Owned 

Used 

Used 

Used 

pitaU 

Capacity 

Alabama 

Arizona 

Arkansas 




3 

2 

5 

Sill 

California 

4 

1 

2 

1 


5 

Slab 

Colorado 

2 


1 

2 

2 

7 

1 405 

Connecticut 

Delaware 


1 




1 

4ID 

Dist 01 Columbia 2 

a 

3 

2 

G 

as 

6 072 

riorlda 

Georgia 

Idaho 

1 

ft 


2 

6 

11 

2 517 

Illinois 

3 

G 

3 

4 

IS 

28 

8 593 

lodlona 

2 

1 


1 


4 

2G13 

Iowa 

2 




2 

4 

lies 

Kansas 

1 

1 

1 



3 

ns5 

Kentucky 


1 



3 

4 

2310 

Louisiana 

Maine 


2 

1 



3 

2 "45 

Morylond 

2 


2 

2 

3 

9 

3 517 

Ma<^sncl)usetts 

2 

1 

3 

G 

7 

19 

7329 

Micliigan 

2 

1 

2 

1 

2 

8 


Minnesota 

Mississippi 

1 

1 

1 

1 

o 

G 

2 9a3 

Missouri 

4 


1 

1 

4 

10 

2 732 

Mod nna 
Kebraska 
bevada 

1 

1 

1 

3 

S 

9 

1 519 

New Hampshire 
Lew Jersey 
bew Mexico 

I 





1 

120 


bew Tork 

North Carolina 

5 

7 

7 

G 

32 

67 

SlOoS 

North Dakota 
Ohio 

2 

2 

3 

4 

ai 

GO 

9 014 

Oklahoma 

1 


1 

1 

1 

4 

1 9J0 

Oregon 


1 

o 

3 

5 

11 

3 418 

PennsyivaniT 
Rhode Island 

4 

3 

2 

a 

J3 

2S 

U 

South CaroUnT 
South Dakoto 


1 




1 

300 

Tcnncc ee 

o 

1 

1 

3 

4 

ai 


Icxns 

Utah 

1 

1 

2 

o 

f> 

8 

1 515 

Vermont 


1 


1 

1 

3 


I irelnla 

2 




S 


4 002 

WnshiDcton 

IVcstTlrfflnla 








W|econ«ln 

"Wyoming 

2 

1 

1 

4 

G 

13 

2,339 

Totals 

49 

37 

40 

59 

131 

31G 



located Tw o hospitals m Council Bluffs, low'a, are 
occasionally utilized for instruction by a medical school 
directly across the state line in Omaha, Neb 
The fist shows also the medical school or schools with 
which each hospital has teaching relationships The 
number used for each medical school, meanwhile, is the 
same as the key number used in the American Medical 
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Directon Some hospitals are related with two, three 
or e\en four medical schools These relate either to 
large city or county hospitals, to special maternit}', or 
children’s hospitals, or to those for tuberculosis or con¬ 
tagious diseases 

There are many other hospitals having a great abun¬ 
dance of clinical material and in which privileges of 
medical instruction would be gladly provided, but which, 


unfortunately, are not near enough to some medical 
school Through the larger development of the gradu¬ 
ate medical education and the larger functions which 
hospitals are assuming in the education of the public in 
their communities, all hospitals sooner or later will hai e 
the opportunity of fulfilling a larger educational func¬ 
tion, and this also will enable them to render a greater 
service to their patients 


TEACHING HOSPITALS IN MEDICAL SCHOOLS 

The degree of teaching service is indicated by the roman numerals, which are evpiained as follows 
I Owned and controlled by the medical school II Controlled but not owned by medical school III Material 
generous!} used IV Material moderately used V Material occasional!} used 


Degree 

oi 

Teach 

Bed log Medical 

C« Scr Colleges 

Hospltais paeitj vice Using 


4RKA^^^AS~5 Ho'Jpitnis 3 111 Beds 


Baptist State Hospital Little Rock 
Children e HospiCa/ Little Rock 
LHtle Rock General Hospital 
State Hospitt! for NtrvouB Diseases (Ark 
Hospital for the Insane) Little Rovk 
St Vincents Inflrrmry, Little Rock 
Ark 1—University of Arkansas 

CALIFORVIA—8 Hospitals 
HnhnemTnn Ho«pltnl of the University of 
CnliforniT San Francisco 
Hospital for Children San PrandSLO 
Lane^Sanford Ho«pital San Franci^jco 
henna Linda Sanitarium and Hospital 
Lott Angeles General Hospital 
bin Francisco Hospital 
University of California Hosp San Francl'co 
■White Memorial Hospital Los Angeles 
Cal 2—Unlver8lty of California 
Cal 3l~Stanford University 
Cal 12—College of Medical E%angclMs 


32o 

IV 

Ark 1 

7d 

V 

Affc l 

116 

IV 

Ark 1 

2 450 

V 

Ark 1 

IjO 

IV 

Ark I 

3 450 Beds 


324 

ir 

Cal 2 

275 

IV 

Cal 2 

180 

I 

Oal 11 

255 

1 

Cfll 12 

1 249 

nr 

Col U 

1 07o 

in 

Cal 2 n 

283 

I 

Cal 2 

105? 

I 

Cal 12 


COLORADO—7 Hospitals 1 405 Beds 
Childrens Hospital Denver 
Colorado General Hospital Denver 
Colorado Ps>chopathic Hospital Denver 
Denver General Hospital Denver 
^Jt^o^Ql Jewish Hospital for Consumptives 
Denver 

Steel Memorial Hospital Denver (Contng ) 

St JosephHospital Denver 
Colo 2 —Unlver-lty of Colorado 

CO^NECaICUl—1 Hospital 
>.ew Haven General Ho'ipital 
Conn 1 —Vale Univer Ity 

DISIRICT OF COLUMBIA—33 Hos 
CasuoUy Hospital and Fastem Dispensary 
■(Vafihington 

Children © Hospital Washington 
Columbia Hospital for Women Washington 
Emergency Ho«p & Cent Disp Washington 
Episcopal Eye Ear and Throat Hospital 
Washington 

Freedmen s Hospital Washington 
Gallingcr Municipal Hospital Washington 
Carfleld Memorial Hospital Washington 
Georgetown Univerrity Hospital Washington 
Ceorge Washington Hospital Washington 
Providence Hospital 'Washington 
St Elizabeth s Hospital Washington 
l\iberculos)e Hospital Washington 

D 0 l—George Washington University 
D C 2—Georgetown University 
D C S—Howard University 

GEORGI4—n Hospitals 2 547 Beds 
Battle Hill Sanitarium -Vtlanta 
CoDtaglou« Disease Hospital Atlanta 
Davis-Fjscbcr Sanatorium Atlanta 
Georgia Baptist Hospital Atlanta 
Grady Memorial Hospital Atlanta 
Piedmont Ho'pitnl Atlanta 
fct Jo*:epb s Infirmary Atlanta 
University Hospital Augusta 
U S Aetcrans Hospital bo 02 Augusta 
Wesley Memorial Hospital Emory University 
Wllhcnford Children« Hospital Augusta 
Ga 1—Unlver«Ity of Georgia 
Gn 5~Emory University 

ILLINOIS—2S Hospitals S5«3 Beds 
Annie 'W Durand Hospital Chicago 
Augustana Hospital Chicago 
Biliingo Memorial Hocpjtal Chicago (Est) 

Chicago Lying In Ho'^pltal and Dispensary 
Children s Memorial Hospital Chicago 


1 405 Beds 


335 

IV 

Colo 2 

2C5 

I 

Colo 2 

SO 

r 

Colo 2 

3o0 

HI 

Colo 2 

270 

V 

Colo 2 

80 

V 

Colo 2 

^>5 

IV 

Colo 2 

[ 410 Beds 


410 

n 

Conn 3 

spitnls 

6 072 

Beds 

60 

V 

D C I 

250 

in 

D C 1 2 


HI 

D C 1 2 

ICO 

IV 

D C 1 

100 

IV 

D C 3 2 

302 

11 

DOS 

3So 

V 

D 0 1 2 

3->0 

III 

D 0 3 2 

; 267 

r 

D O 2 

124 

I 

D O 1 

3.}0 

V 

D O 1 2 

4 418 

V 

D C 3 

180 

V 

D O 2 


177 

V 

Ga 

5 

40 

rv 

Ga 

5 

160 

V 

Ga 

5 

215 

V 

Gn 

5 

465 

II 

Ga 

5 

ISO 

V 

Ga 

6 

123 

V 

Ga 

5 

261 

I 

Ga 

1 

674 

V 

Ga 

1 

350 

rv 

Ga 

5 

50 

n 

Ga 

I 


60 

I 

DJ 

1 

276 

m 

in 

u 

216 

I 

HI 

1 

260 

V 

in 

6 

2o0 

n 

HI 

1 


Degree 

of 

Teiclj 

Bed Ing Medical 

Cn Sor Colleges 

Hospitals parity vice U«lng 


t ook County Hospital CIncago 

2 600 

ni 

in 1,611 43 

Country Home for Convalescent Chiidren 
Prince Crossing 

3DD 

y 

IB 2 

Grant Hospital Chicago 

280 

V 

III 11 

Henrotin Hospital Chicago 

83 

V 

Ill 11 

Home for Destitute Crippled Child n Chicago 

107 

ir 

III 1 

llhnola Eye and Ear Infirmary Chicago 

235 

V 

HI 3 33 43 

Isolation Hospital Chicngo 

35 

V 

HI 3 

Mercy Hospital Chicago 

400 

II 

HI 43 

Michael Rcefio Hospital Chicago 

4«p 

TV 

Ill 6 21 

Misericordla Hospital Chicago 

86 

V 

HI 43 

Mt Smai Hospital Chicago 

303 

V 

HI 31 

Municipal Contagious Disease Hosp Chicago 

300 

V 

Hi 43 

1 rosbyterian Hospital, Chicago 

42o 

n 

III 1 

Research and Educational Hospital (Uni 
versity of Illinois) 

350 

I 

HI 11 

St Anthony de Padua Hospital Chicago 

234 

V 

III 1 11 

St Bernard s Hospitol Chicago 

225 

V 

III 4S 

St Elizabeth a Hospital Chicago 

22o 

IV 

111 11 

St Joseph fi Hospital Chicago 
bt Luko.s Hospital Chicago 

210 

TV 

III 1 11 

743 

III 

III 1 6 11 

bt Mary of Nazareth Hospital. Chicago 

23o 

V 

III 11 43 

Unlvcreity Hospital Chicago 

280 

TV 

111 11 

Wesley Memorial Hospital CThlcago 

27o 

TT 

HI (i 

West Side Hospital Chicago 

2S5 

V 

III 11 


Ill 2—Rush Medical College 
II) $—Northwestern Unn crafty 
Ill 11—University of DJinoJs 
U1 43—Loyola University 


INDIANA-rl Hospitals 2,613 Beds 
Central Indlona Hospital for the Insone 
Indlonapolls 3 722 IV 

Indiasopoiis City Hospital 623 II 

James Whitcomb Riley Hospital for Children, 
Indianapolis 356 I 

Robert W Long Hospital Indianapolis 320 I 

Ind 2^Indiona University 


Ind 20 
Inc? 20 

Ind 20 
Ind 20 


IOWA—4 Hospitals 1 165 Beds 
Iowa State PsychopathJo Hospital Iowa City CO I 

Mercy Hospital Council Bluffs 332 V 

St Bernard s Hospital Council BluBs 2o0 A 

University Hospital Iowa City 744 T 

In 3-^tate Dnivereity of Iowa 
Neb Creighton University 


la 3 
Neb 0 
Neb 6 
la 3 


KANSAS—5 Hospitals, 538 Beds 

Bell Memorial Hospital Kansas City 220 II Kan 2 

bl Margaret s Hospital Kansas City 400 III K m 2 

University Infirmary Lawrence 18 I Knn 2 

Kan 2—University of Kansas 


KENaHCKT—4 Hospitals 2,810 Beds 
Central State Hospital Lakeland 1 675 V 

Loul«vllIe City Hospital Louisville 400 U 

Kentucky State TubercuIo*5ls Hosp Louisville lOO V 
Waverly Hill Sanatorium Valley Station 435 V 

Ky 2—University of IvOuisvlHe 

LOUISIANA—3 Hospitals 2,245 Beds 


La 1—Tulane University 


MABTLAND-0 Hospitals 
Baltimore City Hospital 
Bay View Hospital*! (Municipal Tuberculosis 
Ho*»pltal Department City Detention Hoa 
pltal lor the Insane Dept) Baltimore 
James Lawrence Keraan Hospital Baltimore 
Johns Hopkins Hospital Baltimore 
Mercy Hospital Baltimore 
Sbeppnrd and Enoch Pratt Hosp Baltimore 
Spring Grove State Hospital CatonsvIUe 
St Vincent s Infant Asylum Baltimore 
University of Maryland Hospital Baltimore 
Md 2—University of Maryland 
Md 7—Johns Hopkins University 


3 jl7 Beds 


Ky 2 
Ky 2 
Ky 2 
Ky 2 


Charity Hospital New Orleans 

3 560 

n 

La 

1 

Hotel DIeu New Orleans 

2 0 

m 

La 

3 

Tuoro Infirmary New Orleans 

407 

n 

La 

1 


4C6 

HI 

Md 1 

473 

V 

Md 7 

HO 

rv 

Md 1 

723 

r 

Md 7 

270 

III 

Md 1 

165 

V 

Md 1 

000 

V 

Md 1 

23 

IV 

Md 1 

2S0 

I 

Md 1 
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Tcachmo Hospitals «>i Medical Schools—Continued 


815 


Hocpltnls 


Dgeicc 

ot 

Bed iDg 
Cn Ser 
pacity vice 


Medical 

Colleges 

tisme 


Degree 

of 

Teach 


£31 

III 

Mnec 1 6 7 

214 

V 

Ma s 1 

no 

IV 

Mn^s 1 5 

122 

V 

Ma « 1 7 

2120 

V 

Ma«:s 7 

220 

IV 

Mass 7 

277 

IV 

Ma«*s 1 

25 

I 

Ml s. I 

55 

V 

Mnss 7 

97 

V 

Mass 1 

(>a 

IV 

Mas^ I 

200 

IV 

Mas 3 7 

42o 

Til 

3ila»;b 1 7 

634 

I 

Mn’^s 5 

227 

IV 

Mass 7 

2M 

IT 

Muss 1 

110 

ni 

Macs 7 

62 

V 

Mn s 7 


V 

5 


i^'C Beds 



2)0 

IV 

Mich 

1 7 

1-J6 

V 

MIUi 

7 

700 

III 

Mich 

7 

66) 

11 

>1 ch 

7 

02 

I 

Mith 

1 

380 

m 

Mith 

7 

1 IVl 

I 

M ch 

1 

2 774 

V 

Mch 

7 


M4SSACHUSErrS— ID Hospitals 7 320 Beds 
Boston City Hospital 
Boston Lying In Hospital Boston 
Boston Psychopathic Hospital Boston 
Boston Sanitoriura Boston 
Boston State- Hospital Boston 
Carney Hospital Boston 
Children « HotpJtol Boston 
Coliis P Huntington Memorial Ho^p Boston 
Evangeline Booth Home and Miitenntj Hos 
pltal Boston 

Tree Hospital for TVomen BrooWInc 
Infant s Hospital Boston 
Massachusetts Eye and Bar Infirmary Boston 
Massachusetts General Hospital Boston 
Mn<snchu«ctts Homeopathic Ho«ipItQl Boston 
lve^\ England Hospital for Women and 
Children Boston 

Peter Bent Bngham Ho‘=p»tal Boston 
Bohert Brcck Bnghani Hospital Boston 
Boxbury Hospital Boston 

Macs 1—Harvard Cnnerslty 
Ml « 6—Boston University 
Mass 7—1 lifts College Medical School 

MICHIGA^-S Ho'pitaN 5 
Children s Hospital Detroit 
Detroit I'uberculo'is Hospital Detroit 
Eloi'sc Ho'ipital and Infirmary Lloisc (Wnine 
Herninn Kiefer Hospital Detroit 
Receiving Hospital Detroit 
State Psychopathic Hospital Ann Arbor 
St Mary b Hospital Detroit 
University Ho'^pltal 4nn Arbor 
Counti) 

Mich 1—University of Michigan 
Mich 7—Detroit College of Medicine and Surgery 

MI^M SOIA-G Hospitals ’ 

Ancker Hospital St Paul 
Charles T. Miller Hospital St Paul 
Gillette State Ho«pUal tor Crippled Children 
St Pnnl 

Glen Lake Sanatorium Onl: retrace 
Minneapolis General Hospital 
University Hospital Mlnoeapoll® 

Minn 4—University of Minnesota 

MISSOURI—10 Hospitals 2 73^ Beds 
Alexian Brothers Hospital St Louis 
Barnes Hospital St Louis 
St Ann s Maternity Hospital St Louie 
Bt Anthony s Hospital St Louis 
St John s Ho«pItal St Louis 
St Louis Children s Hospital St Louie 
St Louis City Hospital St Louis 
St Louis Isolation Hospital St Louis 
Unlvcrrity Hospital Columbia 
UnivoT’^lty Hospital St Louis (embracing 
St Marys Hospital St Marys Infirmaiy 
and Mt St Eo<!e Hospital) 

Mo 2—Washington Univer ity 
Mo &—Univer ity of Mi'^^ourl 
Mo 34—St Louis Universitj 

KEBR4SKA—» Hospitals I HID Beds 
Bishop Clarkson Memorial Hospital Omaha 
city Fraergcncy Hospital Omaha 
Douglas County Hospital Omaha 
Evangelic il Covenant Hospital Omaha 
Immanuel Deaconne s Institute Omaha 
Kebraska Methodist EpI copal Ho«p Om ihn 
St Joseph B Hospital Omaha 
Unhvrelty of Nebraska Hospital Omaha 
WI-:;© Memorial Hospital Omaha 
Keb ^Universitj of Nebraska 
Neb 0“C^eighton University 

NEW HAMl SHIRE—1 Hospital 
Mary Hitchcock Momonil Hospital Hanovci 
N H 1—Dartmouth Medical School 

KIW \ORK—o7 Hospital ’ll 
Albany County Ho pltal Albany 
Albany Hospital Albany 
Albany Hospital for Incurable^ Albany 
Anthony N Brady Maternity Hosp Albany 
Babicir Hospital New \ork City 
Bellevue Ho pltal New ’iork City 1 

Brooklyn Eye and Kar Hospital Brooklyn 
Buffalo City HO'-pltal 
Buffalo General Ho'ipltal 

Buffalo State Ho‘'pItal i 

Childrens Hospital Buffilo 
Childs Hospital Albinj 
City Hospital Syracu c 

Craig Colony for Lpileptjc*^ Sonjoi 1 

Dcnconc*>'J Hospital Buffilo 
KlUs, IiO‘'pUQ.\ Scl\cue<i.ke.«Av 


S3 Beds 


SjO 

HI 

Minn 4 

210 

V 

Minn 4 

2.i0 

IV 

Minn 4 

(i 0 

V 

Mion 4 

r^9 

u 

Mioo 4 

fly? 

T 

Minn 4 

(3^ Beds 


2jJ 

IV 

Mo 34 

3 1 

I 

Mo 2 

m 

V 

Mo 34 

m 

V 

Mo 34 

270 

V 

Mo 34 

2ri 

I 

Mo 2 

700 

III 

Mo 2 34 

200 

V 

Mo 31 

FO 

1 

Mo 3 

6 0 

1 

Mo 34 


\00 

IV 

Neb 5 

40 

V 

Neb 3 6 

ItrS 

nr 

Neb 0 6 

00 

V 

Neb 3 

I’o 

V 

Neb 0 


IV 

Neb j 

J2U 

n 

Neb 0 

140 

I 

Ntb 5 

8> 

IV 

Neb 5 

120 Beds 


T»0 

I 

N H 1 

i'32 Beds 


lO 

IV 

N Y 3 

4 

II 

N Y 3 

WO 

V 

N Y 3 

102 

V 

N Y 3 

60 

u 

N Y 3 

.707 

nr 

N Y 1 J! 

"J 

\ 

N Y 8 

£Co 

ir 

N Y 0 

4C0 

HI 

NYC 

: ’00 

V 

NYC 

33j 

IV 

NYC 

60 

IV 

NTS 

162 

ni 

N r 15 

JS) 

Y 

N Y la 

204 

Y 

NYC 

r>^ 

V 

SYS 


Hospitals 

Emergency Ho'spital of Sisters of Charity 
Buffalo 

Erie County Home and Infirmary MiJgrove 
GreenDoint Hospital Brooklyn 
Herman Knapp Memorial Eye Hospital New 
York City 

Hospital of the Good Shepherd Siniiuse 
Jewish Hospital Brookljn 
Kings County Hospital Brooklyn 
Lincoln Hospital and Home New Lork City 
Long Island College Hospital Brooklyn 
Manhattan State Hospital New \oTk City 
Memorial Hospital N(nv York City 
Metropolitan Hospital New York City 
Monroe County Hospital Rochester 
Monroe County i*uberculoais Sanatorium 
Rochester 

Monteflore HospH tl for Chronic Disea es New 
York City 

Neurological Institute New York City 
New York City Hospital Welfare Inland New 
York etty 

New York Eye and Lar Infirmary New York 
City 

Now York Homeopathic Medlctl College and 
Flower Hospital New York City 
Now \ork Hobpitnl New York City 
New York Nursery and Childs Hospital Ntw 
Tort City 

New York Ophthalmic Hospital New York 
City iH) 

New York Ortliopcdic Ho^p New York City 
New York State Hospital for reebkramded 
Rome 

Onondttgo County tuberculosis Sanatorium 
Syriru e 

Presbyterian Hospital New Iork City 
Rochtster Municipal Hospital Roclic«tcr 
Rochester State Hospital Rochester 
Rooaevelt Ho'»pIt'il New York City 
Samaritan Hospital Iroy 
‘^ionne Ho pital for Women New York City 
St Catharine s Hospital Brooklyn 
St Jo eph s Hospital Syracuse 
St Lukes Hospitil New York Chty 
St Margaret s Houcc and Hospital Albany 
St M irj s Free Hospdnl for Children New 
York City 

St Marys Hospital Buffalo (Mat) 

Strong Memorial Hospital Rochesttr 
Syracuse Memorial Hospital 
Utic i State Hospital Utica 
WUUrd Parker (and Reception) Hospil \1 
New York City 
N T l—Columbia University 
N Y 8 —Albany Medical College 
N Y G—Unlvcr ity of Buffalo 
N Y 6 —Long Pland College Hospituj 
N Y 0—New York Homeopathic Medical 
N Y 15—Syracuse Dnivereity 
N Y ID—University and Bellevue Ho'^pitnl 
N Y 20—Cornell University 
N Y 45—University of Roche ler 

OHIO—22 Hospitals 0 014 Beds 
Babies and Childrens Hospital Cleveland 
Btthc^dn Hospital Cincinnati 
Childrens Hospital Cincinnati 
Clfildrens Hospital Columbu** 

CinclDDitl General Hospital 
Cincinnati Tuberculosis Hospital 
Cleveland City Hospital 
Cleveland Maternity Hospital 
Columbus Hospital (State) 
i-hzabeth Home Columbus 
Florence Cnttenton Home Columbus 
Fridklin County Sanatorium Columbu': 

Friends Rescue Home Columbus 
Good Samaritan Ho pitnl Cincinnati 
Jcwi‘ih Hospital Cincinnati 
Lakeside Hospital Cleveland 
Longview Hospital Cincinnati 
Mary Price Home (Colored) Columbus (1 st) 

Rainbow Hospital for Crippled Children and 
Gonvale cent Children South Kuchd 
Starling Loving Univer Ity Hosp Columbus 
St Francis Hospital Columbus 
St Vincents Charity Hospital Cleveland 
O 2—Eclectic Medical College 
O (k—Western Re erve University 
O 40—Ohio State Univer Ity 
O 41—University of Cincinnati 

OKL4HOM\—4 Hospitals 1 D90 JSi\is 
Central Oklahoma Hospital for the In anc 
Normftn I y 

H^mc^ Home of Redeeming Love Oklahoma 
City 04 jv 

St Anthony s Hospital Oklahoma City 1~0 III 

University Hospital Oklahoma City 2 g 1 

Okla 1—University of Oklahoma 


Bed 

Ing 


Medical 

Cu 

Ser 


Colleges 

pacity 

vice 


Using 

300 

V 

N 

T 

6 

300 

V 

N 

T 

6 

264 

IV 

N 

y 

8 

50 

V 

N 

Y 

1 

li7 

n 

N 

T 

15 

2Gj 

III 

N 

Y 

S 

1 SOD 

II 

N 

Y 

8 

331 

V 

N 

Y 

3 

470 

I 

N 

Y 

8 

6G13 

V 

N 

Y 

20 

104 

V 

N 

Y 

20 

3 too 

in 

N 

Y 

9 

2j1 

V 

N 

Y 

45 

2&4 

V 

N 

Y 

45 

5S0 

V 

N 

T 

1 

65 

V 

N 

Y 

20 


V 


\ 

Y 

m 

V 

\ 

T 

3 

22 J 

I 

N 

Y 

9 

304 

n 

N 

Y 

1 20 

«£JS 

V' 

N 

1 

20 

47 

IV 

N 

Y 

9 

300 

Y 

N 

Y 

1 

2 400 

V 

N 

Y 

Id 

ICC 

V 

N 

Y 

15 

2a3 

I 

N 

Y 

3 

22j 

II 

N 

Y 

45 

1 790 

V 

N 

Y 

45 

377 

III 

N 

Y 

1 

180 

V 

N 

T 

3 

26o 

I 

N 

1 

1 

2D6 

V 

N 

Y 

8 

23a 

lY 

\ 

Y 

35 

417 

V 

N 

T 

1 

5a 

V 

N 

Y 

3 

140 

V 

N 

T 

1 

344 

V 

N 

Y 

C 

27C 

I 

N 

Y 

4, 

300 

HI 

N 

T 

15 

2 0CO 

V 

N 

1 

la 

C2a 

V 

N 

T 

1 


Collote 

Medical College 


157 

i\ 

0 

c 


V 

0 

2 41 


IV 

0 

41 

to 

3V 

0 

40 

600 

11 

0 

41 

204 

Y 

0 

41 

2 IIV 

III 

0 

C 

150 

V 

0 

G 

21 0 

V 

0 

40 

14 

V 

0 

40 

‘’S 

V 

0 

40 

210 

V 

0 

40 

2G 

V 

0 

40 

210 

V 

0 

41 

277 

III 

0 

41 

2j2 

I 

0 

C 

2100 

V 

0 

2 n 

30 

V 

0 

40 

100 

IV 

0 

6 

367 

I 

0 

40 

ino 

III 

0 

40 

300 

II 

0 

C 


Okla 1 

OUn 1 
Okla 1 
Okla 1 
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Teaching Hospitals m Medtca! Schools—Continued 


Degree 

of 

Tcfieh 



Bed 

Ing 

Medic'll 


Ca 

Ser 

Colleges 

Ho‘:pitals 

parity 

vice 

Using 

ORIGON—n Hospitol' 3413 Bids 



Doernbecher ilcmorial Hospital for Children 




Portland 

7t 

V 

Ore 2 

Traanuel Hospital PortHud 


V 

Ore 2 

Good Samaritan Ho'^pital Portland 

3>4 

ni 

Ore 2 

Multnomah County Hospital Portland 

2)0 

II 

Ore 2 

Oregon State Hospital Salem 

19’G 


Ore 2 

Portland Medical Hospital 

3j 

IV 

Ore 2 

Portland Sanltormin 

124 

V 

Ore 2 

Portland Surgical Ho'^pital 

84 

V 

Ore 2 

Salvation Army White Shield Homo Portland 

4> 

IV 

Ore 2 

St % intents Hospital Portland 

400 

III 

Ore 2 

Waverly Baby Home Portland 

70 

IV 

Ore > 

Ore 2—University of Oregon 




PE\\STLV4M4-2S Hospital 

U1 j2 

Beds 


Allegheny General Hospital Pittsburgh 

40» 

\ 

Pa 12 

Allentown Hospital (H) Allentown 

22 j 

V 

Pa 0 

Children® Homeopathic Hosp PhiHdriphiu 

li.> 

IV 

Pa 9 

Children s Hospital Philadelphia 

102 

I\ 

Pa 1 2 7 

Children Hospital Pitt«burgh 

21 o 

rv 

Pa 12 

Flizabeth Steel Magee Hospital Pittsburgh 

24a 

i\ 

Pa 12 

I ye and Far Hospital Pittsburgh 

D j 

\ 

Pa 12 

Gnrretson Hospital Philadelphia 

00 

I 

Pa 13 

Grentheart Hospital Philadelphia (1 ®t) 

52 

V 

Pa 13 

Hahnemann Hospital Philadelphia 

409 

I 

Pa 0 

Hospital of the University of Pennsylvania 




Philadelphia 

^ 2 

I 

Pa 1 2 7 

IcfTerson Medical College Hosp Philadelphia 

f3» 

I 

Pa 2 

Lankenau Hospital Philadelphia 

2 C 

n 

Pn 2,7 

Mercy Hospital Pittsburgh 

()00 

III 

Pa 12 

Methodist Fpi®copal Hospital Philadelphia 

102 

V 

Pa 1 - 

Municipal Hospital Pittsburgh 

>j0 

V 

Ptt u 

Philadelphia General Hospital 

’2>a 

III 

Pa 1 2 7 

Philadelphia Hospital for Contagious Dl' 




senses 

1 200 

V 

Pa 2 

Philadelphia Hospital for Mental DI«oa«e« 

4 200 

V 

Pa i 

Philadelphia Orthopedic Hospital 

ISO 

V 

Pa 2 

Samantan Hospital Philadelphia 

'’06 

ri 

Pa 33 

St Agnes Hospital Philadelphia 

371 

n" 

Pa 2 

St Francis Ho«pItaI Pittsburgh 

(AO 

ii 

Pa 12 

St Joseph s Hospital. Philadelphia 

17u 

V 

Pa 2 

St Luke s Homeopatnfc Hosp Philartelphi i 

a4 

V 

Pa 9 

IMbercuIosls League Hospital Pittsburgh 

120 

V 

Pa 12 

Wills Hospital Philadelphia 

112 

V 

Pn 2 7 

Woman s Hospital Philadelphia 

IS3 

ir 

Pa 7 

Pa 1—University of Penn«rl7anla 




Pa 2—Je{Icr®on Medical College 




Pa 7—Woman s Medical College 




Pa ll—Huhnemann Medical College 




Pa 12—University of Pittsburgh 





Pa IS—Icmple University 


SOUTH C^KOLKSA—1 Ho'Ptial SCO Beds 
Roper Hospital Charleston oOO 11 SCI 

S C 1—Medical College of the Stale of South Carolina 

TE^^ESSEE~H Hospitals 5 031 Beds 
Baptist Hospital Iia'hville Vo V Tenn 5 

Baptist Memorial Ho'Pltal Memphis S.iO rv Tenn 6 

Central State Ho pitni Isashvllie 1200 T Tenn 6 V 


Hospitals 

Davidson Count) Isolation Hosp ^n‘lbviIIc 
Davidson County tuberculosis Sanitarium 
IiashviHe 

George TV Hubbard Hospital ^nshvilIe 
Memphis General Hospital Mempliis 
Millie E Hale Hospitah Ivashviile 
Aashville City Hospital 
St Thomas Hospital, hashvJlIe 
Vanderbilt Dnlver=ity Hospital bashville 
Tenn 5—T anderbilt Universit) 

Tenn 0—University of rennci ee 
Tenn 7—Mcharry Medical College 

TEXAS-S Ho pilal 1 31o Beds 
Baylor Hospital Dallas 
DaUas Baby Hospital 
Hope Cottage Dallas 
lolin Sealy Hospital Galveston 
Parkland Hospital Dallas 
St Marys Infirmary Gaheston 
levas &eottl«h Rite Hospital for Crippled 
Children Dallas 
TVoodlann Sanatorium Dallas 
Tev 2—Universltj of Tevas 
Tex 4—Baylor Unhersity 

VERMONT-3 Ho'pitoI« 1 
Fanny Allen Hospital TVInooskI 
Mary Fletcher Hospital Burlington 
Vermont State Hospital for the In«ane 
TVaterbury 

Tt 2—University of Vermont 

TMRGINIA—5 Hospital i 
Blue Ridge Sanitarium Charlottesville 
Central State Hospital Petersburg (Colored) 

Fastem State Hospital TViillamsburg 
Medical College of Virginia Hospital Div'ion 
Richmond (embracing Memorial, Dooley 
and St Philips Hospitals) 

University of Virginia Hospital Univcr«lt) 

Ta 1—University of Virginia 
Ya 4—Medical College of Virginia 

WISCONSIN—33 Hospitals i 
East Washington Hospital Madl«on 
Madison General Hospital 
Madison Methodist Hospital 
Marquette University Hospital Miliraulce 
Mlltvaukee County Hospital Wamratoea 
Mlltraulteo Maternity Hospital 
Mlsericordia Ho'pita], Milwaukee 
Muirdale Sanatorium Waurratosa 
South V'icvr Hospital Milvraukee 
State of Wisconsin General Hospital Mndi=on 
bt Joseph 8 Hospital Milwaukee 
bt. Mar>-’s Hospital Madison 
Wisconsin P ychiatrlc Institute Mendotn 
Wis S—University of Wisconsin 
Wls C—Marquette University 
lotal—310 Hospitals 135 548 Bed' 


Bed 

Degree 

of 

Tench 

ing 

Medlcjl 

Ca 

Ser 

Colleges 

parity 

vice 

Using 

40 

V 

Icon 5 

ITS 

V 

Tenn 5 7 

340 

I 

I’cnn 7 

SSO 

n 

lenn C 

GO 

rv 

Tenn 7 

300 

III 

Venn 5 

t>v> 

i\ 

Tenn 5 

2IG 

I 

Tenn 5 

j Beds 

414 

1 

4 

m 

n 

lt\ 4 

7 1 


Irx 4 

3^0 

ir 

lex 4 

274 

Iff 

lex 4 

212 

HI 

4€\ 2 

50 

IV 

lex 4 

120 

1 

Xe\ 4 

1 0 EPds 


04 

n 

2 

14a 

II 

Vt 2 

OaO 

V 

Vt 2 . 

:0’ Beds 


‘’60 

V 

la 3 

2 000 

V 

^a 4 

3 000 

■\ 

^a 4 

424 

I 

^n 4 

318 

I 

1 

1 3a9 Beds 


50 

V 

wr« 5 

IdO 

IV 

Wi® 5 

50 

V 

Wis 5 

17D 

I 

Wis 0 

308 

iir 

Wf® C 

100 

IV 

Wi® 6 

ICO 

IV 

Wis 6 

330 

i\ 

Wi® C 

390 

V 

Wis 0 

4a0 

I 

Wi® 5 

136 

n 

Wls 6 

200 

V 

Wi® 5 

40 

V 

WJ® 5 


2 HOSPITALS APPROVED FOR INTERN TRAINING 


The latest revision of the list of hospitals approved 
for the training of interns appears on page 818 As 
noted, the list contains 578 hospitals, which have a total 
capacit} of 160,886 beds and provide 4,952 internships 
This IS a net increase of seventy hospitals since 1914 
The first edition of the list in the former year contained 
508 hospitals, or all reputable institutions willing to 
use interns Since then 189 hospitals have been 
dropped for various reasons, chieflv because a satisfac- 
torj training was not provided for their interns Since 
1914, also, 259 hospitals have been added to the list, 
including siNt}-siv which were reinstated At present 
no hospital is added to the approv ed list until tlie char¬ 
acter of training provided for its interns is carefully 
inv estigated 

IXTERNS’ SAL VRIES 

The number of hospitals that do not pay salaries to 
interns has decreased from 195 in 1923 to 184 m 1927 
During the same time the number of interns not draw¬ 
ing salaries has increased from 1,660 to 2,541 This 
seeming paradox is due to the fact that most of the 


hospitals recently added to the list are comparatively 
small institutions that have not developed the prestige 
necessarv to obtain interns on their reputation as teach- 


Salanes of liifcnts tii Approzed Hospitals 



No 

Of Ho pltals 

Number of Interns 









1923 

192a 

1927’' 

1923 

192a 

3927 

ho salary 

19a 

192 

1S4 

ICOO 

2 1ST 

2 oil 

S2 j per month or K«® 

351 

14S 

201 

907 

OOa 

1440 

'I’C to per month 

0f> 

Oa 

130 

3-23 

379 

507 

§al to ^100 per month 

la 

Id 

0 

44 

42 

23 

0 \cr §100 per month 

2 

3 

20 

27 

40 

li3 

Salary and bonus 


8 

23 


50 

143 

Bonuc only 

5 

G 

1 

24 

37 

5 

Fee onlv 

3 

1 


30 

8 


Salary and accident fees 



1 



V 

No fixed amount 

23 



"8 

87 


Varies each 3 or 0 month® 



8 



31 

Do not tay 

20 

34 

1 

48 

90 

2 




—— 

. . 

--- 

- 

totals 

alO 

a21 

o78 

3119 

3 6J> 

4 9j2 


mg institutions On the other hand, the larger hos¬ 
pitals with established reputations easily secure interns 
without paying salaries 


VOLUMC 88 
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The increase m the number of hospitals paying small 
salaries with a bonus for satisfactorj seiwice at the 
end of the internship is to be commended Such prac- 
tice for faithful work will help prevent breaking of 
contracts and reduce the tendency of certain interns to 
leave hospitals without completing their service 

LUNGTH or INTERNSHIPS IN APPROVED 
HOSPITALS 

The length of internship m approved hospitals is 
twehe months m 487, or 84 per cent of all the hospitals 
approved for internship, as compared with 396, or 78 
pel cent of all the approved hospitals in 1923 
The number of hospitals that have internships longer 
than twelve months shows a marked decrease, but this 
does not mean that less time is being spent m hospitals 
m preparation for the practice of medicine, rather it 
shows that the twelve months’ internship is increasing 
in popularity as a prerequisite for an advanced intern¬ 
ship, or residency in a specialty 

Length of Iiilcriishil>s tii Affiovrd Ho^h^oh 


Per Cent ot 


Length Hospitals Approved Hospitals 

In f -—^- 1 /--» 


UODtllS 

ittis 

1D27 

1923 

1927 

12 

1 GG 

467 

78 

81 

18 

24 

18 

4 

3 

21 

SI 

33 

7 

6 

Varies 

oO 

40 

11 

7 


510 

576 

100 

100 


Of the 578 hospitals approved for the training of 
interns, 325, or 56 2 per cent, require the interns to do 
service in the outpatient department, while seventy-one, 
or 12 3 per cent, leave such service optional, and m two 
other hospitals such service is by special arrangement 

REQUIRLHENIS TOR APPROVAL OF 
INTERN TRVINING 

The requirements m a hospital approved for intern 
tiaming are set forth m a schedule of “essentials,” a 
revised edition of which is pubished on page 825 The 
requirements in this schedule have been strengthened 
mateiially since they were fiist established in 1919 A 
complete revision was made m 1925 In 1926 a clause 
was adopted specifying that graduates of medical 
schools rated lower than classes A and B should not be 
accepted Tust recently the Council adopted a require¬ 
ment that after Jan 1, 1928, a hospital must have a 
record of necropsies on at least 10 per cent of deaths 
occurring in the hospital, and that after Jan 1, 1929, 
a record of 15 per cent will be requiied 

ROUTINE measures BErORE APPROVAL 
In considering a hospital seeking ajiproval for the 
training of interns, information is obtained by the 
Council from sev'eiai different sources (o) The hos¬ 
pital survey blank supplied by the Council, is filled out 
by the hospital covering all essential phases of the hos¬ 
pital’s equipment and activities, {b) the qualifications 
of the physicians on the staff and of those permitted to 
use the hospital are carefullj looked up in the biographic 
files of the Association, (c) the accumulated informa¬ 
tion regarding the rejiutation and conduct of the hos¬ 
pital IS reviewed, (d) reports regarding the hospital 
are obtained from ph}sicians who have recently served 
the hospital as intcins, and (c) the hospital is then 
inspected cither by a member of the Council's staff, or 


through the advisory committee of the state in which 
the hospital is located 

From the reliable information obtained through such 
sources, the Council is enabled to decide with fair 
accuracy whether each hospital is m a position to fur¬ 
nish recent graduates m medicine an internship that is 
m fact a fifth year of properly supervised clinical 
instruction 

RECOGNITION 

The Counal’s list of hospitals approved for intern 
training has come to be generally recognized by the 
licensing boards in the several states which require an 
internship as a qualification for the license, and also bv 
the National Board of Medical Examiners for the final 
examination of which an internship is necessary 

NECROPSIES ESSENTIAL IN EVERY APPROVED 
HOSPITAL 

As hospitals have increased in efficiency dm mg the 
last quarter century, necropsies have come to be recog¬ 
nized more and more as essential It is equally essen¬ 
tial also that a piogressive hospital have on its staff a 
competent and skilled pathologist fire holding of 
necropsies, especially if coupled, as they should be, with 
staff conferences, enables members of the attending 
staff to verify their diagnoses and clinical observations 
and to speak with certainty regarding the primary and 
secondary causes of death Thiough such necropsies 
therefore, physicians learn how to interpret antemortem 
symptoms and signs more acemately and to note other 
pathologic conditions the presence of which may not 
have been even suspected As a result of the broader 
knowledge attained by physicians through sucli necrop¬ 
sies, therefore, not only do physicians become more 
skilled, but also methods of tieatment may be found to 
relieve or prevent such complications in other patients 
and the public will be better served 

At the staff conferences not only the attending staff 
but interns and medical students also, if the institution 
is a teaching hospital, should be m attendance In 
some hospitals also other physicians of the community 
are invited to attend So important have been the 
results of necropsies that the percentage of necropsies 
in a hospital has come to be regaided as an index of the 
hospital’s piogressive educational activities A recent 
investigation of the percentages of necropsies in hos¬ 
pitals approved for interns resulted m tlie following 
figui es 

Proportion of Necropsies to Deaths 


Fcrcentoge 
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100 90 

3 

59 30 

42 
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29 20 

91 

No record 
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T9 70 
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19 lo 

o3 

Not reporting 

14 

m 00 

13 

14 10 

107 


_ 

59 59 
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9 , 
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lotal 
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49 41 

20 
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Because of their impoitancc m eveiy piogressive hos¬ 
pital, the Council’s policy is to increase gradually the 
requirements in regard to necropsies A ruling has 
recently been adopted that after Jan 1, 1928, no hos¬ 
pital will be continued as approved for the training of 
interns unless necropsies are held on at least 10 per cent 
of the deaths occurring in the hospital, and, after Jan 
1, 1929, this requirement will be further increased to 
15 per cent In the meantime the rating of any hos¬ 
pital will depend to a considerable extent on the 
character of its clinical laboratory work, including 
necropsies 
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The increase m the number of hospitals paying small 
salaries with a bonus for satisfactory seivice at the 
end of the internship is to be commended Such prac¬ 
tice for faithful work will help prevent breaking of 
contracts and reduce the tendency of certain interns to 
leave hospitals without completing their service 

LrNGTH or INTERNSHIPS IN APPROVED 
HOSPITALS 

The length of internship in approved hospitals is 
tweh e months m 487, or 84 per cent of all the hospitals 
approved for internship, as compared with 396, or 78 
per cent of all the approved hospitals m 1923 

The number of hospitals that have internships longer 
than twelve months shows a marked decrease, but this 
does not mean that less tune is being spent in hospitals 
in preparation for the practice of medicine, rather it 
shows that the twelve months’ internship is increasing 
in popularity as a pierequisite for an advanced intern¬ 
ship, or residency in a specialty 

Length of Internships ih Approved HoKpitols 


Per Cent of 

Length Hospitals -Approved Hospitals 

fn / --V , -*-^ 


Months 

1923 

1927 

1923 

1927 

12 

390 

4£7 

78 

81 

18 

2 t 

18 

4 

3 

2 t 

31 

33 

7 

6 

Yarfes 

oO 

40 

11 

7 


610 

676 

100 

100 


Of the 578 hospitals approved for the training of 
interns, 325, or 56 2 per cent, require the interns to do 
service in the outpatient department, while seventy-one, 
or 12 3 per cent, leave such service optional, and in two 
other hospitals such service is by special arrangement 

REQUIRLMCNIS TOR APPROVAL OF 
INTERN TRAINING 

The requirements m a hospital approved for intern 
training are set forth m a schedule of “essentials,” a 
revised edition of which is pubished on page 825 The 
requirements in this schedule have been stiengthened 
mateiially since they were first established in 1919 A 
complete revision was made m 1925 In 1926 a clause 
was adopted specifying that graduates of medical 
schools rated lower than classes A and B should not be 
accepted Just recently the Council adopted a requiie- 
ment that after Jan 1, 1928, a hospital must have a 
record of necropsies on at least 10 per cent of deaths 
occurring m the hospital, and that after Jan 1, 1929, 
a record of 15 per cent will be requiied 

ROUTINE VIEASIITES EEEORE APPROVAL 

In considering a hospital seeking ajjproval for the 
training of interns, information is obtained by the 
Council from several different sources (a) The hos- 
jiital survey blank supplied by' the Council, is filled out 
by the hospital covering all essential phases of the hos¬ 
pital’s equipment and activities, (6) the qualifications 
of the phvsicians on the staff and of those permitted to 
use the hospital are caiefully looked up m the biographic 
files of the Association, (c) the accumulated informa¬ 
tion regarding the reputation and conduct of the hos¬ 
pital IS reviewed, (d) repoits regarding the hospital 
are obtained from physicians who hav'e recently served 
the hospital as interns, and (e) the hospital is then 
inspected either by a member of the Council’s staff, or 


through the advisory committee of the state in which 
the hospital is located 

From the reliable information obtained through such 
sources, the Council is enabled to decide with fair 
accuracy whether each hospital is m a position to fur¬ 
nish recent graduates in medicine an internship that is 
m fact a fifth year of pioperly supeivised clinical 
instruction 

RECOGNITION 

The Council’s list of hospitals approved for intern 
training has come to be generally recognized by' the 
licensing boards m the seveial states which require an 
internship as a qualification foi the license, and also bv 
the National Board of Medical Examiners for the final 
examination of which an internship is necessary 

NECROPSIES ESSENTIAL IN EVERY APPROVED 
HOSPITAL 

As hospitals have increased in efficiency duimg the 
last quarter century, necropsies have come to be recog¬ 
nized more and more as essential It is equally essen¬ 
tial also that a piogressive hospital have on its staff a 
competent and skilled pathologist The holding of 
necropsies, especially if coupled, as they should be, with 
Staff conferences, enables members of the attending 
staff to verify their diagnoses and clinical observations 
and to speak with certainty regarding the primary and 
secondary causes of death Thiough such necropsies 
therefore, physicians learn how to interpret antemortem 
symptoms and signs moie accurately and to note other 
pathologic conditions the presence of which may not 
have been even suspected As a result of the broader 
knowledge attained by physicians through such necrop¬ 
sies, therefore, not only do physicians become more 
skilled, but also methods of tieatment may be found to 
relieve or prevent such complications in other patients 
and the public will be better served 

At the staff conferences not only the attending staff 
but interns and medical students also, if the institution 
IS a teaching hospital, should be in attendance In 
some hospitals also other physicians of the community 
are invited to attend So important have been the 
results of necropsies that the percentage of necropsies 
in a hospital has come to be regarded as an index of the 
hospital’s piogressive educational activities A recent 
investigation of the percentages of necropsies in hos¬ 
pitals approved for interns resulted in the following 
figiiies 

Proporlion of Necropsies to Deaths 
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3 
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Not reporting 
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Total 
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Because of their impoitancc in every piogressive hos¬ 
pital, the Couned’s policy is to increase gradually the 
requirements m regard to neciopsies A ruling has 
recently been adopted that aftei Jan 1, 1928, no hos¬ 
pital vv'ill be continued as approved for the training of 
interns unless necropsies are held on at least 10 per cent 
of the deaths occurring in the hospital, and, after Jan 
1, 1929, this requirement will be further increased to 
15 per cent In the meantime the rating of any hos¬ 
pital will depend to a considerable extent on the 
character of its clinical laboratory work, including 
necropsies ° 
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HOSPITALS APPROVED FOR INTERNSHIPS 

By the Council on Mcdicnl Education ond Hospitals of the American Medical Association ^35 North Dearborn Street Chicago 

Revised to Mnrch 12 1927 

The following general hospitals containing 160 886 beds arc considered in position to furnish acceptable internships for medical graduates I or list of 
approved graduate medical schools send 10 cents for list of hospitals providing approved residencies m 

certain specialties aciul 15 cents 

The ‘Essentials in a Hospital Approved for Interns will be found on page 82o 

HOSPITALS, 578, INTERNSHIPS, 4,952 


Nnmo of Hospital 


Location 


ALABAMA 
Illllmnn HospUnl 

1 mplojees Hospital of the Icnncssco Coal 
Iron ^ R R Lo 

John A Andrews Jlcmorlal Hospital^ (col ) 
\RIs.ANbAS 

St Vincents Inflrinury 

CALTTORNIA 

General Hospital of rre^no Conntv 

lomn Linda Sanitarium and Hospital 

seaside Ho*!pllal 

California Lutheran Ho'^pltal 

Hollywood Hospital 

I os Angelci Qcnural llospltaP 

Methodist Hospital of Southern California 

Santa Ic Const I Ines Uosspltal 

St Vincent s Hospital 

\Milto Memorial Hospital ‘ 

U S Laval Hospital 
Alameda County Hospitals' 

1 ablola Hosplt il' 

Iho Samuel Merritt Hospital 
Mater M^crlcordlnc Hospital 
bail Bernardino County Ho idial 
San PIcgo County Gcncial llospR d 
U S Laval Hospital 
1 rnnUin Hospital 

1 rcnch Hospital' , , ,, , . ^ 

Jinhncmnnn Hospital of the Unlv of Cnllf 
Hospital for Children = ^ , 

j nno and Stanford University Hospitals' 
Ivettcrinnn General Hospital 
Marys Help Hospital 
Mount 7lon Hospital 
ban Irnnclsco Hospital' 

Southern laclflc General IIo«iilt:il 
St Jo‘icph 8 Hospital 
St I nhc s Hospital' 

St Man ^ Ho«pltnl 
U S Marino Hospital No 19 
Univerfilty of California Hospital' 
bantu Barbara Cottage Uospliul 
St Irancls Hospital 

COI ORADO 
St Francis Hospital 
Childrens Hospital' 

Colorado Gcncrnl Hospital' 

Denver Gcncrnl Hospital 
3 llzalinons Gcncrnl Hospital 
Mercy Hospital 
St Anthony s Hospital 
St To eph s Hospital 
St Luke s Hospital 


CONM CllCUl 
Bridgeport Hospital 
St Vincents Hospital 
Hartford Hospital 
Municipal Hospital 
St Irancls Hospital 
Middlesex Hospital 
Lew Britain Cencrnl Hospital 
Crncc Hospital 
Hospital of St Raphael 
Lew Haven Hospital' 

St Mary s Hospital 
Wnterbury Hospital 


DELAWARl 
Delaware Hospital 

DISIRICI or C01UMBI\ 

Central Blsp and I mcrgcuey Hospital 
Freedmen s Hospital' 

Onlllnger Municipal Hospital ^ 
rarflclil Memorial Hospital' 

Ccorgctown Univcr«Itv Hospital 
Coorge ’Washington University Hosplt iP 
Irovidcncc llo pUal 

Illzabctha Ho pltaP 
‘'Ibley Memorial Hospital 
U S Laval Hospital 
Walter Reed General Hosplt i! 

Washington Sanitarium and Hospital' Ta 
coma i ark 

FLORID \ 

Tvuvnl County Hospital 
St Lukes Ho pltal 


Birmingham 

ralrficld 

luskcgcc Institute 


Little Rock 


Fresno 
Lomu Linda 
Long Bo veil 
Los Angeles 
Los Angelos 
Los Angelos 
Los Angeles 
I os Angeles 
Los Vugdes 
Los Angeles 
Mare Island 
Oakland 
Oakland 
Oakland 
bnernmento 
San Bernardino 
San Diego 
San Diego 
San rruDcIsco 
San rrnnclsco 
Snu rrnnclsco 
San rrancisco 
San rrnnclseo 
San rrnnclsco 
San rrnnclsco 
San rrnnclsco 
San Francisco 
Son Francisco 
San Frnnci«co 
San Francisco 
ban Francisco 
Sun rrnnci'co 
ban Francisco 
Santa Barbara 
Santa Barbara 


Colorado Springs 

IXnvcr 

Denver 

IXnvcr 

Denv cr 

Dcnvi.r 

Denver 

Denver 

Denv er 


Bridgeport 
Bridgeport 
Hartford 
Hartford 
Hartford 
Middletown 
Lew Britain 
Lew Haven 
Lew Haven 
Lew Haven 
W ntorbury 
Wnterbury 


Wilmington 

Washington 
W i hington 
Waslilngton 
W ashington 
Washington 
W a«h!ngtou 
Washington 
Washington 
Washington 
"W ashington 
Washington 

W ashington 

Incksonvlllc 
T ilk onv lllc 


Number of Beds Inlcrnjhlps 

_* ■ U o _*_ 
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Tilly N Lov 

S-.) 

None 

lie 

33 

20 

20 

21 

210 

Lo 

4 

1 \ 

12 

Tub 


Lone 

124 

114 

51 

8C 

«.2 

410 

Lo 

21 

Ap 

12 

Lo 

Req 

88 

72 

41 

10 


220 

Lo 

3 

Ap 

12 

Tilly 


Lone 

45 

31 

30 

-0 

59 

I':) 

Lo 

4 

Ap 

12 

July 

^2j 


40 

24 

50 

3a 

51 

200 

No 

4 

Ap 

12 

Tub 

SjO 

Req 

yis 

yes 

yes 

yes 

yes 

IGa 

No 

11 


12 

Inly 

$10 

Req 

138 

5 

21 

10 

23 

201 

Lo 

21 

1 \ 

12 

July t Oct 

No 

Req 

81 

45 

40 

10 

IM) 

3J) 

Lo 

1 

1 X 

12 

Tuly 

No 

Req 

SI 

70 

41 


1 >.( 

23 

Lo 

8 

Ap 

12 

July 

GIO 

Rcfj 

81 

47 

51 

10 

40 

2a) 

Lo 

fl 

I X 

1' 

Tuly 

$10 

Roq 

yes 

yis 

yes 


ypa 

110 

Lo 

0 

\P 

12 

Tune 

‘'15 

Op 

ns 

CO 

u’ 

40 

jO 

300 

Lo 

7 

\p 

12 

July 

$10 

Roq 

CO 

liO 

2 


50 

2S2 

(19) 

3 

I \ 

h 

Tan K. July 

$ 15 j 

Req 

VtS 

yes 

yes 

yes 

yes 

214 

No 

4 


V 

July 

(I) 

Lone 

74 

2i0 

21 


129 

423 

(20) 

5 

Vp 

12 

July 

(b) 

Lone 

521 

017 


21 

1 1«0 

Lo 

la 

M) 

12 

Aug 

(b) 

Lone 

uO 

115 

0 

G 


ISO 

Lo 

2 

Ap 

12 

Aug 

$100 

Op 

yes 

yes 

yes 

yes 

yes 

149 

Lo 

4 

\P 

12 

July 

SaO 

Roq 

yts 

yes 

21 

la 

11 

17a 

Lo 

3 

Ap 

12 

July 

$)0 

Req 


Lumcrlcnl and other references will be fouml on pages *^’4 and 
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Nnme of Hospital 


XocntJon 


GronorA 
Pnvis Ff cber Sflnutorlum 
Georgia Baptist llospitiiJ 
Grady Ilospltnl 
Ffedmont Hospital 
St Joseph Infirmary 
University Hospital 
Weoley Weinorlal Hospital 
Macon Hospital 

ILLINOIS 

Alexjon Brothers* Hospital (male patients 
only) 

AiJffustnnn Ho«pItnl 
Columbus Hospital 
Cook County Hospital * 
rnglcwood Hospital 
Xvangellcal Hospital of Clilcaeo 
I-ranees 3 TPillnrd Hospital* 

Garfield Park Hospital * 

Grant Hospital 

Hospital of St Anthony de Padua 

Illinois Central Hospital 

John B Murphy Hospital 

Lutheran Deaconess Home and Hospital 

Lutheran Memorial Hospital 

Mercy Hospital 

Michael Keesc Hospital» 

Mount sfnal Hospital* 

Norwegian American Hospital 
Presbyterian Hospital * 

Provident Hospital (col) 

Kavenswood Hospital 

Pcsearcb and Educational Hospital of Cnl 
verslty of Illinois* 

6t Anne a Hospital * 

St Bernard s Hospital 
St Elizabeth Hospital 
St loseph B Hospital 
St Lukes Hospital 
St Mary Qt Nazareth Hospital 
South Shore Hospital 
Sucdlsh Covenant Hospital 
U S Marine Hospital No 6 
University Hospital 
Washington Boulevard Hospital 
Wesley Memorial Hospital 
West Side Hospital 
Women and Children s Hospital * 

Decatur and Macon County Hospital 
Dvanston Hospital * 

St Prancls Hospital * 

Oak Park Hospital 
West Subuthnn Hospital 
St Francis Hospital 

INDIANA 

Ft Wayne Lutheran Hospital 
St Joseph s Hospital . 

St Mary e Mercy Hospital * 

St Margarets Hospital 
Indianapolis City Hospital 
Methodist Fpiscopnl Ho pitiil 
Robert W Long Hospital 
bi Viuceut 8 Hospital 
St Lllzabcth Ho'^pltal 
J puorth Hospital and 'IrdniMg vtlmol 
St Joseph Ho^ipUal 
St Anthony s Hospital * 

IOWA 

Mercy Hospital 

St Lukes Methodist Hospital* 

Jennie Fdraundson Memorial Hospital 
Mercy Hospital 
loaa Lutheran Hospital 
lown Methodist Hospital* 

Mere} Hospital 

State University Hospital * 

St Joseph 8 Mercy Hospital * 

KANSAS 

Bell Memorial Hospital 
St Margnrct*s Hospital 
St Francis Hospital* 

Wesley Hospital 
WfehUa Hospital 

KENITJCKV 
St FHznbcth Hospital 
Good Samaritan Hospital 
bt Joseph Hospital 
Louisville City Hospital* 
bt Anthony s Ho^^pltnl 
Sts Mary and Lliruboth Hospital 
LOUISIANA 
Charity Hospital* 

Hotel Dlcu * 

Touro Infirmary 
U S Marine IIo«pitnl No 14 
*r E. Sebumpert Memorial Ho pnnl 
bhre^eport Charity Hospital 

MAINE 

Eastern Maine General Ho«p!tDl 
CeDtr'\l Maine General Hospital 
Maine General Hospital* 


Atlanta 

Atlanta 

Atlanta 

Atlanta 

Atlanta 

Augusta 

Emory Unhersit} 
Macon 


Chicago 

Chicago 

CJifcago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

ChiCiieo 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Decatur 

Fvnnston 

Evanston 

Oak Park 

Oak Park 

Peorlu 

Fort Wayne 
Fort Wayne 
Gary 

Hammond 
Indianapolis 
Indianapolis 
Indianapolis 
Indianapolis 
Lafayette 
South Bend 
South Bend 
lerre Haute 

Cedar Rapids 
Ced-tr Rapldi. 
Council BJulTs 
Davenport 
DCS Moines 
Des Moines 
Dcs Moines 
Iowa City 
Sioux City 

Kansas City 
Kan«as City 
Ttlchltn 
Wichita 
Wldilta 

Covington 

Lexington 

Lexington 

Louisville 

Louisville 

Louisvilie 

Now Orleans 
New Orleans 
New Orleans 
New Orleans 
Shreveport 
Shre\ eport 

Bangor 

Lcwj<iton 

Portlond 


Number of Beds Internships 

_ __ m « _ _*_ 
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n-5 a 

ss 


V 

& 

*« 

*5 

(» 

*3 

o 

•o 

9i 

o 

a> 

V* 

« 

7- 

rs 

*■< 

o 

A 

73 

o 

•a 03 

o 

A 

B 

r oij 
v- a a 
W O o 
O' 

O H 

II 

?s 

s> 

aej 

WW 

to 


o 


O 

y 

< 

?? 

n 


a 

CQ 

Cj 

yes 

yes 

yes 

y€« 

yes 

330 

No 

3 

Ap 

32 

June 

$100 

None 

yes 

yes 

>c<? 

yes 

yes 

215 

No 

5 

Ap 

32 

July 

(3) 

Op 

jO 

100 

75 

50 

l‘^5 

400 

No 

S6 

Ap 

18-24 Juno 

$15 

Req 

yes 

yes 

yes 

yes 

yes 

330 

No 

5 

Ap 

32 

July 

S)0 

None 

70 

33 

34 



320 

No 

3 

Ap 

32 

June 

?I0 

None 

yes 

yes 

2( 

IS 


201 

No 

9 

Ap 

32 

July 

No 

Rcq 

yea 

yes 

yes 

yes 

yeg 

3j0 

No 

7 

Ap 

32 

July 

«2d 

Roq 

50 

35 

2a 

30 


140 

(21) 

5 

Ap 

32 

July 

$10 (e; 

1 neq 

140 

60 



55 

27d 


6 

Ap 

12 

July 

No 

op 

22a 

ICO 

175 

2> 

2d 

5 0 

No 

14 

Ap 

38-24 Jan <k. July 

No 

74 

26 

23 

30 

3> 

365 

No 

5 

Ap 

12 

June 

No 

None 

o50 

500 

350 

350 

3 350 

ioOO 

No 

70 

J V 

38 

Tan & July 

No 


yes 

yes 

yes 

yes 

yes 

IdO 

No 

4 

Ap 

32 

Tuly t Sept 

No 

None 

00 

40 

40 

30 


350 

No 

4 

Ap 

12 

July 

KM 


EO 

34 

21 

10 

30 

32.> 

No 

5 

Ap 

32 

July t Oct 

No 

Req 

yes 

yes 

67 

yes 

yes 

27d 

No 

S 

Ap 

32 

June 

No 

Op 

28 

GO 

90 

8 


380 

No 

8 

Ap 

32 

July 

No 

l‘>6 

30 

84 

15 


2d5 

No 

6 

Ap 

38 

t 

No 

None 

50 

30 

20 


7> 

175 

No 

8 

Ap 

IS 

Jan &July 

«2d 

Eeq 

yes 

yes 

yes 

yes 

yes 

500 

No 

4 

Ap 

12 

July 


Rrq 

80 

40 

50 

20 

30 

200 

No 

7 

Ap 

12 

tf 

No 

Rcq 

80 

40 

32 



3d2 

No 

6 

Ap 

12 

Jan & July 

No 

None 

yes 

yes 

yes 

yes 

yes 

400 

No 

19 

Ap 

18 

June Dec 

No 

Rcq 

yes 

yes 

yes 

yes 

yo's 

4S3 

(’2) 

30 

Ap 

12 24 Jan &> July 

No 

Op 

2V 

2d 

27 

10 

34 

303 

No 

4 

J \ 

12 

July 


80 

50 

65 

35 


200 

No 

8 

Ap 

32 

Ht 


Rcq 

320 

93 

23 

3i 

324 

433 

(23) 

20 

Ap 

36 


No 

Op 

yes 

yes 

6 

8 


Gd 

No 

5 

Ap 

32 

ttt) 

No 

Req 

yes 

yes 

40 



350 

No 

5 

Ap 

33 

It 

No 

Rcq 

30 

37 

17 

34 

o2 

750 

No 

8 

Ap 

32 

July 

No 


yes 

yes 

yes 

yes 

yes 

ICO 

No 

4 

Ap 

12 

Jan ^ June 

\o 

None 

00 

30 

GO 

8 

12 

200 

No 

B 

Ap 

1!> 

July 

No 

90 

60 

CO 

2o 


22d 

No 

6 

Ap 

12 

July 

^2) 

R q 

55 

45 

2d 

30 

45 

200 

No 

8(pp) 4p 

12 

Apr & July 

No 

Rcq 

yes 

yes 

jes 

yes 

yes 

743 

No 

31 

r\ 

21 

July 

No 


lOu 

100 

3o 

OQ 


200 

No 

8 

Ap 

12 

July 

No 

Op 

60 

25 

32 

8 


325 

No 

4 

Ap 

32 

July 

«15 

Op 

50 

30 

3d 

3j 

20 

250 

No 

4 

Ap 

li 

J«p & July 

ipSO 

iS 

60 

26 

9 

127 

<2J) 

2 

) \ 

u 

July 

(b) 

Rlq 

63 

20 

1 

no 

No 

4 

Ap 

32 

July 

\o 

Op 

jes 

yes 

yes 

yes 

yes 

100 

No 

6 

Ap 

18 

Jan £. July 

No 

Rcq 

jes 

yes 

yes 

yes 

yes 

27o 

No 

37 

Ap 

21 

itt 

No 

None 

}0S 

yes 

les 

yes 

yes 

ICd 

No 

8 

Ap 

38 

June 4. Dec 

No 

30 

20 

30 

20 

4d 

300 

No 

4 

Ap 

32 

Jan ^ July 

No 

Rcq 

3 eg 

yes 

23 

33 

200 

No 

4 

Ap 

32 

July 


Rcq 

74 

28 

GO 

42 

40 

2d0 

No 

D 

Ap 

38 

Jan ^Jtily 

No 

Rcq 

50 

60 

35 


Gd 

200 

No 

0 

Ap 

32 

tin 

«25 

50 

30 

40 

35 

40 

17o 

No 

5 

Ap 

33 

July 



yes 

>e3 

yeg 

yes 

yes 

292 

No 

32 

Ap 

32 

nn 



320 

7o 

36 

23 

10 

273 

No 

4 

Ap 

12 

July 

5'o 

Req 

}es 

yes 

yes 

yes 

yes 

334 

No 

2 

Ap 

32 

July 



100 

70 

33 

20 


223 

No 

5 

Ap 

12 

July 

S*>(k) 


>CS 

yes 

yes 

yes 

yes 

350 

No 

4 

Ap 

12 

July 52o(al 



60 

35 

20 

20 

2a0 

No 

8 

Ap 

12 

m 



37o 

175 

30 

50 

370 

600 

No 

20 

Ex 

32 

Inly 

$32 50 


}CS 

yes 

yes 

yes 

yes 

384 

No 

35 

Ap 

32 

June 

‘^■’d 


yes 

yeg 

yes 

ye 

yes 

336 

(2=) 

6 

Ap 

32 


$12 dO 


}CS 

yes 

yes 

yes 

yes 

2d0 

No 

0 

Ap 

32 

July 

$’5 


9j 

00 

20 

32 

33 

2j0 

No 

4 

Ap 

32 

Tuh 



37 

2d 

2.P 

2o 

38 

360 

No 

S 

Ap 

32 

July 

^30 


}CS 

yes 

22 

‘*0 


32d 

No 

1 

Ap 

32 

July 

«d0 


yes 

jes 

yes 

yes 

yes 

3GO 

No 

2 

Ap 

32 

luly 

$d0 

None 

70 

40 

33 

12 

30 

200 

No 

2 

Ap 

12 

June 



OS 

35 

20 

30 

32 

3i5 

Ni> 

2 

Ap 

12 

Jul> 



yes 

yc« 

>cs 

yea 

yes 

110 

No 

2 

Ap 

33 

July 


O]. 

Rcq 

60 

<5 

32 

o 

9 

341 

No 

s 

Ap 

32 


(1) 

77 

27 

34 

12 

GO 

210 

No 

5 

Ap 

32 

July 


yes 

yes 

yes 

yes 

yes 

2S2 

(26) 

8 

•\p 

U 

July 

«2d 

None 

yes 

}CS 

yes 

yes 

yes 

1G5 

No 

3 

Ap 

32 


$C0 

357 

331 

m 

87 

34d 

803 

No 

34 

Ap 

32 

July 

Rcq 

Req 

140 

3j 

30 

32 

8 

22d 

No 

3 

Ap 

12 

July 

$2d 

3o 

346 

5 

9S 

40 

lOd 

76 

37 

10 

so 

60 

12 

20 

25 

28 

*>3 

GS 

4a 

120 

400 

«o0 

215 

No 

No 

No 

No 

5 

7 

4 

4 

Ap 

Ap 

Ap 

Ap 

12 

32 

32 

32 

Inly 

liiJy 

July 

July 

r’d 

$23 

Rcq 

Ifeq 

Rcq 


yes 

yes 

yes 

yes 

Tld 

No 

2 

Ap 

32 

July 

$d0 

None 

76 

30 

180 

IG 

32 

14 

20 

12 

63 

SCO 

343 

No 

No 

5 

2 

Ad 

Ap 

32 

32 

July 

2nlv 

$)0 

None 

Rcq 

Ncn 

Rcq 

None 

None 

yes 

320 

310 

€0 

yes 

320 

2a 

32 

yes 

60 

17 

14 

yes 

GO 

30 

32 

60 

33 

18 

37d 

420 

37d 

315 

No 

No 

No 

No 

2 

(m) 

2 

Ap 

Ap 

\v 

Ap 

32 

32 

32 

32 

Julj SJu (g) 

July (a) 

July CjO 

July $3 j (n) 

3Dj 

jea 

304 

yes 

o7 

ves 

55 

3C«; 

VJd 

yes 

3 ddO 
2Sd 

No 

No 

50 

8 

Ap 

32 

32 

July 

July 

July 

July 

July 

July 

No 

«»0 

<20 

(b) 

$100 

$30 

Rfq 

None 

Rcq 

None 

None 

Op 

yeo 

131 
7S 

132 

yes 

34d 

44 

90 

yes 

10 

•>0 

yc« 

4 

20 

yes 

191 

63 

6 

4CO 

4<0 

200 

2d0 

No 

(27; 

(23) 

No 

23 

20 

2 

10 

Ap 

Ap 

Ap 

Ap 

32 

32 

32 

32 

yes 

ye*5 

ye« 

yes 

ye« 

yes 

yc« 

ye*? 

yes 

ye« 

yec 

yes 

yeo 

yec 

yes 

130 

120 

208 

No 

No 

No 

3 

6 

Ap 

Ap 

Ap 

32 

32 

32 

July 

July 

July 

(P) 

$j0 

No 

None 

Rcq 

Op 


Numerical and other references will be found on page S?t zxid 
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Touji A M A 
^I\ucir 12 1927 


^nrac ol Hospital 


Loentson 


MARYLAND 

Baltimore City Hospitals 
Church Horae and Infirmary 
Franklin Square Hospital 
Johns Hopkins Hospital ^ 

Maryland General Hospital 

Mercy Hospital 

St Agnes Hospital 

St Jc^eph Hospital 

Sinai Hospital of Baltimore Inc ^ 

Union Memorial Hospital 
Lni\cr&lty Hospital ^ 

A^cst Baltimore General Hospital 
M \SSACH0SETTS 
Boston Oitv Hospital 
Carney Ho-spltnl 
long I«lnnd Hocpltal^ L I 
Mn«9nchu«etts General Hospital 
Ala sachusctt«< Homeopathic Hospital » 

New England Hospital for 'T'oracn and Chll 
dren I?o\bury 
1 Lter Bent Brigham Hospital 

Iliznbclhs Hospital 
Brockton Ho«;pitnl 
< nmbrldge Hospital 
V S lsn\ al Hospital 
1 all Ri\ cr General Hospital 
Union Hospital 
Burbank Ho«^pital 
I nwrence General Hospital 
3 owcll Corporation Hospital 
3 owcll General Hospital * 

St. John's Hospital 
I ynn Hospital 
St. Luke s Hospital 
Newton Hospital 
Hou«e of Mercy Hospital 
Salem Hospital ^ 

Mercy Hospital 
Springfield Hospital 
Baltbnm Hospital 
Memorial Hospital a 
fet Vincent s Hospital 
Worcester City Hospital 

MICHIGAN 

University of Michigan Hospital' 

ButK Creek Sanitarium' 

City of Detroit Receiving Hospital 
Grace Hospital' 

Harper Hosp/Cnl 
Henry Ford Hospital 
Irovldcnco Hospital' 

St Marys Hospital 
Hnriej Hospital' 

Blodgett Memorial Ho'TJltal' 

Bultcrworth Hospital 
St Alary s Hospital 
Highland Park Ccnernl Hospital 
W A Foote Memorial Hospital' 
llucklcv Hospital' 

Mere} Hospital' 
baginau General Hospital 
MINNLSOrA 
St Luke s Hospital 
St Mnr> s 3Iospital ' 

Abbott Hospital 
Asburj Hospital 
Fiirvlcw Hospital 
Minneapolis Gmcral Hospital * 

Northwestern Hospital 
bt Barnibas Hospital' 

St Marj s Hospital 
Swedish Hospital' 

IJnivcrslty Hospital' 

Anckcr Hospital 

Bothesda Hospil d 

Charles T Miller Hospital Inc ' 

Mounds lark bnuitarliim 
Northern 1 ncifle Boneflclal Association Hos 
pltal 

Joseph s Hospital 
St Lukes Hospital 

JIISSISSIPPI 

Misciccippi State Charity Hospital 
Natchez Charitj Hospital 
Mia is ippl Stale Charity Hospital 
AIISSOURI 

Kansas City General Hospital (white and 
colored) 

research Hospital ' 

St Joseph Hospital 
St Lukes Hospital 
St Mnrj s Hospital 
Ml souri Method! t Hospit il ' 

\lLxfan Brothers Ho pfcnl 
liarnes Hospital' 

Christian Ho pitnl 
Jewi h Hospital' 

Ml souri Biptlst Sanlt iriuiu 
St John a Hospit il 


Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 


Boston 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston 

Brockton 

Cambridge 

Clielsea 

Fall River 

Fall River 

Fitchburg 

Lawrence 

Lou oil 

Lowell 

Lowell 

Ljnn 

Now Bedford 

Newton 

Pittsfield 

Salem 

Springfield 

Springfield 

Baltharn 

Worcester 

Worcester 

Worcester 

Ann Arbor 

Battle Creek 

Detroit 

Detroit 

Defro/t 

Detroit 

Detroit 

Detroit 

Flint 

Grand Rapids 
Grand Rapids 
Grand Rapids 
Highland Park 
ratkson 
Muskegon 
Sluskcgon 
Saginau 

Duluth 

Duluth 

Minneapolis 

Minneapolis 

Mlnncnpolfs 

Allnncapolis 

Jlinncnpolis 

Allnncnpolls 

Minneapolis 

AllnneapoU*? 

Minneapolis 

St Paul 

St Paul 

St Paul 

SN Paul 

St Paul 
St Paul 
St Paul 


Jackson 
Natchez 
\ Icksburg 


Knnen*? CItj 
Kansas Citj 
Kan'?n City 
Kanins CIlv 
Kan ns City 
Joseph 
‘‘t Louis 
St IX)Ul9 
St Louis 
St I ouis 
St loul** 

St Louis 


Number ol Beds 

- 




o 






a 

o 

*3 






oJ 

CO 

o 

o 

« 

U) 

X3 

Oi 

V 

A 

a 

o 

~ A 

a 

o 

U) 

53 

o 


o 

Eh 

< 


95 

05 



300 

4C0 

(29) 

12 

yes 

jes 

yes 

jes 

yes 

10 j 

No 

G 

40 

40 

35 

10 


125 

No 

1 

J03 

yes 

yes 

jes 

jes 

723 

No 

43 

jes 

jes 

21 

20 


230 

No 

9 

JCS 

jes 

jes 

JtS 

jes 

270 

No 

17 

143 

21 

20 

IS 


205 

No 

8 

JOS 

jes 

yes 

jes 

jes 

274 

No 

10 

70 

70 

35 


0 

20S 

No 

20 

JOS 

yes 

JOS 

jes 

jes 

149 

No 

8 

80 

70 

23 

31 

41 

2 j0 

No 

15 

50 

50 

>0 

lu 

30 

105 

No 

3 

yes 

je*? 

yes 

jes 

JfS 

S3I 

No 

CD 

no 

70 

22 

20 

18 

210 

No 

10 

no 

1 C> 

25 

UK) 

50 

1/0 

No 

0 

203 

130 


40 

47 

4’5 

(^0) 

so 

153 

03 

91 

40 

1)0 

Oil 

No 

(r) 

30 

15 

7o 

30 


liO 

No 

0 

5 O'* 

jes 




223 

No 

19 

59 

13 

39 


119 

200 

No 

8 

yo3 

jes 

50 

jes 


131 

No 

3 

yes 

jei 

jes 

jes 

yes 

ion 

No 

3 

J74 

317 



5.1 

(Tl) 

10 

32 

49 

42 

22 

9 

Ii)4 

No 


yes 

yes 

30 

30 

T 

1 )0 

No 

o 

yos 

jes 

JVS 
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50 

50 
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jes 
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3 
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T 
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140 
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77 
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5 
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yes 

jes 
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30 

0 
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20 

20 

30 

10 
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No 
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10 

20 
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No 
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2 

20 
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10 

U 

20 
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No 
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10 
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20 
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No 

o 

o3 

42 
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No 
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58 

27 

yes 
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No 

G 
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30 

3.1 
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No 

0 

25 

20 

15 

40 
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No 

2 

05 

48 

26 

2.1 


103 

No 
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30 

27 

10 

Co 

227 

No 

4 
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rz 

40 

70 

3’0 
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No 

24 

41 

43 

19 

C 

19 
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No 

4 

78 

30 

42 

15 

10 
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No 

2 
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Zo 

26 

30 
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No 

7 

83 
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30 

2o 
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No 

8 
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Co 

10 
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JlS 
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03 
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No 

4 

40 

2 o 

0 

13 

11 
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No 

4 

30 

00 

15 

10 

10 

U> 

No 

4 

50 

60 
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No 

4 

100 
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50 

GO 

50 

C\>0 

No 

18 

VC*5 
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jes 
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jes 

290 

No 

2 

no 

50 

14 
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4 

45 

40 

.7 

20 

33 
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No 

5 

jes 

yes 

jes 

JOS 
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No 

5 

100 

40 

20 

20 
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No 

4 

5 
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100 
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40 
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50 

3.> 

30 

10 

U 
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81 

81 

29 

21 
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30 
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0 
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M 
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P 

12 

July 

$25 

Req 

12 

July 

No 

Op 

12 

July 

$’0 

Req 

12 

Sept 

No 

Req 

13 

July 

$10 (Q) 

12 

July 

No 

None 

12 

July 

No 

Req 

12 

July 

No 

Req 

32 

Tilly 

No 

Req 

12 

Tilly 

No 

Req 

12 

July 

No 

Op 

12 

July 

$2o 

Op 


Fv 

m ft 

No 

Req 

Ap 

10 

iif 

No 

Req 

Ap 

12 

Tuly 

$*0 

Req 

} \ 

12 21 (1 a) 

No 

Req 

Ap 

12 

July 

No 

Req 

Ap 

32 

July 

' o 

Req 

] \ 

JG 

(1 b) 

No 

Req 

1 \ 

18 

(1 c) 

No 

Rtq 

] \ 

1 . 

'pr S. Aug 

<510 

Rtq 

\P 

32 

jrcb t Jen 

No 

Req 

J \ 

1 . 

Vanes 

(b) 

None 

Ap 

3 



Req 

J \ 

3- 

Tuly 

(«) 

Req 

Ap 

12 

auly 

$23 

Op 

Aj) 

12 

June 

$10 

Req 

Ap 

12 

June 

$25 

Req 

r\ 

12 

July 

$25 

None 

\p 

12 

June 

No 

Op 

1 \ 

12 


(t) 

None 

4p 

12 

July 

No 

Req 

1 \ 

12 

July 

No 

Req 


12 

Jnn i Judo 

$j0 

Req 

Ap 

12 

June & July 

$2a 

Req 

Ap 

12 

Tunc 

^’3 

None 

Ap 

12 

July 

NO 

Req 

Ap 

12 

April 

No 

Req 

Ap 

12 

Tulj A. Sept 

No 

Req 

Ap 

12 

Feb A. July 

$j0 

None 

Ap 

21 

(1 cj) 

No 

None 

Ap 

12 

July 

No 

Req 

Ap 

12 

July 

$a0 

Req 

Ap 

12 

Jon A July 

$2a 

Req 

Ap 

12 

(1 0) 

$25 

Req 

Ap 

32 

Tulj 

(«) 

Req 

Doth 

12 

Sept 

$126 

None 

Ap 

12 

Tuly 

$25 

None 

Ap 

12 

July 

$2.1 

Req 

Ap 

12 

July 

$25 

Op 

Ap 

12 

Julj 

No 

Req 

Ap 

12 

Julj 

$10 

Req 

Ap 

32 

Juij 

$25 

Req 

Ap 

12 

July 

$2.) 

Req 

Ap 

12 

Tuly 

•'laO 

Op 

Ap 

12 

Tuly 

^jQ 

None 

Ap 

12 

July 

SuO 

Req 

Ap 

12 

Jnn A June 

$^5 

None 

Ap 

12 

Apr ^ July 

$'’5 

Op 

Ap 

12 

Jon ^ Apr 

«2a 

Req 

Ap 

12 

July 

asa 

Op 

Ap 

32 

Tulj 

$2a 


Ap 

12 

June 

$25 

Req 

L\ 

32 

Jnn ^ Tuly 

No 

Req 


12 

June ^ Dee 

$2a 

None 

Ap 

32 

Tuly 


None 

Ap 

32 

July 


None 

Ap 

32 

Jnn 1 June 


None 

1 X 

12 

Jnn &. Julj 

NO 

Req 

Ap 

12 

July 

No 

Req 

Ap 

32 

Jnn X Tuly 

$2!.) 

None 

Ap 

12 

Jnn ^ July 

No 

Req 

\p 

12 

July 

''■'a 

Req 

Ap 

12 

Tuly 

•^25 

Req 

\p 

32 

Tuly 

a’j 

None 

Vp 

12 

July 

$2a 

Op 


12 

Inly 

No 

Op 

Ap 

12 

Mnj 

‘525 

Req 

Vp 

32 

May 

No 

None 

\p 

12 

July 

$^5 

Req 

'P 

32 

July 

$a9 

None 

Ap 

12 

July 

M) 

None 

Ap 

12 

Tuly 

$a0 

Req 

Ap 

12 

Tulj 


Req 

Ap 

12 

Tuly 

$25 

Req 

Ap 

12 

July $15 (V) 

Rtq 

Ap 

I'* 13 Jan t July 

No 

Req 


12 

July 

$j0 

None 

Ap 

12 

Tuly 

<^0 

None 

Ap 

12 

Julj 


None 

Ap 

12 2( 

Julj 

('C) 

None 
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Nome of Hospltnl 


MISSOURI—Continued 
St Lotils City Hospital >.o 1 («hlte) 

St Louis City Hospital No 2 (col) 

St Lukes Hospltnl 
St Mary 8 Hospital 
St Marys InflrinaiT 

MONTANA 
Murray Hospital 
St James Hospital 

NFBEASKA 

Lincoln General Hospital» 

St Elizabeth s Hospital 
Bishop Clarkson Memorial Hospital 
Nebraska Methodist EpI copal Hoyiltal 
St Joseph s Creighton Memorial Hospltnl » 
University Hospital 

NEW JERSEY 
Atlantic City Hospital' 

Bayonne Hospltnl and Dispensary 
Cooper Hospital 

West Jer ey Homeopathic Hospltnl 

Alexlan Brothers Hospital 

Elizabeth General Hospital and Dispensary 

St Elizabeth Hospital 

Englewood Hospital 

Hackensack Hospital 

St Mary s Hospital 

Christ Hospital 

Jer ey City Hospital' 

St Francis Hospital 
Monmouth Memorial Hospltnl 
Mountainside Hospital 
Morristown Memorial Hospital 
Hospital of St Barnabas 
Newark Beth Israel Hospital 
Newark City Hospital' 

Newark Memorial Hospital' 

St James General Hospital' 

St Michaels Hospltnl 
Orange Memorial Hospital 
St Mary s Hospital' 

Passaic General Hospltnl' 

St Mary s Hospital 
Barnett Memorial Hospltnl' 

Paterson General Hospltnl 
St Joseph Hospital' 

Muhlenberg Hospital 
Holy Name Hospital 
Mercer Hospital' 

St Francis Hospital 

Winiam Melvinley Memorial Hospital 

North Hudson Ho'Pltal 

NEW YORK 
Albany Hospital' 

St Peters Hospital' 

Auburn City Hospital 
Binghamton City Hospltnl 
Beth Moses Hospital 
Brooklyn Hospital 

Brownsville and East New Yor! Ho pi till 
Cumberland Hospital 
Qrccnpolnt Hospital' 

Hospital of the Holy Family 
Jewish Hospital' 

Kings County Hospital 
Long Island College Hospital 
Methodist EpI copal Hospital 
Norwegian Lutheran Deacone'S Home and 
Hospital 

St Catherine s Hospital 
St John s Hospital 
St Mary s Hospital ' 

St Peters Hospital 
U S Nava! Hospital 
Wyekoff Heights Hospital 
Buflalo City Hospital ' 

BuHalo General Hospl al 

Buflalo Hospital of the Sisters of Charity 

Deaconess Hospital 

Lmcrgenej Hospital of Sisters of Clinrltj 
Millard Fillmore Hospital 
Clifton Springs Sanitarium and Clinic' 
Arnot Ogden Memorial Hospital 
Flu Wng Hospital and Dispensary ' 

St John s Long I land CItt Hospital 
Erie County Horae and Infirmary 
Na sau Hospital 
Mount Vernon Hospltnl 
New Eoehelle Hospital ' 

Bellevue Hospital' 

Beth Israel Hospital 
Fifth Avenue Hospital 
Fordham Hospital 
French Hospital 
Gouvemeur Hospital' 

Harlem Ho pltal' 

Italian Benevolent Institute and Hospital 
Knickerbocker Hospital 
Lebunon Hospital 
Ltna-c Hill Hospital 
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St Louis 

150 

IslO 

60 

50 

300 

700 

(«) 

50 

Ap 

12 

July 

$10 (y) 

1 None 

St Lou}« 

82 

7a 

20 

46 

62 

27a 

No 

14 

Ap 

12 

July 

$2j 

None 

St Louis 

res 

yes 

ye5 

yes 

yes 

200 

No 

7 

Ap 

12 

July 

«2.» 

Ron 

St Louis 

ioo 

50 

50 

30 

40 

2o0 

(12) 

lo 

Ap 

12 

July 

No 

None 

St Louis 

yes 

yes 


10 


226 

(W) 

(aa) 

Ap 

12 

July 

(bb) 

Ecu 

Butte 

yes 

jes 

yes 

yes 

yes 

317 

NO 

3 

4p 

12 

July 

«a0 

Req 

Butte 

n 

43 

32 

13 

24 

160 

NO 

2 

Ap 

12 

July 

§50 

Rcq 

Lincoln 

41 

42 

50 

24 


3a7 

No 

2 

Ap 

12 

July 

«o0 

Op 

Lincoln 

yes 

yes 

yes 

yes 

yes 

loO 

No 

4 

Ap 

12 

July 

$M 

None 

Omaha 

yes 

yes 

12 

20 


100 

No 

3 

Av 

12 

July 

«2a 

None 

Oinabn 

90 

50 

50 

3a 


22a 

No 

6 

Ap 

32 

July 

No 


Omaha 

330 

116 

16 

la 

242 

4‘>0 

No 

10 

Ap 

12 

July 


Epq 

Omaha 

40 

40 

20 

20 


120 

NO 

9 

Ap 

18 

«« 

No 

Req 

Atlantic City 

90 

64 

38 

16 

22 

232 

(«) 

10 

Ap 

32 

Tuly 

S-’J 

Rcq 

Bayonne 

27 

26 

11 

17 

37 

218 

No 

3 

Ap 

12 

(I f) 


Req 

Camden 

62 

20 

38 

40 

60 

220 

No 

7 

Ap 

32 

July 

§10 

Rcq 

Camden 

50 

18 

47 

3a 

50 

200 

No 

6 

Ap 

12 

June 

§a0 

Rcq 

Elizabeth 

60 

60 




220 

(4o) 

1 

Ap 

21 

June 


Req 

Elizabeth 

60 

64 

30 

32 

20 

276 

No 

5 

E'? 

12 

July 



Elizabeth 

yes 

yea 

yes 

yes 

yes 

180 

No 

4 

Ap 

12 

July 

«2a 

Req 

Fnglevrood 

yes 

yes 

yes 

yes 

yes 

200 

NO 

6 

Ap 

32 

Jan A July 


Req 

Hackensack 

m 

6a 

30 

30 

14 

2’5 

No 

4 

Ap 

12 

July 

§25 

Rcq 

Hoboken 

l‘n> 

130 

o 

40 

100 

376 

(16) 

7 

Ap 

12 

July & Sept 

S2a 

Jersey City 


14 

26 

24 


220 

No 

5 

Ap 

15 

fit 

(ce) 

Op 

Jersey City 

32o 

17a 

62 

83 

35a 

600 

No 

26 

Ev 

24 

Jan A July 

No 

Req 

Jer-^ey City 

102 

£6 


32 


220 

No 

6 

Ap 

12 

July & Not 

$•73 

Req 

Long Branch 

yes 

jes 

yes 

yes 

yes 

200 

No 

5 

Ap 

IS 

Jan & July 


Rcq 

Montclair 

yea 

yes 

yes 

yes 

yes 

2d0 

No 

5 

Ap 

12 

July 

$2a 

Req 

Morristotm 

18 

18 

30 

36 

77 

168 

No 

3 

Ap 

12 

H 

$oO 

Rcq 

Newark 

res 

yes 

17 

12 

38 

3 So 

No 

2 

Ap 

12 

July 

•SoO 

Op 

Newark 

20 

20 

6 

14 

60 

220 

No 

7 


12 36 June A Oct 

No 

Rcq 

Newark 

210 

ICO 

80 

115 

335 

700 

No 

21 

hx 

21 

(Ig) 

No 

Rcq 

Newark 

yes 

yes 

30 

50 


150 

No 

4 

Ap 

12 

July & Sept 

$23 

Rcq 

Newark 

82 

n 

12 

20 


12a 

No 

3 

Ap 

32 

July 


Rcq 

Newark 

350 

160 



60 

3o0 

(47) 

7 

Fx 

32 

July 

No 

Rcq 

Orange 

yes 

yes 

^es 

yes 

yes 

2o0 

No 

5 

Ap 

32 

July 

$2® 

Req 

Orange 

oO 

oO 

SO 



350 

No 

2 

Ap 

32 

Sept 

8’5 

Req 

Passaic 

7»i 

30 

M 

IS 

63 

200 

No 

3 

Ap 

32 

July 

$o0 

Op 

Pa«sale 

34 

34 

22 

27 

5 

•joo 

No 

2 

Ap 

12 

July 

5o0 

Kotio 

Paterson 

3o 

17 

10 

10 

28 

100 

No 

3 

Ap 

12 

(1 h) 

(c) 

Rcq 

Pater on 

4$ 

2S 

b 

wb 

44 

367 

No 

4 

Ap 

32 

July 

SjO 

Kono 

Paterson 

yes 

yes 

ye-* 

yes 

yes 

260 

No 

5 

Ap 

32 

July 

«2a 

Req 

Plainfield 

48 

24 

16 

24 

23 

33o 

No 

D 

Ap 

12 

July 

$2o 

Rcq 

Teaneck 

Ca 

3a 

58 

16 


374 

No 

3 

Ap 

32 

July 


Rcq 

Trenton 

6t 

40 

17 

16 

48 

175 

No 

4 

Ap 

12 

July 

§33 33 

Rcq 

Trenton 

153 

30 

26 

16 


22o 

No 

6 

Ap 

12 

jui} 

$3j 

Rcq 

Ihcnton 

ye« 

yes 

yes 

yes 

yes 

139 

No 

8 

Ap 

12 

July 

$a0 

Rcq 

Union City 

41 

20 

11 

8 

20 

TOO 

No 

4 

Ap 

12 

Jan & July 

$25 

Op 

Albany 

yes 

yes 

18 

36 

202 

4’0 

No 

15 

Ap 

12 

July A Oct 

Ko 

Req 

Albany 

64 

41 

2 

8 

30 

ISo 

(17) 

4 

Ex 

12 

Julj 

«a0 

Rcq 

Auburn 

yes 

yes 

42 

21 

67 

150 

No 

3 

Ap 

12 

July 

$M 

Binghamton 

24 

24 

40 

14 

7a 

277 

No 

4 

Ap 

32 

July 

«o0 


Brooklyn 

93 

42 

60 

18 


212 

No 

30 

Ex 

20 

* 

No 

Op 

Brooklyn 

t>4 

62 

44 


204 

294 

No 

24 

Ex 

24 

July 

No 

Op 

Brooklyn 

50 

3a 

50 

30 


24a 

No 

11 

Ex 

12 24 

June 

No 

Rcq 

Brooklyn 

94 

76 

113 

67 

!a0 

500 

No 

24 

Ap 

24 

July 

No 

Rcq 

Brooklyn 

90 

CO 

80 

30 

4 

264 

No 

22 

Ap 

24 

July 

No 

Rcq 

Brooklyn 

52 

24 

29 

5 


110 

No 

6 

Ap 

16 

May & June 

No 

Req 

Brooklyn 

yes 

yes 

yes 

yes 

yes 

330 

No 

23 

Ap 

24 

Jan & July 

No 

None 

Brooklyn 

yes 

yes 

yes 

yes 

yes 

1 809 

No 

*>6 

Ap 

26 


Ko 

Rcq 

Brooklyn 

78 

63 

30 

40 

2a9 

470 

No 

32 

Ap 

12 

Julj 

(dd) 

None 

Biooklyn 

loO 

50 

88 

75 

32 

375 

No 

31 

Ap 

24 

July 

No 

Op 

Brooklyn 

50 

27 

2J 

43 

52 

200 

No 

8 

Ap 

24 

June A Sept 

No 

Rcq 

Brooklyn 

139 

94 

83 



296 

No 

12 

Fx 

24 

Jul> 

No 

Op 

Brooklyn 

yes 

yes 


10 

26 

100 

No 

5 

Ap 

15 

(I g) 

$’a 

Konc 

Brooklyn 

138 

62 

£0 

30 


310 

No 

30 

Ap 

24 

Julj 

No 

Req 

Brooklyn 

lOO 

90 




%>0 

No 

5 

4p 

12 

Tuly 

No 

None 

Brooklyn 

143 

411 



30-j 

8i9 

(48) 

10 

Ap 

12 

Jui> 

(b> 

None 

Brooklyn 

90 

3o 

30 

20 


27a 

No 

8 

Ap 

2( 

Jnn A. Tuly 

No 


Buflalo 

94 

142 

24 

6> 

oil 

663 

No 

24 

\P 

12 

Tul> 

«10 

Req 

BufTnIo 

167 

179 

28 

'»0 


400 

No 

32 


33 

July 

No 


Buflalo 

124 

73 


18 


213 

(49) 

9 

r\ 

32 

July 



Buffalo 


yes 

£0 

20 


212 

No 

4 

Ap 

32 

Juh 


Buffalo 

70 

30 




100 

(aO) 

a 

Both 

12 

Julj 


Rcq 

Buffalo 

ICS 

yes 

CO 



IGO 

No 

3 

Ap 

12 

July 

«a0 


Clifton Spring 

38 


8 



37a 

No 

3 

Ap 

12 

July 

$3a 

Rrq 

Elmira 

2o 

20 

20 

la 

30 

110 

No 

1 

Ap 

22 

July 

S2a 


Flushing 

uO 

21 

31 

49 


3al 

No 

5 

Ap 

12 

0 i) 

V? 


Long Island City 

1C3 

44 

65 

33 


24a 

No 

8 

Ap 

24 

(1-e) 


On’ 

Millgrovc 

ses 

yes 

jes 



800 

No 

2 

Ap 

12 

July 

§lo0 


Mincola 

51 

20 

59 

34 

43 

207 

No 

4 

Ap 

12 


$j0 


Mount Vernon 

48 


68 

12 


laO 

No 

3 

Ex 

18 

Jan A July 

(ff) 


New Eoehelle 

jes 

yes 

yes 

rc<! 

yes 

]j0 

No 

3 

Ex 

12 

fl •«> 


Op' 

New Tork 

411 

307 

78 

336 

7a4 

3 669 

No 

81 

Both 

12 24 Jan «. Tuly 



New Tork 

55 

54 

12 

21 


343 

No 

14 

Fx 

24-36 Jan A Jiilr 

No 


New Tork 


50 

76 

7a 


293 

No 

11 

Ap 

12 



Req 

Nctv York 

ICO 

€9 

a3 

57 


303 

No 

11 

Lx 

16 

(3 b) 


New York 

New York 

New York 

New York 

New York 

New York 

yes 

75 

93 

6,> 

31 

all 

80 

yes 

47 

9a 

18 

14 

62 

50 

jes 

41 

80 

S 

24 

IS 

20 

ye« 

o*> 

io 

9 

5 

20 

70 

yes 

2a 

ss 

41 

12a 

IOC 

210 

3(8 

100 

332 

392 

343 

No 

No 

No 

No 

\o 

No 

No 

6 

33 

20 

5 

G 

11 

10 

Ap 

Ex 

Ex 

Both 

Ap 

Ex 

Ex 

3221 
32 24 
24 
12 
38 
20 

24 

Jan ikJuIy 
Tan &, July 
Jan A. Jul) 
a g) 

(1 g) 

(Ik) 

Feb A, Aug 

No 

No 

No 

(w) 

No 

No 

No 

K q 

None 

Req 

None 

Rcq 

Nore 

None 


Numerical and other references will be found on page 8"! ami E23 
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^^nle of Hospital 


I ocitlon 


^rw TORE—Continued 
Lincoln Hospital 
Metropolitan Hospital * 

Mount Smal Ho*=pitnl ^ 

ISew lork City Hospital 
^e\ 1 r York Homeopathic Medical College and 
rioner Hospital 
^e^v York Hospital i 

New York Infirmary for Women and Ohll 
dren 

New York Polyclinic Medical School and 
Hospital 

New lork Post Graduate Medical School 
and Hospital 
Presbyterian Hospital* 

Roosevelt Hospital 

St Francis Hospital 

St I ukc s Hospital 

St Mark s Hospital 

St \incents Hospital 

U S Marine Hosp No 43 (Illis I«:I ind) 

United Ho’^pUal 

\ a«sar Brothers Hospital 

Gcne«ee Uo'=pital * 

Highland Hospital 
Rochester General Hospitil 
St Mnr> s IlospUnl 
Strong Memorial Hospital* 
nils Ho‘^pltal* 

Staten Inland Ho'=pltil (lompkin«viUe) 
Hospital of the Good Shepherd Syracuse 
University 

Syracuse Memorial Hospital * 

Samaritan Hospital 
Grasslands Hospital* 

St John 6 Riverside Hospital 
&t Joseph 6 Hospital 

NORiH CAROLINA 
Watte Hospital * 

Rex Hospital* 

Jamc« alkcr Memorial Hospital 
NORIH D4LOiA 

Bismarck Hospital and Deaconess Home 
St John s Hospital 


OHIO 

City Hospital 
Bethesda Hospital 
Christ Hospital* 

Cincinnati General Hospital* 

Good Samaritan Hospital* 

Jewish Hospital 
Bt Mary Hospital 
Cleveland C»ty Hospital * 

Lakeside Hospital * 

Mount Sinai Hospital * 

St Alexis HospU ^\ 

St John s Hospital 
St Lul e s Hospital * 

St Chanty Hospital 

Grmt Hospital 

Hankes Hospital of Mt Carmtl 

St rrancls Hospital 

Starling Loving Unhersity HospitaP 

White Cross Hospital 

Mtiml \ alley Hospital 

St Lllzabeth Hospital 

Mercy Hospital 

Springfield City Hospital 

I ncas County Hospital 

Mercy Hospital 

St Mnccnt s Hospital 

ioledo Hospital 

St 1 lizabeth s Hospital 

koungstown Hospital 

01 LAHOMA 
St \nthony Hospital* 

State University Hospital 


OREGON 

3 imnuel Hospital 
Good Samaritan Hospital 
Multuom ih Hopilal* 

Portl ind S mitarlura * 

St \ ineent s Hospital 

PFXNSTLV \NU 
Ablngtoa Memorial Hospital 
Allentown. Hospital ^ 
snered Heart Uo pltal 
Altoona Hospital * 
bc Luke s Hos'il il 
Bryn Mawr Hospital 
Chester Hospital * 

G r Gel inger Memorial Uospual 
r-vstoD Hospital* 

Hamot Hospital 
St Vincent« Hospital 
Hamburg Hospital* 

Conemaugh Villey Memorial Hospital* 
UK. ] ttr General Hospital * 
Mui\etsport Ho rural 
rronklonl Hospital 


New Yorl 
New lork 
New York 
New York 

New York 
New York 

New York 

New York 

New York 
New York 
New York 
New York 
New York 
New York 
Nen York 
New York 
Port Chester 
Pougbkeepcie 
Rochester 
Rochester 
Rochester 
Rochester 
Roebester 
&chcncctnd\ 
Staten Island 

Syracuse 

Syracuse 


Yonkers 

Yonkers 


pi rham 
Raleigh 
Wilmington 

Bismarck 

Fargo 

Akron 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cleveland 

Cleveland 

Cleveland 

Cleveland 

Cleveland 

Cleveland 

Cleveland 

Columbus 

Coliiinbii*' 

Columbus 

Columbus 

Columbus 

Dayton 

Dayton 

Hamilton 

Springfield 

1 oledo 

ioledo 

Y oledo 

ioledo 

Youngstown 

Youngstonn 

Oklnhoim Cft> 
Oklahoma City 

Portland 

Portland 

Portland 

Portland 

Portland 


Ablngton 

Allentown 

AUontonn 

Altoona 

Bethlehem 

Br>n Mawr 

Chester 

Danville 

1 aston 

Lrie 

Erie 

Harrisburg 
Tohnstown 
I nnenster 
McKeesport 
Philadelphia 


Number of Beds 








^ t 

*3 

V 


_CJ 

o 



4iW 

"S 


ii 




to 

u 

3 

e* 

ja 


w 

a> 

£ 

o 

1^ 

CO 


O 

s 

O 



lU 

SO 

30 

yes 

28 

261 

No 

210 

230 

OS 

Jo6 

"aG 

ICOO 

No 

ica 

331 

37 

40 

200 

003 

No 

3£tf 

53 

70 

‘16 

350 

3 04) 

No 

01 

42 

71 

20 


227 

No 

lOS 

79 


38 

38 

21J 

No 

32 

18 

CD 

IS 


323 

No 

ica 

100 

20 

20 

aO 

SaO 

(al) 

1G7 

66 

28 

58 

3(3 

422 

No 

9S 

90 


23 

39 

2 )j 

No 

HI 

82 

39 

21 

91 

377 

No 

235 

335 


30 

aO 

4 .0 

No 

2>3 

1*>3 


a2 


417 

No 

71 

17 

40 



loi 

No 

2>0 

130 




3«]i0 

(.3) 

78 

100 

30 

32 

33C 

4 2 

No 

jes 

yes 

30 

12 


no 

No 

>ts 

jes 

jes 

jes 

jes 

201 

No 

60 

60 

1C 

32 

42 

200 

No 

J<s 

yes 

5G 

30 


2j3 

No 

JOi 

39 

83 

11 

72 

311 

No 

75 

C4 

21 

3a 

2 j 

200 

No 

C2 

60 

30 

4^ 

40 

24C 

(a3) 

130 

cO 

SO 

23 

57 

2<5 

No 

02 

71 

03 

44 

IS 

-78 

No 

jes 

jes 

39 

39 


2.>7 

No 



40 

oO 


1 1 

No 

Cl 

32 

2a 

3C 

43 

ISO 

No 

73 

1>4 

la 

SO 

lal 

J)C 

No 

32 

20 


26 

.3 

101 

No 

10 


39 



304 

No 


33 

20 

12 

11 

ISa 

No 

>Cs 

)«S 

32 

38 

35 

3’a 

No 

yes 

JOS 

1C 

2a 

5 

loO 

No 

Ot 

4 

14 

30 

4C 

140 

No 

100 

42 

43 

15 


200 

No 

jes 

yes 

yes 

jes 

yes 

210 

(54) 

3'>7 

63 

54 

20 


2D9 

No 

70 

28 

40 


27 

365 

(6a) 

16S 

324 

37 

300 

311 

740 

(50) 

2-.a 

100 

75 

100 


500 

(57) 

jes 

yes’ 

53 

00 


293 

No 

yes 

yes 

yes 

jes 

ves 

30a 

No 

210 

200 

DO 

04 

Doo 

3 0C9 

No 

87 

72 

24 


69 

2.2 


jes 

yes 

46 

jes 

>e« 

2GS 

(o9) 

IX> 

74 


20 


2J3 

m) 

CO 

32 

57 

23 

4S 

220 

No 

57 

40 

3o 

20 

28 

ISO 

No 

ino 

70 


20 


2S0 

No 

J79 

32 

31 

a2 

-C 

SOO 

No 

jes 

ves 

jes 

jes 

Jt-S 

’2i 

No 

SO 

SO 




160 

(C3) 

60 

30 

30 

0 

12 

141 

(62) 

375 

3a 

27 

27 


214 

No 

je« 

jes 

84 

35 

48 

SCO 

No 

Oj 

75 

60 

30 

23 

263 

No 

40 

34 

32 

24 

10 

140 

No 

uO 

20 

52 

32 


334 

No 

01 

74 

10 

38 

170 

330 

No 

r»o 

33 

18 

10 

8 

119 

No 


70 

SO 

50 

10 

340 

No 

>cs 

yes 

10 

7 


321 

No 

CO 

CO 

2a 

5a 


200 

No 

6S 

48 

52 

oO 


2“o 

NO 

57 

50 

50 

23 


ISO 

No 

125 

100 

20 

30 


27a 

No 

yes 

yes 

00 

jes 


170 

No 

150 

80 

21 

20 

62 

334 

No 

CO 

80 

15 

20 

2a 

^00 

(63) 

yes 

yea 

30 

jes 

jes 

13> 

No 

1% 

130 

30 

U 

30 

400 

No 

53 

19 

44 

32 

12 

140 

No 

72 

40 

16 

3^ 

40 

200 

No 

yes 

yes 

yes 

yes 

yc« 

357 

No 

C3 

42 

20 

17 

So 

3«0 

No 

76 

50 

20 

30 

8 

384 

No 

3t 

30 

48 

22 

C 

340 

No 

114 

71 

39 

29 

17 

2o0 

No 

jes 

jes 

yes 

jes 

ycs 

3a0 

No 

53 

27 

12 

IG 

D 

in 

No 

&i 

45 

oO 

20 

lo 

215 

No 

jes 

yes 

yes 

jes 

jes 

220 

No 

US 

jes 

52 

24 


2Ja 

No 

jes 

jes 

yes 

jes 

ye 

300 

No 

no 

45 

20 

2j 

ISO 

No 

94 

53 

10 

8 


l6a 

No 

57 

24 

34 

35 


130 

No 


Internships 

-. 


n 



S< g 

ca 

0-5 


<u 


u 

A 

s 

9 

63 Oil 

«s 

W o o 
>.75 a 

OI 

a o 

a 

§ H 

3 g 

1;^ 

?S 

p > 
d XL 

aS 

W.U3 

;zi 

p; 


B 

w 

Q 

2D 

3 \ 

24 

3an & July 

No 

None 

32 

] \ 

38 

Jin ^July 

$40 

Req 

22 

1 \ 

30 

Jmi fi Tuly 

No 

None 

3- 

J \ 

24 

Jim & July 

No 

Op 

9 

Ap 

32 

July 

$25 

Rcq 

38 

Both 

24 

Jim & July 

No 

Op 

5 

Ap 

32 

Julj & Sept 

$10 

Req 

39 

Both 

24 

July 

No 

Req 

37 

J \ 

12-30 tfi 

No 

Op 

23 


20 

(13) 

No 

Req 

19 

Lx 

24 

J ID &,July 

No 

None 

8 

Ap 

24 

Jan tUJuly 

No 

None 

36 

1 \ 

24 

Jan tJuly 

No 

Op 

8 

Both 

24 

July 

$10 

Req 

20 

Ap 

18 21 Jan N, July 

No 

None 

7 

1 X 

32 

July 

(h) 

None 

2 

Both 

32 

Jon July 

$a0 

Req 

4 

Ap 

24 

Tuly 

(gk) 

Op 

5 

Ap 

12 

July 

$2a 

Op 

4 

Ap 

12 

July 

$’5 

Req 

G 

Ap 

32 

July 

$‘’5 

Req 

4 

Ap 

32 

Julj 

$2a 

Req 

32 

Ap 

32 

Tuly 

No 

Req 

5 

Ap 

12 

July 

$aQ 

None 

5 

Ap 

35 

iff 

e^o 

Both 

C 

Ap 

32 

July 

No 

None 

4 

4p 

12 

July 

No 

Req 

S 

Ap 

32 

(1 h) 

$a0 

None 

19 

Ap 

32 

July 

$a0 

Req 

4 

Ap 

32 

<1 m) 

■=2) 

Req 

3 

Ap 

32 

July 

$a0 

None 

3 


32 

Julv 

(hh) 

Req 

2 

Ap 

32 

June 

«:7a 

Both 

4 

Ip 

32 

Julj 

$2a 

Req 

2 

Ap 

32 

July 

$.0 

None 

i 

Ap 

32 

July 

$j9 

Op 

6 


12 

July Sij (B) 

Req 

8 


32 

Jill) 

S2S 

Req 

5 

Ap 

32 

July 

$25 

Op 

24 

Ap 

12 

July 

No 

Op 

10 

Ap 

32 

July 

$2o 

None 

C 

Ap 

32 

July 

$23 

None 

i 


32 

July 

$2a 

Req 

24 

Ap 

32 

July 

No 

Req^ 

30 

Ap 

32 

July 

No 

Req 

10 

Ap 

32 

July 

$10 

Req 

8 

Ap 

32 

Tuly 

$'?5 

None 

C 

Ap 

32 

July 

$25 

Req 

7 

Ap 

32 

July 

$*5 

Req 

32 

Ap 

32 

July 

NO 

Req 

s 

Ap 

32 

June $25(0) 

Req 

6 

Ap 

32 

July $25 (g) 

None 

4 

Ap 

12 

July 

$16 66 

Req 

6 

Ap 

12 

July 

$10 00 

Req 

8 

Ap 

32 

Jan July 

<23 

Req 

8 

Ap 

12 

July 

$2a 

Req 

4 

Ap 

12 

Julj 

$25 

Req 

2 

Ap 

32 

July 

S’5 

Req 

3 

Ap 

32 

July 

$a0 

Req 

8 

Ap 

32 

July 

SoO 

Req 

4 

Ap 

32 

July 

$j0 

Req 

30 

Ap 

32 

July 

$50 

None 

6 

Ap 

32 

July 


Non© 

C 

Ap 

32 

July 

$30 

Req 

G 

Ap 

32 

July 

?2a 

Req 

4 

Ap 

32 

June K, July $2a (H) 

Req 

(jj) 

Ap 

12 

Julj 

(kk) 

Op 

5 

Ap 

12 

Jnlj 

S’a 

Op 

9 

Ap 

32 

3ij1j 

8 0 

Non© 

8 

Ap 

32 

July 


None 

2 

Ap 

12 

July 

$2a 

3?cq 

6 

Ap 

32 

July 

$i0 

None 

5 

Ex 

32 

Tuly 

«2a 

Req 

C 

Ap 

32 

June 

No 

Req 

4 

Ap 

32 

July 

No 

Req 

4 

Ap 

32 

Tuly 

$23 

Req 

5 

Ap 

32 

JuU 

No 

Req 

5 

Ap 

32 Julj Sept 

$j0 

Req 

) 

Ap 

32 

Tuly 

$'>0 

Req 

7 

Ap 

32 

July 

No 

Req 

4 

Ap 

32 

July 

^25 

Req 

C 

Ap 

12 

July 

«;25 

Req 

8 

Ap 

32 

July 

$•*6 

Req 

7 

Ap 

12 

Tuly 

$25 

Req 

G 

Ap 

32 

Tuly 

CO 

Op 

C 

Ap 

32 

July 

<2j 

Req 

G 

Ap 

32 

July 

c>, 

Req 

6 

Ap 

12 

Julj 

$Io 

Ecq 


Numtncil and other reference^ will be found on pagM S24 and Sl» 
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^DnlC ol Hospital 

prNNSTLVAMA—Continued 
Frcdcrlcl. Douginas Mcmonnl Hosp ' (col) 
Cermnotown Dispensnrj and Hospital 
Hahnemann 2lledlcal College Hospital 
Ho'JpItals of tlio Graduate School of Mcol 
cine Polj clinic and Medico Ohlrurgical ^ 
Ho'spltcl ol Protestant episcopal Church 
Hospital of the University of Pennsylvania » 
Ho‘'pItaI of TToinnn s Medical CoIIego of 
PcnnsylrnnH ® 

,Teffer«on Hospital 

Ho<=^pltal 

Lankenau Ho^^pltol 
Memorial Hospital 
Mercy Hospital ^ (col) 

Methodist JLplscopal Hospital ^ 

Ml erlcordla HospltaP 
Mount Sinai Ho«pItal 
Pennsylvania Hospital 
Philadelphia General Hospital» 

Presbyterian Ho’spital 
Samaritan Hospital* 

St Agnes Ho^pini 

St. Joseph s Hospital 

St Mary s Hospital 

U S Naval Ho<pItnl 

Womens Homeopathic Hospital^ 

Woman s Hospital of Philadelphia * 
Allegheny General Hospital 
Mercy Hospital ^ 

Montcflorc Hospital 
P^ssanvant Ho^jpltal- 
Pittsburgh Homeopathic Hospital ^ 
Pitt'^burgh Hospital ^ 

Prcsbyterlon Hospital 
St Prancis Hospital ^ 

St Johns General Hospital 
St Joseph 5 Hospital and Dispensary 
St Margaret Memorial Hospital 
South Side Hospital' 

Western Pennsylvania Hospital ‘ 

PottsviJJc Ho«pJtnl 
Reading Hospital ^ 

St Joseph 8 Hospital 
Robert Packer Hospital 
Hahnemann Hospital 
SerantoB State Hospital i 
Uniontovrn Hospital 
Chester County Hospital 
Mercy Hospital 

Wilke Horre General Hospital v 
Columbia Hospital * 

Totk Hospital 

EHODL ISL IND 
State Infirmary ^ 

Memorial Hospital 
Rhode Island Hospital 
St Joseph s Hospital 

SOUTH OAKOI/INA 
Hoper Hospital 

Columbia Hospital of Richland County 
South Carolina Baptist Hospital ^ 

Greenville City Ho«pltnl 

E 

Baroness rrlnnger Hospital 
Khowllle General Hospital ^ 

Baptist Memorial Ho<5pitaI ‘ 
lIcEDphis General Hospital 
St Jo eph s Hosptlal 
Geo \\ Hubbard Hospital tcoJ ) 

Nashville General Hospital 
Protectant Hospital 
St. Ihomas Hospital 
Vanderbilt University Hospital 
TEXAS 

Hotel Dieu Hospital 
Baylor Ho'^pital ^ 

Parkland Hospital 

St Paul Sanitarium 

William Beaumont Oener il Bosnltal 

Harris Hospital 

John Senly Hospital^ 

St Mary g Infirmary 
Baptist Hospital ^ 

St Jo«:€phs Infirmary 1 

Robert B Green Memorial Hospital 

Santa Rosa Infirunry 

Station Hospital Port Sam Houston 

Gulf Colorado A Saute Fo Hospital 

Scott and White Hc^pital 

Providence Sanitarium 

_ UTAH 

Tliomas D Dee Memorial Hospital 

Dr Groves Latter Day Saints Hospital 

Holy Crocs Hospital 

Salt Lake County General Hospital 

St Mark 8 Hospital 

,, _ VERMONT 

Mary Fletcher Hospital i 

„ TTHGINIA 

Hospital of St Vincent de Paul 

Norlolk Protestant Hospital 


Nninbcr of Beds Internships 
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a o 
W ©"o 
a 
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gs 

ge 
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O 

h* 
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C3 
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R 

Philadelphia 

20 

20 

10 

10 

15 

7o 

No 

3 

A.p 

12 

Sept 

No 

Req 

Philadelphia 

S> 

78 

so 

SO 

40 

31a 

No 

9 

Ap 

IS 

Jan V Ji ly 

No 

Rcq 

Phlladelpbia 

117 

104 

107 

27 

54 

4C0 

No 

15 

Ap 

12 

Julj 

No 

Req 

Philadelphia 

T.> 

50 

18 

57 

121 

331 

NO 

14 

Fx 

12 

July 

No 

Req 

Philadelphia 

2»7 

ICO 


Z.) 


i 2 

(64) 

16 

Ap 

24 

Tan A, July 

No 

Req 

Philadelphia 

rs 

90 

7« 

u7 

33* 

562 

No 

O J 

Ap 

24 

June X Oct 

No 

Req 

Philadelphia 

16 

16 

44 

‘’O 

oS 

134 

No 

G 

Ap 

12 

Julj A Sept 

No 

Req 

Philadelphia 

3 5 

131 

58 

52 

277 

bib 

No 

26 

Ex 

-4 

June 

No 

Req 

Philadelphia 

01 

51 


18 

67 

2 S0 

m 

9 

E\ 

38 

Jan A July 

No 

Req 

Philadelphia 

100 

100 

12 


43 

2 >a 

No 

8 

Ap 

24 
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No 

Req 

Philadelphia 

SO 

2 a 

C 

G 

33 

K-O 

No 
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Ap 

12 

July 
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Req 

Philadelphia 
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25 

2 a 

20 
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Ap 
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July A Oct 
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Req 
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54 
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No 

8 

Ex 

12 
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No 

Req 

Philadelphia 

no 

CO 

42 

30 

20 
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No 

11 

Both 

12 

Julj 

No 

Req 

Philadelphia 

51 

77 


oO 
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(6a) 

10 

E\ 

12 

JUUQ 

No 

Op 

Philadelphia 
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39 
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No 
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Ap 

24 

(1 d) 

No 

Roq 
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24 

Julj 
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No 
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24 

July 
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No 
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Req 
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in 

83 
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No 
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Ap 

12 

July 

No 

Req 
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IIG 

176 

(67) 
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4p 

12 
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No 
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Philadelphia 

Ob 

37 

40 

2 a 
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No 

7 

Ap 

12 

July 

No 

Req 

Philadelphia 
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3o3 



78 

KJl 

(68) 

9 

Ex 

12 

July 

(b) 

None 

Philadelphia 

GO 

40 

GO 

3) 

20 

200 

No 

4 

Ap 

12 

July 

8*0 

R q 

Philadelphia 

01 

27 

70 

21 

6 

3&> 

No 

8 

Ap 

i> 
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No 

Riq 

Pittsburgh 

ns 

53 

44 

57 

98 

40a 

No 

12 

Ap 

12 

July 

No 

Req 

Pittsburgh 

>ts 

ICS 

yes 

>es 

jes 

GOO 

No 

IS 

Ap 

12 

July 

No 

Req 

Pittsburgh 

yes, 

>es 

JC3 

yes 

ios 

8 C| 

No 

3 

Ap 

12 

Tuly 

^35 

Roq 

Pittsburgh 

21 

20 

28 

14 

72 

15S 

No 

6 

Ap 

12 

July 

No 

Req 

Pittsburgh 

CO 

30 

30 

20 

253 

275 

No 

8 

Ap 

12 

July 

No 

Rcq 

Pittsburgh 

no 

CO 

4a 

10 


23a 

No 

G 

Ap 

32 

July 

$25 

Req 

Pittsburgh 

•to 

10 

22 

22 

£8 

290 

(69) 

6 

Ap 

12 

Julj 

No 

Req 

Pltt«;burgh 

15j 

J60 

25 

2 j 

22 a 

COO 

No 

18 

Ap 

32 

July 

No 

Rcq 

Pittsburgh 

lUl 

2 a 

2 a 

47 

i 

292 

No 

5 

Ap 

12 

July 

No 

Op 

Pittsburgh 

45 

3a 

4 

18 

28 

ISO 

No 

4 

Ap 

12 

July 

No 

Rcq 

Pittsburgh 

53 

46 

17 

SO 


151 

No 

4 

Ap 

12 

Julj 

'^2a 

Rcq 

Pittsburgh 

59 

OS 

20 

2S 

60 


No 

7 

Ap 

12 

July 

No 

Rcq 

Pittsburgh 

240 

IJI 

32 

27 

61 

oOO 

No 

20 

Ap 

12 

July 

No 

Req 

Pottsvlllc 

m 

32 

16 

0 

33 

150 

No 

4 

Ap 

12 

July 

«2a 

None 

Reading 

yes 

yes 

yes 

1 C« 

yes 

300 

No 

0 

Ap 

32 

July 

No 

Req 

Reading 

6 J 

54 

27 

16 

20 

180 

No 

5 

Ap 

12 

July 


Req 

Sayre 

yes 

yes 

ye. 

yes 

yes 

23a 

No 

6 

Ap 

12 

July 

^8 33 

Req 

Scranton 

20 

20 

11 

32 

02 

12 a 

No 

3 

Ap 

12 

July 

$12 50 

Rcq 

Scranton 

SI 

59 

14 

22 

23 

ISS 

(TO) 

6 

Ap 

32 

Julv 

*?35 

None 

Unlontown 

78 

50 

20 

5 

2 a 

178 

No 

6 

Ap 

12 

Julj 

s'^a 

Rcq 

West Chester 

17 

17 

2 a 

16 

SS 

115 

No 

3 

Ap 

12 

July 

«;a0 

Rcq 

Wilkes Barre 

60 

4G 

14 

20 

20 

160 

No 

4 

Ap 

32 

July 

No 

Reg 

Wilkes Barre 

75 

34 

58 

20 

131 

338 

No 

C 

Ap 

12 

Julj 

No 

Rcq 

Wllklnsburg 

72 

63 

38 

25 

6 

J96 

No 

5 

Ap 

12 

fnly 

No 

Rcq 

Fork 

37 

34 

10 

2 d 


lOO 

No 

3 

Ap 

12 

July 

$3a 

Rcq 

Howard 

yes 

yes 

yes 

yes 

yes 

5S2 

(71) 

0 

Ap 

12 

Vailc® 

«;j0 

None 

Pawtucket 

yes 

>C3 


yea 

jes 

100 

No 

3 

Ap 

12 

(3 1) 

!?lbG7 

Rcq 

Providence 

2 a0 

100 


3a 

ICa 

fCO 

No 

14 

Ap 

21 

iff 

No 

None 

Providence 

yes 

JCS 

15 

20 


18a 

No 

4 

Ap 

12 

July 

No 

None 

Charleston 

100 

104 

30 

30 

Ob 

300 

No 

(0) 

Ap 

12 

July 

No 

Req 

Columbia 

24 

12 

9 

14 

66 

12 a 

No 

2 

Ap 

32 

Jill} 


Req 

Columbia 

30 

40 

10 

21 


lOl 

No 

2 

Ap 

32 

June 

$)0 

Op 

Greenville 

yes 

yes 

10 

13 


12 a 

No 

3 

Ap 

12 

July 

(a) 

Req 

Ghattanoogn 

Ta 

7a 

25 

20 

5 

200 

No 

4 

Ap 

32 

July 


Op 

KaowiJic 

yes 

yes 

yes 

yes 

yes 

310 

No 

8 

Ap 

12 

July 

«)9 

Req 

Memphis 

yes 

yes 

yes 

yes 

ye 

3a0 

No 

4 

Ap 

32 

July 

'^aO 

None 

Memphis 

no 

80 

70 

SO 

00 

350 

No 

IS 

Ap 

18 

** 

S*5 

Op 

Memphis 

yea 

yes 

35 

2 a 


375 

No 

6 

Ap 

12 

Tuly 

baO 

None 

Nashville 

42 

44 

10 

27 

17 

UO 

No 

4 

1 X 

32 

(1 n) 

No 

Rcq 

Nashville 

40 

25 

20 

20 

30 

1 0 

No 

G 

Ap 

)> 

fiilj 


Req 

Nashville 

yes 

yes 

yes 

yes 

yes 

IS* 

No 

4 

Ap 

12 

July 


None 

Na*»hvlllc 

12.1 

33 

25 

2 a 


210 

(<2) 

G 

Ap 

32 

Julj 

sin 

None 

Nashville 

yes 

yes 

yes 

yes 

jes 

2(,9 

No 

10 

ip 

12 

July 

No 


Beaumont 

5a 

72 

14 

20 

14 

17a 

No 

1 

Ap 

12 

June 

No 

Op 

Dallas 

ITS 

110 

82 

28 


414 

No 

16 

Ap 

32 

Tulj 

-^aa 

Op 

Dallas 

yes 

yes 

30 

0 

2 b 

2 a0 

(73) 

D 

Ap 

12 

July 


Req 

Dallas 

IGO 

60 

36 

SO 

SO 

50G 

No 

lb 

Ap 

l'*2 

i Julj A Oct 

b2a 

Req 

FI Paso 

341 

237 

25 

yes 


403 

No 

7 

Ap 

12 

Aug 

(b) 

Rcq 

Ft Worth 

yes 

yes 

yes 

JCxS 

jes 

100 

No 

2 

Ap 

12 

Julj 


Rcq 

Galveston 

9S 

144 

22 

2 > 

4a 

324 

No 

8 

Ap 

12 

June A July 

No 

Req 

Galveston 

yes 

yes 

yes 

yes 

yes 

200 

(74) 

o 

Ap 

12 

Junt 

No 

Op 

Houston 

yes 

yes 

yes 

je» 

jes 

200 

No 

4 

Ap 

12 

Julj 

^>0 

Req 

Houston 

m 

00 

IS 

0 


2.,0 

No 

4 

Ap 

12 

July 

«la 

None 

San Antonio 

34 

17 

lo 

20 

49 

1 a 

No 

C 

Ap 

12 

Julj 


Reij 

ban Antonio 

79 

54 

17 

10 

144 

3U 

No 

8 

Ap 

12 

June 

«I0 

Req 

San Antonio 

2Sa 

500 

IS 



8 C0 

No 

11 

Ap 

12 

Aug 

(l» 

Rcq 

Temple 

yes 

yes 




3*7 

(7a) 

2 

Ap 

12 

Jon A July 


None 

Temple 

jes 

yes 

yes 

ycb 

jes 

US 

(76) 

3 

Ap 

12 

July 

< 0 

None 

Waco 

yes 

jes 

yes 

je« 

jes 

LO 

No 

o 

Ap 

12 

July 

‘'a) 

Op 

Ogden 

67 

33 

20 

10 

5 

no 

No 

2 

Ap 

12 

July 


Req 

bait Lake City- 

lOS 

59 

26 

20 

21 

2*4 

No 

5 

Ap 

32 

Tuly 

a 

None 

Salt Lake City 

112 

45 

3j 

20 

1 - 

2 > 

No 

3 

Ap 

32 

Tijh 

£a0 

one 

Sait Lake City 

41 

50 

It 

It 

81 

107 

No 

4 

Ap 

12 

July S3?> (mini Reo 

Salt Lake City 

yes 

yes 

13 

20 


laO 

No 

o 

Ap 

12 

Julj 


None 

Burlington 

yes 

yes 

15 

12 


34a 

No 

5 

Ap 

32 

July A Sept 

?a0 

Roq 

Norfolk 

10 a 

GO 

4t 

4a 


2>4 

No 

4 

Ap 

32 

July 


Req 

Norfolk 

yes 

yCa 

ye 

3 ca 


150 

No 

3 

Ap 

12 

Julj 

Jr/9 

Ncco 


Numerical and other references vrlU be found on page 8Z\ and E 25 
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HOSPITALS APPROVED FOR INTERNSHIPS—Conimnui 


Jour a M a 
March 12, 1927 


Name of Hospital 

YIRGTMA—Contlnued 
U S Marine Hospital Iso 82 
U S Naval Hocpitol 
Medical College of VirgiDin Hospital Hlv 
JefTer«on Hospital 
University of Virginia Hospital * 
WASHINGTON 
Oolumbu® Hospital 
King County Hospital ^ 

Beattie City Hospital 
Beattie General Hospital i 
Swedish Hospital 
Virginia Mason Hospital 
Marm Beard Deaconess Hospital 
St Luke’s Hospital 

Northern I aclfic Beneficial Association Hos 
pltal 

Tacoma General Hospital ^ 

WEST VIRGINIA 
Charleston General Hospital 
Ohio Valley General Hospital 
Wheeling Hospital 

WISCONSIN 
St Elizabeth Hospital 
St Joseph 6 Hospital 
Bt Agnes Hospital ^ 

La Crosse Lutheran Hospital 
Bt Francis Hospital ^ 

Madison General Hospital 

Bt Mory 5 Hospital 

State of Wisconsin General Hospital * 

St Joseph a Hospital 
Columbia Hospital 
Evangelical Deaconess Hospital 
Marquette University Hospital ^ 

Milwaukee Hospital 
Mount Sinai Hospital 
St Joseph 5 Hospital 
St Mary s Hospital 
Mercy and St Mary’s Hospitals 
8t Mary s Hospital 
Milwaukee County Hospital 
CANADA 

University of Alberta Hospital ^ 

Montreal General Hospital 
Royal Mctorla Hospital ^ 

Toronto General Hospital» 

Vancouver General Hospital 
Winnipeg General Hospital' 

CANAL 20M 
Ancon Hospital 

HAWAII 

Queen s Hospital 

PHIIIPPINE ISLANDS 
Philippine General Hospital' 

FOREIGN 

Peking Union Medical College Hospital ^ 


Number of Beds 

-* . 






o 




*3 



ti 




c* 

4^ 

Cl 

S 


*2 

Location 

3 

n3 

w 

A 

^3 

Cl 


o 


CO 

S 

o 


O 

h 

Norfolk 

8D 

61 



C7 

217 

Norfolk 

yes 

yes 




810 

Richmond 

yes 

yes 

yes 

ye* 


424 

Roanoke 

yes 

yes 

yes 

yes 

ye* 

lOO 

University 

75 

00 

25 

40 

00 

2G0 

Seattle 

91 

75 

25 

G 


200 

Seattle 

yes 

yes 

yea 

yes 

ye* 

220 

Seattle 

yes 

yes 

yes 

yes 

yes 

12,1 

Seattle 

ye* 

yes 

yes 



120 

Seattle 

yes 

yes 

47 



107 

Seattle 

39 

31 

30 



100 

Spokane 

yes 

yes 

CO 

12 


2^ 

Spokane 

60 

40 

30 

10 

20 

ICO 

Tacoma 

60 

00 

10 



120 

Tacoma 

120 

30 

32 

30 

48 

240 

Charleston 

90 

50 

2G 

S 

20 

200 

Wheeling 

60 

40 

23 

30 


173 

Wheeling 

129 

55 

23 

0 

32 

22.J 

Appleton 

60 

60 

50 

25 

25 

200 

Ashland 

7o 

60 

2o 

13 


10) 

Fond du Lae 

88 

60 

34 

34 

3S 

2o0 

La (2ros c 

GO 

30 

10 

10 


310 

La Crosse 

90 

00 

30 

3o 

20 

215 

Madl*on 

03 

10 

31 

10 


32,? 

Madison 

yes 

yes 

yea 

yes 

yes 

200 

Madison 

yes 

yes 

yes 

yes 

yes 

4o0 

Marshfield 

60 

60 

16 

U 

10 

150 

Milwaukee 

yes 

yes 

18 

yes 

yes 

309 

Milwaukee 

yes 

yes 

22 

yes 

yes 

320 

Milwaukee 

33 

13 

20 

10 

7J 

35o 

Milwaukee 

yea 

yes 

60 

10 


243 

Milwaukee 

yes 

yea 

W 

yes 


150 

Milwaukee 

63 

15 

30 

0 

15 

18? 

Milwaukee 

103 

30 

64 

10 


203 

Oshko«h 

95 

35 

34 

10 


380 

Superior 

yes 

yes 

2o 

39 


303 

Wauwatosa 

yes 

yes 

yes 

yes 

yes 

308 

rdmoQton Alta 

51 

Co 

20 

n 

42 

391 

Montreal Quo 

12,1 

90 


24 

303 

400 

Montreal Que 

237 

123 

75 

30 

2Sj 

7o0 

Toronto Ont 

324 

207 

62 


3 *7 

750 

Vancouver B C 

2^>5 

210 

03 

124 

278 

900 

Winnipeg Man 

2?0 

210 

so 

40 

DO 

6oO 

Ancon 

100 

100 

60 

oO 

lOO 

400 

Honolulu 

jes 

yes 

yes 

yes 

yes 

300 

Mnnlla 

384 

l‘*4 

48 

5,1 

143 

5,i4 

Peking China 

yes 

TCS 

yes 

yes 

ye-. 

224 


Internships 


oii 
Pm & 

I 5 

'— 

a Ci-u 


A--- 




a< q 

^5 



t 

•OWJ 

is 

Cl 

X3 

s 

a 

aoB 
^ a° 
Woo 
>>7=0 

tigo H 

‘"fl 

lii 

« P 

K ** 

a > 

P.CI 

JtJi 

< 

/■ 

« 

w 

P 

CO 

P 

(77) 

2 

Ap 

32 

July 

(b) 

None 

(78) 

5 

Both 

32 

iDdef 

(b) 

None 

NO 

10 

Ap 

12 

a h) 

?;!5 

Beo 

No 

3 

Ap 

12 

July 

No 

None 

(70) 

38 

Ap 

27 

(Ig) 

No 

Req 

No 

2 

Ap 

12 

Julj 


None 

No 

3 

Ap 

12 

July 

§oO 

Op 

(to) 

6 

Ap 

32 

Tuly 

*7o 

Rcq 

(SI) 

4 

Ap 

32 

Ju)j A Sept 

$-2d 

None 

(81) 

4 

Ap 

32 

July & Aug 

*>0 

Req 

No 

2 

4p 

12 

July 


Rcq 

(B2) 

3 

Ap 

32 

July 

SjO 

Op 

No 

3 

Ap 

12 

July 

OjO 

Op 

(83) 

2 

Ap 

12 

July 

*2j 

Rcq 

No 

3 

Ap 

12 

July 

$o0 

None 

(8() 

4 

Ap 

12 

July 

‘^l0 

Req 

No 

4 

Ap 

32 

June 

$10 

Heq 

No 

4 

Ap 

32 

July 

623 

None 

No 

2 

Ap 

32 

July 

*o0 

Op 

No 

1 

Ap 

32 

July 

$25 (a) 

Op 

No 

2 

Ap 

12 

July 

$s0 

None 

No 

2 

Ap 

12 

July 

$)0 

None 

No 

4 

Ap 

12 

July 


None 

No 

3 

Ap 

12 

July 

$d0 

Req 

No 

G 

Ap 

32 

July 

$d0 

None 

No 

12 

Ap 

12 

Jan & July 

No 

Req 

No 

3 

Ap 

32 

July 

$30 

Req 

(85) 

8 

Ap 

24 

July 

$23 

Rcq 

No 

4 

Ap 

32 

June & July 

$u0 

Rcq 

No 

4 

Ap 

32 

July 

SjO 

None 

No 

6 

Ap 

12 July A March 

625 

None 

No 

4 

Ap 

32 

July 

?25 

Op 

No 

3 

Ap 

32 

Jan £. June 

$25 

Eeq 

ht> 

6 

Ap 

32 

July 

5’3 

Heq 

No 

3 

Ap 

12 

July 

No 

None 

No 

1 

Ap 

32 

July 

623 

Heq 

(86) 

15 

Ex 

32 

July 

82a 

Heq 

(67) 

C 

Fx 

32 

May 

$20 

Heq 

(88) 

35 

Ap 

12 

July 

No 

Req 

(85) 

32 

Ap 

32 

July 

No 

Op 

So 

35 

Ap 

32 

July 

No 

Req 

No 

12 

Ap 

32 

June 

S2o 

Op 

No 

24 

Ap 

12 

June A Dec 

No 

op 

No 

e 

Ap 

33 

Tune 

*7o 

None 

No 

5 

Ap 

35 

Itt 

(nn) 

None 

No 

30 

Ap (2) 

20 

4pril 

No 

Rcq 

No 

20 

Ap 

32 

July 

$To 

Rcq 


(a) Bonus of §300 

(b) Salary established by 6o\crnnicnt Pay Tables according to rank 

and service usually $100 67 

(c) Fifteen dollars a months for first 0 months $20 a month for last 

C months 

(d) 1N\clve juniors 9 seniors 

(e) Juniors $10 a month eeniors ®2o a month 
(1) Plus 'slO bonus for 0o% histories 

(g) Bonuij of $100 
(10 ‘MO and $J> 

(i) Head intern $/5 a month others $2o a month 

(j) Bonus of $1^ a month 

(k) Bonus of $100 each 0 months 

(l) INxenty five dollars a month for first C months $3a a month for 

lost C raoDth« 

(nO Seventeen junlotfe C seniors 
(d) Tuniors *10 a month seniors $lo a month 

(o) Ten seniors C junior^ 

(p) Twenty five dollars a month for first C months $o0 a month for 

la«t C months 

(q) Plus jO^c of accident fees 

(r) Tvrehc «cnlors 12 junior** 

(s) Ihirtj dollars a months for first C month* *j 0 a month for last 

0 month* 

(t) Ten dollars a month for U months and $190 on completion of 

12 months «atlsfnctorj «enlcc 

(u) ‘'Cniors *^23 a month 
(V) Bonus of $120 

(w) Thirty dollar* n month for la«t three month* 

(x) Tunlor* $-0 a month seniors *o0 a month 

(y) Bonn* of *1M3 

(z) Ml Internship* for 1927 re«erved for the fifth year students of the 

College of Medicine Unher^ity of the Philippine* 

(na> ‘^ix junior* 2 seniors 

(bb) Juniors $10 "0 a month seniors $42 a month 
(cc) I'nentj five dollars n month last month *100 
(dd) FifU dollar a jear 
(Cl) Bonus of 

(fl) Fifty dollar* a month for first C month* *To n month for next 6 
month* and $100 a month for last 0 months 
(eg) Thirty five dollars a month fir*t year *43 a month second year 
(hh) Fifty dollar* a month fir t 4 months *7o n month next four 
month* $lCO a month la t 4 months $100 bonu* 


(11) Bonus of §200 
(jJ) Eight juniors 2 seniors 
(kk) Juniors $2o a month seniors *100 e month 
(mm) Bonus of $240 

(nn) Fifty dollars a month for first C month* $76 a month for next 3 
months and $100 a month for last C months 
(PP) Subscription to J A M A and local medical publication required 
I Addition under construction 

* Txxclve months with the privilege of an additional twelve months 
•* Every two months 

•* Jauuarj March July September and November 
t January April August and October 
tt January July and September 
tft January April July and October 
ffif Every ten weeks 

g January April June and October 
gg April July and October 
ggg June July and October 
^ June July and Augu«t 
April July and August 

IW Medicine surgery and obstetric* 20 months and 2 weeks pediatric* 
10 month* 

++ Medicine surgery and obstr^trlc* flr«t Monday In March July and 
November pediatrics first Monday In February April June 
August October and December 
+++ April August and December 
(1 a) January April July and September 
(1 b) March July and November 
(1-c) March June September and December 
(l*d) Every 0 weeks beginning first of each yenr 
(1-e) January July and October 
(1 f) April August and December 
(1 g) Fvery three months 
(1 h) July Augu«t and September 
(11) Spnng and fall 
(1 j) February, July and November 
(1 k) January May and September 
(11) February June and October 
(1 m) January April August and November 
(1 n) July, September and December 

1 Women Interns admitted 

2 Women interns only 
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_ _—-——-AtnUatlons as referred to In column headed 

3 Los Angeles Kecciving Ho«pitnl 

4 Children s Hospital Los Angeles pediatrics 

5 Ciiildren s Hospital Los Angeles and the maternity service of tbc 

Los Angeles City Health Department pediatrics and obstetrics 
0 Los Angeles Receiving Hospital emergency service 

7 Mount Zion Hospital San Prancl'»co, and San Franci'eo Hospital 

obstetrics 

8 Los Angeles General Hospital and Mercy Ho'^ptial Son Diego 

obstetrics and outpatient service 

0 University of California Hospital San Franci co outpatient «ervicc 

10 Glen Lake Sanatorium Onk Terrace tuberculosis 

11 Nnpn State Hospital Iraola psychiatry 

12 St Francis Hospital San FrancWco obstetrics 

IS Stanford Unlver Ity Hospital University ot California Hospital and 
San rrnncl«co Ho‘ipltal obstetrics, pediatrics and gynecology 
14 Internship In the^e hospitals includes service m Highland Hospital 
Oakland Alameda County Hospital San Leandro Arroyo Sana 
torlum and Del Valle Farm Livermore 
r> Steele MemonnI Ho'ipital Denver contagious diseases 
1C St Joseph s Hospital and Children s Hospital, Denver obstetrics 
pediatrics and aente surgery 

17 Anthonj N Brady Maternity Hospital Albany and Bender Labora 
tory Albany obstetrics and pathology 
IR Hartford Isolation Hospital contagious dicea«es 
10 Children s Ho'^pital V a^hington D C pediatrics 
21 Afliintion for obstetrics arranged by Intern with approval of Com 
raanding Officer 

21 County Tubcrculo‘'Is Snmtoiium Macon 

2’ Chicago V’infleld Tuberculosis Sanltanum, 'Winfield and Municipal 
Contagious Di«cn«e Ho'^pital Chicago 

23 Annie 'W Durand Hospital Chicago contagious dfceo'c* 

24 ^onTcglnn American Hospital Chicago ob'^tetno gynecology and 

pediatric® 

2j Tames Whitcomb Riley Hospital fo’* Children Indianapolis pediatrics 
‘’0 Broadlawns Polk County 'rubcrculosis Sanitarium Do® Moines 
27 Touro Infirmary New Orleans obstetrics pediatrics and gynecology 
2b Shreveport Chanty Hospital 

29 Internship In these hospitals Includes service in the General Psycho 

pathic and Tuberculosis Hospitals nl<5o the Infirmary 

30 Childrens Hospital Boston and Massachusetts Eyo and Ear 

Infirmary Boston 

SI Boston City Hospital obstetrics 
3’ Herman Kiefer Hospital Detroit obstetrics 

33 Herman Kiefer Hospital Detroit tuberculosis and contagious disenecs 

31 Herman Kiefer Hospital Detroit obstetrics and contagious diseases 

nl«o Chiidrcn s Hospital Detroit 
3o St Joseph s Retreat Dearborn psychiatry 

SO ShnncTB Hospital for Crippled Children St Paul orthopedics 
Anckcr Hospital St Paul contagious diseases 
37 Gilletto State Hospital for Crippled Children St Paul pediatrics 
88 Salvation Army Hospital St Louis obstetrics 
33 Shriners Ho«pital St Louis and St, Louis Children s Hospital 
orthopedic surgery and general children s surgery 

40 Jewish Sanatorium Anglum tuberculosis 

41 Robert Koch Hospital St 1 ouis tubercnlo®!® also City I«olaiion 

Hospital City Sanitarium and City Infirmary 

42 Mt St Ro«e Sanatorium St Louis tuberculosis 

43 St Mary s Hospital St Louis obstetrics 


‘Affiliated—For V/hat Service - 

44 Municipal Hospital Atlantic City contagions di'ca«cs 

45 St Elizabeth s Hospital Elizabeth and New York Postgraduate 

Medical School and Hospital obstetrics and gynecology 

46 Jersey City Hospital obstetrics 

47 Newark Maternity Hospital obstetrics 

4S Methodist Episcopal Hospital Brooklyn obstetrics 

49 St Mary s Maternity Hospital Emergency Hospital and Providence 

Retreat Buffalo, obstretics emergencies and psychiatrj 

50 Buffalo Hospital of the Sisters ot Charity and St Mary s Maternity 

Hospital medicine obstetrics and pediatrics 

51 Reconstruction Hospital Lew York City orthopedics 

52 New York Foundling Hospital obstetrics and pediatrics 
63 Rochester Municipal Hospital 

54 Children s Hospital Akion pediatric® and orthopedics 

55 Bethesda Hospital Cincinnati pediatric® 

GG Cincinnati Tuberculosis Sanatorium 

57 St, Joseph s Infant Asylum Cmemnoti obstetric® 

58 Cleveland Maternity Hospital pediatric® and obstetric 

59 Cleveland City Hospital psychiatry and contagious di®ea®es 
CO St Ann s Maternity Hospital Cleveland obstetric® 

61 Starling Lo\ Ing University Hospital Columbus obstetrics 
C2 Children s Hospital Columbu® pediatrics 

63 Shriners Hospital lor Crippled Children Portland and the Doern 
bccher Memorial Hospital Portland pediatnc® and orthopedics 
6f Kensington Hospital for Women Philadelphia obstetric® 

65 Jewish Maternity Hospital Philadelphia obstetrics 
CO Philadelphia Hospital for Contagious Disease® 

67 St Vincent s Hospital Philadelphia obstetrics 

68 Maternity Hospital, Philadelphia obstetric® 

cJ? Ehzaheth Steef Magee Ho^pifaf Fitfeburgh obsfctrfc® 

70 Municipal Hospital Scranton contagious di cases 

71 Rhode Inland Hospital Providence chnic® 

72 Iho Vanderbilt University Hospital Nashville labor itory 

73 Woodlaun Sanatorium Dallas tuberculosis Union Ho'^pital D\Ua® 

contagious diseases 

74 John Scaly Hospital, Galveston outpatient service 

To Scott and White Hospital Temple pediatrics and obstetrics 
7C Gulf Colorado and Santa Fc Hospital Temple additional medicine 
and surgery 

77 Children s Clinic of the Norfolk City Union of the King ® Daughters 
Tnc Portsmouth pediatrics Norfolk Protestant Hospital 

obstetrics 

75 Kings Daughters’ Hospital Portsmouth obstetric® gynecology and 

pediatrics 

79 Blue Ridge Sanatorium Charlottesville tuberculosis 

60 Firiand Sanatorium Richmond Highlands tuberculosis and con 

tagfous diseases 

81 Childrens Orthopedic Hospital Seattle orthopedics and pediatrics 

82. Edgecliff Sanatorium Spokane tuberculosis 

63 Pierce County Hospital Tacoma obstetrics and pediatric® 

$4 Hill Crest Sanatorium Charleston tuberculosis 
85 Milwaukee Children s Hospital pediatrics and South View Municipal 
Hospital contagions di cnee* 

60 Milwaukee County Home for Children Wauwato«a pedinttics 
87 Misencordla Edmonton General and Royal Alexandra Hospital® 
obtetrics communicable dieeices and gurgery 
83 Alevandn Hospital for Contagious DI eases Montreal 


ESSENTIALS IN A HOSPITAL APPROVED FOR INTERNS 

Re tsed i„ March JP’/ 


I Genetal Statements 

1 Welfare of the Patients —Only hospitals m which the 
entire plant and personnel constantly function primarily m 
the interest of the patient are acceptable for accrediting as 
institutions for the training of interns, however abundant the 
equipment of tlie hospital may be 

2 Minimum Number of Beds and Patients —^The hospital 
should have at least 100 beds and an average of seventy-five 
or more patients 

3 Only General Hospitals Eligible —^Thc hospital shall 
provide a variety of medical, surgical, obstetric and children 
patients m reasonable proportion, so as to offer interns and 
graduate students that clinical training which every medical 
practitioner should have A hospital that is lacking m types 
of patients, such as maternity cases or children, ma>, by an 
approved working affiliation with other nearby institutions, 
supply the additional clinical material necessary The rotating 
service is recommended, but teaching hospitals of high grade 
and reputable medical schools which have long followed the 
straight service should be permitted to continue that method 
without prejudice 

4 Interns' Living Quarteps— The hospital shall provide 
rcasomblj comfortable living quarters for the interns with 
opportunities for recreation, both indoor and outdoor 
appropriate to the localitj and environment of the hospital' 


II The Staff of the Hospital 

1 Character of Staff —There must be an organized staff 
of ethical physicians who hold the degree of doctor of medi¬ 
cine from acceptable medical schools, who are of unquestioned 
professional and moral integrity, who are proficient m general 
practice or in the special fields to which they devote them¬ 
selves , who give personal attention to the patients under their 
charge, and who will provide adequate facilities, instruction 
and that sjmpathetic cooperation without which interns and 
graduate students cannot obtain the practical training for 
which they are serving the hospital 

2 Graduates in Medicine— The hospital must not only 
confine membership on its staff to reputable practitioners who 
have received the degree of doctor of medicine from medical 
schools considered acceptable by the Council on Medical 
Education and Hospitals of the American Medical Associa¬ 
tion, but also must apply this ruling to every person permitted 
to treat or prescribe for the sick in the hospital or in any of 
Its departments The ruling does not apply, of course, to the 
treatment of patients bj nurses, masseurs and other like 
assistants, when acting under the orders of anv ph3sician on 
the attending staff 

3 Resident Physioans—I t is desirable m all instances, 
and required in hospitals w ith four or more interns, that there 
be one or more full time resident physicians who have had at 
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least one j car’s intern experience, whose duties shall include 
cooperation with the members of the staff in supervising the 
work and instruction of the interns and graduate students 
Residents, however, must not be actually substitutes for the 
staff physicians, who shall individually be responsible for the 
intern’s welfare, instruction and practical training The 
interns themselves, however, should assume responsibility for 
the examination and treatment of patients while they, in turn, 
are under the supervision of the staff physicians of the 
hospital 

4 Staff Conferences and Meetings —It is expected that 
there shall be, at least fortnightly, clinical-pathologic confer¬ 
ences or other regular staff meetings at which histones and 
clinical findings in selected patients may be reviewed and 
particularly where, in the death of patients, special study, 
including necropsy findings when possible, shall be undertaken 
The interns and graduate students should be requested to 
attend these meetings and to take part in the discussions and 
procedures 

III The Equipment of the Hospital 

1 Labohatorv —^There must be a clinical laboratory m 
charge of a pathologist of attainments and standing at least 
equal to those of other staff members, who shall be in charge 
of the laboratorj, supervise the work of, and give instruction 
to the interns The laboratory work of the interns shall 
include not only the simple clinical tests, but also the more 
technical chemical, bacteriologic and serologic work and 
examinations 

2 Necrofsies —The percentage of necropsies in a hospital 
has come to be recognized as an index of its genuine educa¬ 
tional activities After Januar> 1, 1928, no hospital will be 
approved for the training of interns which does not have a 
record of necropsies at least 10 per cent of all deaths in 
the hospital and after January 1, 1929, the minimum required 
will be 15 per cent The records of these necropsies must 
be kept on file and shall include a protocol of each autopsy 
as well as a statement of the clinical findings 

3 Roentgen Rav —The roentgen-ray department shall be 
in charge of a roentgenologist whose attainments are at least 
equal to those of other staff members and who shall supervise 
and instruct the interns in all essential phases of roentgen¬ 
ology The department must be equipped to do roentgeno 
graphic, fluoroscopic, and therapeutic work The intern should 
receive instruction both m regard to the technic and dangers 
of roentgen-ray application and also in plate reading and in 
the therapeutic uses of the roentgen ray 

4 Anesthesia —The hospital is expected to provide equip¬ 
ment and facilities for, and expert supervision, preferably by 
a staff member, over the administering of the usual kinds of 
local and general anesthetics and the instruction of interns in 
anesthesiology 

5 Medical Librarv —There shall be a working medical 
library, in charge of a librarian, which should contain a useful 
selection of late editions of standard text and reference books 
and current files of not less than ten of the better medical 
journals The hbrarj should be inside the hospital building 
and located where it is readily accessible to the interns and 
staff members Collections of choice reference books in pathol¬ 
ogy and clinical diagnosis and in roentgen-ray work should 
be found respectively in the pathologic and roentgenologic 
hboratorics 

IV Histones and Records 

1 Complete Histories —There must be complete histones, 
giving the patients complaint, physical examination at time 
of admission to hospital, preliminary diagnosis, laboratory 
findings, description of operation, if any, daily record of case, 
final diagnosis, condition and date when discharged from 
hospital, end-results, and in case of death, necropsy findings, 
if necropsy is performed 

2 Endorsement of Histories —The histones should show, 
by signatures or initials, all persons writing them or parts 
of them, as well as the staff members by whom the histones 


are verified Likewise all orders and progress notes should 
be initialed or signed 

3 Records —The records should be in charge of some com¬ 
petent person, preferably a trained office secretary, they should 
be kept complete and should include an alphabetical index of 
the patients, and another arranged by diagnoses, and the 
record should be so filed as to be easily accessible from either 
index 

V The Work of the Intern 

1 SuPErviSED Responsibilitv —The intern should be a grad 
uate of a medical college rated in classes A or B by the 
Council on Medical Education and Hospitals He should 
assume, under careful supervision, an increasing responsi¬ 
bility in the diagnosis of diseases, daily observation, care and 
treatment of the patients under his service 

2 Type of Intern Service —In the rotation service there 
should be a smoothly working plan by which interns proceed 
in a certain routine through the various services There 
should not be more than four or five changes in any single 
year's service, more than this cause unnecessary confusion 

3 Scope or Intern Instruction —The hospital, through 
designated members of its staff, should provide adequate 
instruction and experience for the interns who, in effect, are 
fifth year medical students, in medicine, pediatrics, surgery, 
obstetrics and laboratory work throughout their terms of 
service For the development of any physician m general 
practice the importance of a thorough training in pediatrics 
and obstetrics is especially emphasized 

4 Length of Intern Service— The intern service should 
cover at least twelve months, and may to great advantage be 
extended through a longer period 

5 Assignment of Work —TJie number of patients assigned 
to each intern and the routine work required of him should 
not demand more than eight (at most, ten) hours daily He 
should have ample time not only to study and read up about 
his patients, but also to permit of a reasonable amount of 
recreation 

6 Grading of Intern Service —In larger hospitals, or those 
having four or more interns, the interns may with advantage 
begin their work at different times of the year and pass 
through junior and senior services, or the services may be 
further subdivided into first and second junior and first and 
second senior services * Through some such arrangement the 
hospital retains a constant supply of experienced interns The 
framing of the intern is enhanced thereby, since junior interns 
will secure considerable instruction from the seniors 

7 Clinical Laboratory Work— The intern should himself 
perform the laboratory work, or at least have the full benefit 
of laboratory findings, for each patient under his charge A 
reasonable amount of work in the various laboratory tests— 
urine, blood, gastric contents, stools—should be performed by 
the intern to give him the desired amount of laboratory expe¬ 
rience, but he should not have to undergo an unreasonable 
amount of routine work Laboratory experience in the more 
technical, chemical, bacteriologic and serologic work may well 
be obtained in assisting the expert pathologist 

8 Necropsies —The intern, as far as possible, should obtain 
experience in making necropsies under the direction of the 
pathologist The hospital also should obtain as high a per¬ 
centage of necropsies as is possible This percentage is usually 
looked on as an index of the pathologic teaching carried on 
as well as of the general professional standard in the hospital 

d Anesthesia —The intern should obtain instruction and 
experience in the various kinds of anesthetics, under expe¬ 
rienced medical supervision unless he is known to have had 
adequate instruction in his undergraduate medical course 

10 Obstetrics —The intern should have experience, under 
the supefvision of designated members of the staff, in the 
delnery of normal maternity patients and also m assisting 
m all abnormal cases 

11 Roentgen Rav —The intern should recene from the 
roentgenologist or other qualified member of the hospital 

Sec appendix 
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staff a reasombk amount of instruction in the technic and 
the therapeutics of the roentgen ray, as well as in the 
interpretation of plates and fluoroscopic findings 

12 Dietetics —^The intern should receive some instruction 
h> a qualified staff member, in the feeding of both infants 
and adults, as required in aanous diseases or conditions, and 
a reasonable amount of technical experience under a trained 
dietitian is desirable 

13 Rules Regaiuiing Interns —The hospital should hate 
a set of printed or written rules and regulations defining the 
rights, duties and privileges of the interns, a copy of which 
should be furnished to each intern 

14 Purpose of Internship —It is emphasized that the 
object of the general internship is to round out the medical 
graduate’s training, so as to enable him to enter on the general 
practice of medicine and not to equip him to enter directly on 
any specialty For the latter he should obtain further and 
different instruction 

15 Faithful Service from Intern Expected —For all the 
privileges granted the intern it is understood, of course, that 
the hospital has the right to expect faithful service m return 

VI Admission to the Approved List 

1 Application for Approval. —Hospitals that want to be 
accredited for intern training, either as general or as special 
hospitals, should apply to the Council on Medical Education 
and Hospitals of the American Medical Association, 535 North 
Dearborn Street, Chicago 

2 Survey Report —A hospital Survey Report Blank in 
duplicate will be supplied on application This should be 
filled out carefully by the superintendent or by some staff 
member who is acquainted with the intern service in the 
hospital In addition, the Council desires also (a) a list of 
all physicians who practice in the hospital, (6) an outline of 
the course, or order, in which the intern progresses through 
the different departments, and (c) the name of responsible 
instructor, length of time and amount of work required of 
the intern m each department 

VII Internships in Special Hospitals 

1 Residencies —It is hoped that hereafter all internships 
or residencies in the specialties, whether offered in special 
hospitals or the special departments of general hospitals, will 
be open only to those physicians who have already completed 
an internship in a general hospital or have obtained its full 
equivalent in general practice The turning out of amateur 
specialists should be discontinued 


APPENDIX 

Suggestive Schemes for the Rotation Service * 

These plans are submitted for their suggestive value only 
The hospitals are free to adopt them, to modify them or to 
adopt other plans for rotation so long as the principles m 
the above outline are observed 

Plan 1 

The following is suggested for a general hospital of 100 
beds with four interns, two entering January 1 and two 
July 1, and serving three months m each of four services 
or a total of twelve months, as follows 



A 

B 

c 

D 

First 3 months 

Lab 

Obs 



Second 3 months 

Slirg 

Lab 



Third 3 months 

Med 

Surg 

Lab 

Obs 

Fourth 3 months 

Obs 

Med 

Surg 

Lab 

t irst 3 iiionlhs 

Lab 

Obs 

Med 

Surg 

Second 3 months 

Surg 

Lab 

Obs 

Jted 


Plan 2 

Intern service m hospital of 200 beds having departments 
of medicine, two divisions of surgery, obstetrics, pediatrics 

* Extneted from the report of the Hospital Committee of the Aroer 
Jcan Hospital Av ocnlion 


and laboratory There are six interns, three coming la 
January and three in Julv, and spending two months m each 
of SIX services, or a total of twelve months, as follows 




A 

B 

c 

D 

E 

F 

First 

2 months 

Lab 

Jled 

Surg 1 

Surg 2 Obs 

Ped 

Second 2 months 

Peo 

Lab 

Med 

Surg 1 Surg 

2 Obs 

Third 

2 months 

Obs 

Ped 

I-ab 

Med 

Surg 

1 Surg 2 

Fourth 

2 months 

Surg 2 

Obs 

Ped 

Lab 

Med 

Slug I 

Fifth 

2 months 

Surg 1 

Surg 

2 Obs 

Ped 

Lab 

Med 

Sixth 

2 months 

Med 

Surg 

1 Surg 2 

Obs 

Ped 

Lab 


Plan 3 


Intern service in hospitals of 300 beds having departments 
of medicine, two surgical divisions, obstetrics, orthopedics and 
pediatrics, and laboratory, with twelve interns beginning each 
July, serving twenty-four months, and spend two months 
in each of six services or twelve months as a junior and as 
a senior during the next twelve months There is also a 
resident who serves a third twelve months or longer 




A 

B 

C 

D E 

F 

First 

2 months 

Ortho 

Med 

Surg 1 

Surg 2 Obg 

Ped 

Second 2 months 

Ped 

Ortho 

Med 

Surg 1 Surg 2 

Obs 

Third 

2 months 

Obs 

Ped 

Ortbo 

Med Surg 1 

Slug 2 

Fourth 

2 months 

Surg 2 Obs 

Ped 

Ortho Med 

Surg 1 

Fifth 

2 months 

Surg 1 Surg 2 

Obs 

Ped Ortho 

Med 

Sixth 

2 months 

Med 

Surg 1 

Surg 2 

Obs Ped 



Plan 4 

A general hospital of 260 beds, of which nmety-one are 
surgical, forty-five medical, thirty pediatric, twenty-six obstet¬ 
ric, and sixty-eight mixed There are eight interns, four of 
whom enter July 1 of each year for an internship of two 
years There are eight services of three months each, as 
follows 

1 Laborafory 

2 Gynecology ard Gemto Urinary 

3 Womens Surgical Childrens Surgical, Orthopedic and E>e 

4 Women s Medical and Children s Medical 

5 Men s Medical and Medical Chiefs Off Duty 

6 Mens Surgical and Surgical Chiefs Off Duty 

7 Receiving Ward Ambulance and Dispensary 

8 Maternity and Nose and Throat 


Plan 5 

A general hospital of 300 beds, of which 100 are surgical 
150 medical, fifteen obstetric, and thirty-five pediatric There 
are nine interns, each intern changing ser\ices every three 
months, going through the services in the following order 

1 Eye Ear Nose and Throat Anesthetics 

2 Pediatrics Neurology Psychiatr> Poisons Tuberculosis Contagious 

Diseases 

3 Junior Medicine one half time m Laboratory GemtoUnnary Proc 

tology Relief on Obstetrics 

4 Senior Medicine including supervision of Medical Sen ice and 

Obstetrics 

5 Junior Surgery Emergencies Gynecology Second Assistant at all 

operations Relieves Senior Surgery 

6 Senior Surgery First Assistant at all operations Minor and Major 

Surgery under staff supers ision 


Plan 6 

A city general hospital has 500 beds, of which approximately 
200 are surgical, 250 medical, and fifty obstetrical There are 
altogether twenty-one interns, three of whom enter every 
quarter and remain for twenty-one months Each group 
begins m the department of medicine and progresses cver> 
three months through the following services 

1 Medicine 6 House Surgeon 

2 Surgery 7 Specialties including Gcnito- 

3 Ambulance and Emergency Unnary, Gynecological Obstci 

4 Assistant House Surgeon rical and E>c Ear, Nose and 

5 House Physician Throat 
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3 HOSPIXAtS APPROVED FOR ADVANCED INTERNSHIPS OR RESIDENCIES 


During the last four rears, along with the study of 
hospitals for the training of interns, investigations have 
been made, also, of hospitals considered in position to 
furnish satisfactory residencies (higher internships) 
leading to an increased knowledge and skill in the vari¬ 
ous specialties By 1926 about fifty such hospitals 
had been approved, but during the last year under 
increased efforts the list was increased to 270 These 
are shown in the list published on page 829 These 
270 hospitals hav^e a capacity of 155,962 beds and 
provide 1,699 residencies m the various special fields 
It IS interesting to note that the largest number of 
residencies at present is found in neuropsychiatrj'— 
owing to the fact probably that more of these hospitals 
have been investigated for residencies, as the type of 
patients cared for prevents their obtaining interns 
Surgerj' provides the next largest number of resi¬ 
dencies, 249, followed by 200 residencies in internal 
medicine, 157 in tuberculosis, 133 in pediatrics and 105 
in obstetrics and gynecology These figures do not 
indicate the extent to which various specialties are 
attractive It is believed that, following surgery and 
internal medicine, in recent years ear, nose and throat 
and ophthalmology are the specialties toward which 
many general practitioners have been attracted 

As this IS the first time such statistics have been 
presented, comparisons cannot be made In subse¬ 
quent presentations, however, the trend toward various 
specialties can be better observed 

Of the 270 hospitals providing residencies, twenty- 
one have over 2,000 beds, thirty-one have between 
1,000 and 2,000 beds, thirty have between 500 and 
1,000 beds, while 188 have less than 500 beds It will 
be noted that practically all of the hospitals having less 
than fifty beds and many of those having between fifty 
and seventy beds are special hospitals in which resi¬ 
dencies in a single specialty are offered 
The salaries offered by the various approved hos¬ 
pitals are also shown in the table and range from ?2S 
to §100 a month A few, however, pay as high as 
$150 or §160 a month In many of these hospitals 
the physician, if Ins services are satisfactory, has the 
opportunity of continuing his residency for one or two 
years longer with an increasing stipend The great 
value of this type of training is tint the recent graduate 
IS assisting or working with a skilled surgeon, by whom 
his own work is supervised, and thereby secures an 
increased knowledge and skill in his chosen specialty 
But the benefits are not alone with the resident The 
hospital itself secures a physician who is qualified to 
assume a larger responsibility in tliat he has already 
completed his internship, he can be secured at a salary 
slightly m advance of that paid to interns and, if 
desired, he can usually be retained for two or more 
years with slight increases in the stipend No general 
hospital IS approved for residencies in the specialties 
unless It is also approved for the training of interns 
Special hospitals will be approved if otherwise satis- 
factor}' on condition that the residents shall have 
already completed internships in general hospitals 
The tremendous expansion in the knowledge regard¬ 
ing the cause, cure and prevention of diseases has 
increased the tendency among recent graduates, after 
securing their general internship, to proceed at once 
to secure additional training tow-ard some specialty 
There should be no particular anxiety on this account 


The danger is not from an increased specialization 
but from those who pose as specialists without having 
secured the essential advanced training Possibly the 
best place to secure the additional knowledge and skill 
needed in the specialty is through the two or more 
years of residency which a physician could spend under 
the supervision of a phy'Sician or surgeon who has 
himself dev'eloped skill in that specialty 


Hospital Resiflencies and Graduate Courses in Medicine 

The Council desires to cooperate with hospitals pro¬ 
viding residencies in specialties and with graduate med¬ 
ical schools in the establishing of greater opportunities 
whereby phy'sicians can secure additional training by 
which they can increase their knowledge and develop 
skill either for general practice or within the narrower 
bounds of some specialty Such cooperation has been 
most heartily granted in the work thus far, by which 
the Council has been enabled to present this week the 
lists of hospitals approved for residencies and the 
approved graduate medical schools 

Any general hospital wduch is already approved for 
the training of interns is eligible for approval also for 
residencies, whether or not such residencies are filled 
by the hospital’s own interns or by those w'ho have 
completed internships elsewhere Of course, the intern 
training is essential for any one who is to assume the 
higher responsibility required of residents 

In regard to graduate medical schools, any course of 
instruction which will improve a physician's knowledge 
01 skill will be of serv’ice both to himself and to his 
patients It is believed, however, that much better 
instruction will be furnished if short courses are 
arranged m a graded senes whereby the student can 
progress from one to anothei and know that he is 
continually progressing in his work The Council, 
indeed, is withholding its approval from certain short 
courses, which, taken alone may be utilized as short 
cuts into specialization by' those who are unfitted either 
by knowedge or by developed skill for the practice of 
that specialty Short courses, especially those in the 
surgical specialties, should be arranged m a graded 
series or should be given in composite courses including 
review courses in the fundamental sciences and diag¬ 
nostic courses If possible, opportunities should be 
provided later whereby the stuclent can learn to apply 
ills knowledge by acting as second assistant and later 
as fiist assistant to a teacher who is himself skilled in 
the particular specialty' 

Where courses leading to specialization in any subject 
are pioperly graded and where the graduate school 
carefully investigates the previous training of the indi¬ 
vidual physician bcfoie assigning him to courses of 
instruction, the danger of using short or limited courses 
as short cuts to the practice of a specialty will be 
properly safeguarded 

Investigations during the past few y'ears have 
revealed the deplorable lack of opportunities whereby 
physiaans who graduated ten or more years ago may 
secure satisfactory courses whereby they are enabled 
to secure a knowledge in respect to the later and better 
methods of diagnosis and treatment It is hoped, 
therefore, that more such courses can be established 
whereby the great abundance of splendid clinical mate¬ 
rial m the hospitals of this country can be better utilized 
for educational purposes 
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HOSPITALS APPROVED FOR RESIDENCIES IN SPECIALTIES 

By the Council on Medical Education and Hospitals of the American Medical Association 535 North Dearborn Street. Chicago 

February 15 1927 

Tlic following hospitals containing 155 962 beds are considered in position to furnish acceptable residencies for graduate medical students in the everal 
specialties designated Two other lists of appro\ed hospitals are published as follows (1) approied graduate medical schools 
and hospitals offering approred courses for graduate medical study and (2) hospitals approicd 
for intern training These may be obtained for ten cents each 

HOSPITALS 270 RESIDENCIES 1,699 
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Menden State T B Sanatorium 

Merldan 

$l 0 

2 






hew Haven Hospital 

bew Haven 

''10 

410 



2 

4 


Gaylord Farm Sanitarium 

Wallingford 

Varies 

130 






DISTRICT OF COLUMBIA 









Children s Hospital 

Washington 

■510 

150 






Columbia Hospital lor Women 

Washington 


12G 



4 



St Elizabeth s Hospital (a) 

Washington 

^l^>0 ( l) 

4 41S 




2 

C 

Water Reed General Hospital 

Washington 

Varies 

1500 

1 

1 

1 

12 

0 

FLORIDA 









Florida Sanitarium and Hospital 

Orlando 


135 






GEORGIA 









University Hospital 

Augusta 

^41-3123 

261 




*» 


U S Veteran s Ho*?pItal ho 62 

Augusta 

«100 

o74 





1 

We ley Memorial Ho«ptal 

Emory University 

$2C0 

170 




1 


ILLINOIS 









Chicago Lying In Hospital and Dlsp 

Chicago 

S7j 

140 



1 



Chicago Municipal Tuberculosis banit 

Chicago 


*1)0 






Chicago State Hospital 

Chicago 


2035 





1. 

Children s Memorial Hospital 

Chicago 

«)0 

2.iO 






Cook County Hospital 

Chicago 

No 

2.300 


» 

1 



Durand Hospital 

Chicago 

«10(k<51o0 

CO 






Illinois Eye and Ear Infirmary 

Chicago 

No 

13o 






Michael Ree e Hospital 

Chicago 

$100 

4'9 




1 


Presbyterian Hospital 

Chicago 






1 


Research and Educational Ho pitnl 

Chicago 

0 

loO 



1 

1 

1 

St Elizabeth s Hospital 

Chicago 


22.* 






St Lukes Hospital 

Chicago 


GTa 






Watertown State Hospital 

Ea«t 3IolIne 


1 OOO 




- 

3 

Lincoln State School and Colony 

Lincoln 

S1jO«1S> 

fisGS 





4 

Cook County Infirmary 

Oak Forest 

«iis^^220 

4 000 




1 

1 

Peoria State Hospital 

Peoria 


2 700 





1 

ESDI AM 









Indlnmpohs City Hospital 

Indiannpoh 

bil 07 

GCO 



1 

1 


James Whitcomb Riley Hospital 

Indianapolis 

3b «1C0 

IjO 






Robert W Long Hospital 

Indiannpoli 

'>S3 33 $100 

101 




1 


Indiana State Sanatorium 

Rockville 


154 






KANSAS 









Osawatomlo State Ho pltal 

0 awitomle 

5123-«150 

1 400 





G 

KENTUCKT 









Louisville City Ho pita! 

LouI ville 

$125 

400 

1 



2 


LOUISUN V 









U S Marine Hospital No Gj 

Carvillc 

« 0 

500 






East Loui Inna State Hospital 

Jackson 

$25 

60 





f> 

Charity Ho pltal 

New Orleans 

$100-3300 

1.531 


1 


<> 


Shriners Hosp lor Crippled Children 

Shreveport 


50 








1 


1 


C 


1 1 


1 


1 


1 

1 1 



2 3 3 1 


1 


1 


4 


St 


1 

1 

1 


1 1 


1 


1 


1 

1 


1 


1 



4 


1 


1 li» I 


1 


2 1 


1 

1 

1 


1 


4 

1 


>% 

-c 

o 

o 


p 


1 


1 




1 


1 




1 




1 

1 


I” 


1 


1 


I 


1 


3 


1 


1 

6 


1 

1 


1 

1 

1 


9 


b 

l 

1- 

0 


«» 


1 

10 

n 

1 

1 

1 

1 

10 

5 


4 

9 

G 

2 

15 

3 


8 

4 


1 


I 




1 

1 


1 

I 

12 

1. 

1 

S 

3 

4 

5 
1 

11 

4 

I” 


1 

G 

8 

3 

10 

1 


Ofiicrnl Prnctlto 
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HOSPITAL SERVICE 


'our a M a 

Iarch 12, 192? 


HospUals Approved for Residcncus tn Spcctallies—Coittmued 


Name 


r -iRiLWD 
fohns Hop)ims Hospital 
St Agnes Hospitul 
Union ileiDonol Ho«!pjtal 

Baltimore General Ho pital 
Jewish Home lor Consumptnes 
Springfield State Hospital 

MASSACHUSEri'b 
Boston Citj Hospitals (5) 

Boston Fsicliopathic Hospital 

Boston SanatonuiD 

Bo ton State Hospital 

Children a Hospital 

CoUis P Huntington Memorial Uo^o 

Massachusetts Eje and Ear Infirm ly 

MassachuBetts General Hospital 

Massachusetts Homeopathic Hcsptal 

Peter Bent Brigham Hospital 

New England Sanitarium and Hospital 

Sa^aaquln Sanatorium 

Grafton State Hospital 

^orthQmpton State Hospital 

VTestfield State Sanatorium 

Bolinont Hospital 

Mtraonal Hospital 

Worcester City Hospital 

■Wrentbam State School 

MICHIGAN 
University Hospital 
Amcncan Legion Hospital 
BaUIc Creek Sanitarium 
Childrens Hospital of Michigan 
Botrolt Tuherculo«is Sanatorium 
Grace Hos.pltal 
Harper Hospital 
Herman Kiofer Hospital 
Jefrerson Clinic and Ding Hospital 
Receiving Ho«pitnl 

"Womans Hospital and Infants Homo 
Ralamazoo State Hospital 
^ewbe^^y State Hospital 
Spring Hills Sanato'ium 
IVaverse City State Hospital 
Michigan Pann Colony for Epileptics 
MINNESOiA 

Minneapolis General Hospital 
University Hoepital 
Nopcming Sanatorium 
G rn Ljke Sanatorium 
Anckcr Hospital 

Northern Pacific Beneficial Hospital 
State Hospital for Crippled Children 
St Peter State Ho«pituI 

MISSISSIPPI 

M BSieaippI State CUnnty Hospital 
MISSOURI 
State Hospital No 4 
Bnmes Hospital 
I olation Hospital 
Mitsouri Bapt st Sanitarium 
City Sanltanum 

Shrmers Ho«p for Crippled Children 
St Louis Children s Ho«p tal 
Bt Louis City Hospital (t) 

St Loul’^ City Hospital No 2 (eol ) 

6( Luke s Hospital 

MONl^NA 
Montana State Hc«pit il 
NEBK4SKA 

Norfolk State Ho^’Piiul 

NEW HAMPSHIRI 
Non Hampshire State Sanitarium for 
tuberculosis 

NEW JIRSil 
Children s Seashore Hou c 
New ler'cy Sanatorium lor 1 B 
Jer c> City Hospital 
Pin latnc Institute 
N m ige for Fpiieptics 
SomerBet Hospital 

NEW "iORK 

Jcivj«h Hospital of Brooklyn 
Lent Island College Hospital 
BulTulo City Hospital (b) 

Buira/o General Hospital 

Children s Hospital 

Clifton Sprmga Sanitarium and Clinic 

Workmen s Circle Sanatorium 

Loomis Sjnitarium 

Metropolitan Life In'ur Co Snmt 

Bjb!e« Hospital 

Bclievuc and Allied Ho«pitaL 

Beth Israel Hospital 

Central Neurological Hospital 

Piflb Avenue Hospital 

Harlem Eye and >^r Ho«pital 

Herman Knapp Memorial Eye Hospital 


Location 

Stipend 
per Month 

Beds 

Baltimore 

$13 S33 

723 

Baltimore 


Baltimore 

5^l2 0§ih00 

14) 

Baltimore 

^’CO 

31 > 

Reisterstonn 

$10') 

Wl 

Sykesville 

cn33-<300 

3 b.>0 

Boston 


3 2 4 

Bo«:ton 


1 0 

Boston 


422 

Boston 

$12 

2120 

Boston 

No 

277 

Boston 

s^o 

3 

Boston 

No 

209 

Boston 

$33 n 

42^ 

Boston 

<ii9 

a 4 

Boston 

$ I GO V3 ^3 

22 

Melrose 

151 

New Bedford 


116 

North Grnftcn 


Ifc 1 

Nortlniupion 

0 

1230 

We tfield 

« n > so 

3 0 

Worcester 

$1 3^3 

ISO 

Worcester 


2 0 

Worcester 

No 

400 

Wrentbam 


1 SCO 

Ann Arbor 

■> 0 

1 00 

Battle Creek 

$ or Cl 

OjO 

Battle Creek 


I 0 

Detroit 


0 

Detroit 

No 

1 > 

Detroit 

$IC0 

G' 

Detroit 

<^100 

4(0 

Detroit 

$I2j^l(,0C0 

-O) 

Detroit 

$ 1 

0 

Detroit 

^ 02 jO 

30 

Detroit 

$1>0 

1(5 

Hal imazoo 


2 ID 

Nenberry 

^ )0 

1 to 

NorthaiUe 

$1V$ 50 

no 

lYavcrsc City 

‘^15><291 ec 

2 0U 

Wahyumega 

$lo0->io0 

900 

Minneapolis 

No 

COS 

Minneapolis 

0(k S3 23 

202 

Nopemlng 


21 

0 \k lerrace 

$100 

G)a 

St Paul 

$‘00 

SoO 

St Paul 


lo4 

St Paul 

$2. 

LO 

St Peter 

$I iC 'f’OO 

ICCO 

Vicksburg 

$2>5r5 

310 

Parmington 

$3v0 

ITO 

St Louis, 

$21 $ 3 33 

r2 

St Louis 

$l7j 

200 

St Louis 


3C0 

St Louib 


2 -»0 

St Louis. 

$200 

107 

St Louis 

$2^^ 0 

113 

St Louis 

$14 i 

700 

St Louis 

SUo 

27a 

St Loui 

$2a 

200 

WarmspriDg« 

$ 50 $-00 

3 aaO 

Norfolk 

$150 

€a0 

Glenclifl 

•512^ 

310 

AltnntK City 

$75 

400 

Glen G irdner 


vOO 

Jersey City 


GOO 

Morristown 

$7*>-$ 00 

UO 

Skillman 

$123 5:200 

3 too 

Somerville 

8C 

Brooklyn 

No 

2G3 

Brooklyn 

$j0 

4<0 

BulTalo 

$12o $150 

SG3 

BuffjJo 

No 

400 

Buffalo 


13j 

Clifton 

$12o 

S7a 

Liberty 

$100 

100 

Loomis 

N anes 

225 

Mount JIcGregor 

'53j>CenC65 

300 

New Nork 

$i5 

£0 

New York 

$S3Ai3<3GO 

3t6a 

New York 

$100 

ICO 

New York 


uOO 

New York 

$o0 

235 

New York 

No 

4a 

New York 

No 

50 


8 

2 

I i 





j 


3 2 


1 


a 

JZ 


p. 

O 


o 



•w C3 c./ 

O 


o 

u 


CA 

o 


u 

u 

tn 


X3 




o x; 
0 O 


C 


S 


1 


3 3 


1 


7 

2 

4 


1 


3 11 7 SO 

1 3 

7 
4 
1 

8 


8 


11 


G 

1 


7 

3 


1 1 
P 


1 


2 8 


1 1 1 
1 

1 1 


1 

a c 


3 

1 

2 

1 


1 


3 

1 

1 

4 


7s 10 

8 
7 
11 

4^ 17 

2 
32 

1 0 

1“ 5 


13 

1* 4 tf 

1 
7 
3 
3 

I** 2 

a 

1 2* 33 

a 


112 14 

1 1 

a* D 


2 1 

1 

1 a 3 

8 

4 

1 

8 

3>o 


3 34 

2 

1 

3 

a 

1 
3 

1 4 

2 

1 2 3 3” 


7 


33 

o 

4 

11 

1 

3 
0 

13 

2 

13 

1 

6 

4 
8 
8 
3 


1 1 
1 2 * 


5 


1 

3 


1 

1 


1 


0 


2 3 


1 

1 

4 


1 1 - 1 


11 

21 

a 

5 

5 

2 

5 

5 


3 

1 3 1 15 


3 


3 


3 

S 

2 

3 


1 


11 

1 


1 


3 

35 

1 

1 

3 

3 

9 

B 

2 

3 


4 1 1 


6 


3 1 


5 


2 


2 


2 I 
8” 

gift 


If 


1 


1 1 

4 4 

1 3 6 

l» 
G 

1 3 


1 1 

2 2 5 1 

8 4 12 

1 1 


1 


2 S 

1 C 
1 


O ft 

1* 1113 

12 12 13 

4f 8 4 m 

1 

111113 


1 1 


3 


5 

1 1 


1 


1 


1 

7 


1 


1 


1 


3 


3 


o 


1 

1 1 


4 

5 
23 
J' 

1 

J 

1 

7 

7 
5 

20 

3 3 

8 
3 
3 
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HOSPITAL SERVICE 


831 


Hospitals Approved for Residencies sit Specialties—Coiitiiiiied 


p Ef w 

p. o o 


Stipend « 

Loentfon per Month Beds S 


NEW lOBK— < 
Hospitnl for Joint Dl«ca‘'cs 
Jewish SlRternlty Hospital 
Lenox Hill Hospital 
Mnnhrtttnn Eye Ear & Throat Hosp 
Manhattan Maternity and Dispensary 
Memorial Hospital for rreatment of 
Cancer and Allied Diseases 
Metropolitan Hospital 
Montefiore Hosp for Chronic Diseases 
Mount Smai Ho«pItnl 
Neurological Institute of hew Lork 
New York City Cancer Institute 
New York Eye and Ear Infirmary 
New York Hospital 
New York Nursery and Child s Ho«p 
New York Ophthalmic Hospital 
New lork Orthopedic Di^p & Hosp 
New York Postgraduate Medical 
School and Hospital 
New York Skin and Cancer Ho«pUnl 
New York Society for the Belief of the 
Ruptured and Crippled 
Presbyterian Hospital 
Slonne Hospital for Women 
St Lukes Hospital 

St Mary s Free Hospital for Children 
U S \eternn s Hospital No 81 
Willard Parker Ho'^pltnl 
j N Adam Memorial Hospital 
Samuel W Bowne Memorial Hospital 
New York State Hospital for Incipient 
luberculosls 

Jlonroo County T B Sanatorium 
Rochester General Hospital 
Strong Memorial Hospital 
Borne State School 
Hospital of the Good Shepherd 
Lctchworth Milage 

New York State Orthopedic Hospital 
Bloomlngdale Hospital for Children 
NORTH CAROLINA 
North Carolina Sanat forTuberculo«i« 
Davis Hospital 

NORTE D4KOTA 

North Dakota State Hosp for lD«nDC 
OHIO 

Children « Hosp & Mary Day Nursery 

CiDcinnatl Cenera) Hospital 

City Hospital 

Cleveland State Hospital 

Lako«ide Hospital 

Mt Sinai Hospital 

St Ann s Infant Asylum and Hospital 
St Mneents Charity Ho'^pital 
Columbus State Hospital 
Dayton State Hospital 
Ma««inon State Hospital 
Toledo State Hospital 

OKLAHOMA 
University Ho‘^p{tfll 

OREGON 

Shnners* Hosp for Crippled Children 
PENNSYLANTY 
Allentown State Hospital 
Devitte Camp for Tuberculosis 
Pennsylvania State Sanatorium for 
lYiberculosis 

Hamburg State Sanatorium No S 
Harrisburg State Hospital 
Norristown State Hofpftnl 
Pennhurst State School 
Children s Homeopathic Hospital 
Children fi Hospital 
Tcwl«h Matciuity Hospital 
Medico Chirurgicnl and Folycl'n c 
Hospital (d) 

Methodist Episcopal Hospital 
Pcnncylvanin Hospital 
Philndelohio General Hospital 
Presbyterian Hospital 
Philadelphia Lying In Chanty Hosp 
Philadelphia Orthopedic Hospital 
St Christophers Hospital for Children 
St Luke s Homeopathic Hospital 
U S ^ eterons Hospital No 49 
Wills Hospital 
Allegheny General Hospital 
Children a Hospital 
Eiirnueth Steel Magee Hospital 
Fye and Ear Hospital 
St Francis Hospital 
fuberculoslc league Hospital 
Polk State School 
^cranton State Hospital 
Pennsylvonia State Sanatorium No 1 
W^rreD State Hospital 


New York 


277 






New York 

No 

52 



3 



New York 

No 

343 




1 


New York 

No 

200 






New York 

$100 

40 



1 



New York 

$100-M25 

104 






New York 

$110 

1600 




1 


New York 

$t>0-$100 

5S0 




2 

2 

New York 

$a0 $160 

6a0 



2 

1 

2 

New York 

$o8-$83 

8o 





3 

New York 

$100 l(k$2l)3 33 

200 






New York 

No 

175 






New York 

5pl00 

304 






New York 

$j0-$125 

268 



5 



New York 

$o0 

47 






New York 

$’5 $100 

135 






New York 

$100 

417 




1 


New York 

$100 

100 

1 

2 




New York 


238 






New York 

$11 6G ‘5123 

2o6 




2 


New York 


162 



3 



New York 

No 

417 




0 


New York 


140 






New York 


riO 





23 

Neu York 

$116 

62o 






Perrysburg 

66 

550 






Poughkeepsie 

$12a 

130 






Ray Brook 

No 

SOO 






Rochester 

$15(k$2o0 

2S4 






Rochester 

$a0»$150 

SOO 




2 


Rochester 

$41 60^33 

246 



2 

3 


Rome 


2 400 





6» 

Syracuse 

^33 

267 




a 


Thiells 


2 000 





40 

W Haver«traw 

$125-$16660 

176 






White Plains 


3o0 





n 

Sanatorium 

$lo0 

3o0 




a 


Statesville 


50 






Jome«towD 

$150-$20S 

1,400 





5 

Akron 

$100 

6o 






Cincinnati 

Varies 

800 



1 

5 

1 

Clc\ eland 

$2;>-$76 

1100 


2 


3 

1 

Cleveland 

$12^$216 C6 

2100 





7 

Cleveland 

$2o$41 66 

2o2 


1 

2 

3 


Cleveland 

$76-$12d 

2C0 



1 

a 


Cleveland 

$100 

322 



2 



Cleveland 

$o0$100 

300 




2 


Columbus 

$123*^n6 66 

2,160 





6 

Dnjton 

$12o 

1200 





4 

Ma^silon 


2,282 





5 

lolcdo 

$12o 

2 075 





2 

Oklahoma City 

$25 

286 






Portland 

$75 

60 






Allentown 

$130 A, up 

13oO 





9 

Allenvfood 


120 






Crc«6ou 

$12o up 

700 






Hamburg 

$125 $208 S3 

4 0 






Harieburg 

$125 

1 430 





7 

Norristown 

$100-$418 66 

3000 





10 

Pennhurst 

$61*$n6 

1200 





a® 

Philadelphia 

$50-5100 

165 



2 



Philadelphia 

No 

102 






Philadelphia 

$100 

46 



1 



Philadelphia 

No 

3S2 




1 


Philadelphia 

$150 

300 






Philadelphia 

$23 

3o0 





30 

Philadelphia 

$100 

2000 



1 

1 


Philadelphia 


322 






Philadelphia 


G5 



2 



Philadelphia 

$o0^100 

136 




2 

« 

Philadelphia 

$100 

62 






Philadelphia 

$100 

54 

3 

3 

*7 

3 

3 

Philadelphia 

Varies 

420 

1 



1 

8 

Philadelphia 

No 

112 






Pittsburgh 

<5100 

405 




1 


Pittsburgh 

S3(k$ioo 

200 

1 





Pittsburgh 

$4167 

245 



3 



Pittsburgh 

No 

63 

1 





Pittsburgh 

$o(k$375 

COO 



1 

1 

3 

Pittsburgh 

$200-«i300 

120 






Polk 

$o0 

2046 




2 

6 

Scranton 

$120-$150 

188 

1 





South Mountain SoO-SlOO 

S2a 






Warren 

$130 

1700 





7 


3 3 3 

1 





632 


hospital service 

Hospila)s Approz^ed for Rcstdcncws m Specialties—Continued 


A M A 
March 12 1927 


^alDe 

RHODE ISLAND 
State Ho'pUal for Mental Diceo^Cij 
Stnte Infirmary 
ProrlOence City Hospital 
Itljode Idand Hospital 
Rhode Inland State Sanatorium 
SOUTH DAKOTA 
Innkton State Hospital 
TE\^^SSEE 

Papti t leraorlal Ho'^pitnl 
Dnld^on County T B Hospital 
^ande^bllr Uoherslty Hospital 
TEiAS 

Bnj lor Cnlver Ity Ho«;pltal 
1 arXlond Hospital 
lc\ns Scottish Rite Hospital for 
Crippled Children 
Ihc Homan Sanatorium 
Wm Beaumont General Hospital 
stale Tubereulosh Sanatorium 
■VTlchita Falls State Hospital (a) 
TIRGIMA 

Inirerslty of Virginia Hospital 
St Ellaabcth s Hospital 

WASHI^GTO^ 

TTecfeni State SospHal 
I ongrleir 3IcniorlaI Hospital Inc 
\orthern State Hospital 

WEST VTRGIMA 
Fairmont Hospital ^o 3 
Che npeake C Ohio R R Hospital 
WISCO^SI^ 

st^te of Wisconsin General Hospital 
lohn«ton Emergency Hospital 
■Milwaukee Childrens Hospital 
Mi‘5cricordia Hospital 
«outh \ie^T Ho«pitnl 
W1 consin State Sanatorium 
Mihrnulee County Hospital 
Milwaukee Sanitarium 
Muirdflle Sanatorium for Tubcrculos« 
PORTO RICO 
Pre«bykefna Hospital 

TOTALS 


Locallon 

Stipend 
per Month 

Beds 

Cranston 

$lo0 

1700 

Howard 

CKL 

Providence. 


100 

Providence 

$150 

GOO 

Wollum Lake 

^12^‘^237 50 

370 

Yankton 

$1j0 

3 3j0 

Memphis 

$17o 

3d0 

Nn hviiie 

$lo{k$200 

378 

^a®IlVlIle 

23G 

Dallas 

$100 

434 

Dallas 

2d0 

Dallas 

$100 

60 

El Pa®o 

a aries 

310 

El Pa«o 

Vanes 

403 

Sanatonuni 


400 

Wichita Fall® 


000 

Charlotte<vilIe 

Ao 

260 

Richmond 


50 

Ft Stediicoom 


3 5d0 

Longt iew 

$100 

£0 

Sedro WooUes 

Vanes 

1 2% 

Fairmont 


73 

Huntington 


69 

Madison 

«:2a $150 

4o0 

Milwaukee 

$17o 

3» 

Milwaukee 

$150 

14; 

Milwaukee 

No 

7) 

Milwaukee 


200 

Statesan 

$13.>-$150 

260 

Wauwatosa 

$100 

303 

Wauwatosa 

<q0 

110 

Wfluwntooa 


3;0 

San Juan 


7j 


l5o 0o2 


<u 

a 




10 


4 


3 I 

3 1 

1 

1 3 4 1 

3 

3 1 

4 

1 3 

3 

3 3 3 

1 4 

o 

3 

1 2 a 

10 2o l(b 200 SCO 



3 1 

1 2 

1 

1 3 3 

1 * * * § a 

1 

1 2 


a a 

71 G4 60 liZ 


« 


ao 

1 

2 

3 

4 


11 

3* 


a 

3 
38 

0 

1 

D 

1 

4 
1 
4 


2 1»» 8 
47 249 157 33 303 Ts Tc03 


* Including Otolnrrngolog) 

f Including Ophthalmology 

Including Urology 

§ Including Gynecology and Obstetrics 
jDcludtQff ^c^^Opsych^at^y 
ft Including Tuberculosis 

(a) Without znointenance 

(b) Without room 

(c) Rccldende« open only to hospital < oun Interns 

(d) Open only to adranced student® of the Graduate School of Medicine 

of the University of Ptnnsjlvnnla 
3 Orthopedics 

2 Contagious dl<oa«C‘^ 

3 Dcntf®trj 

4 Phy«ir tl Therapy 


6 Fractures 

6 Admitting room 

7 Leprology 

8 Three in Contoelowi Diseases four In Laboratory 
0 Mental deflrieneres only 

30 A illngc for Epileptics only 

13 One ID orthopedic® two in dentistry 

32 Leurology { 

13 Cancer 

14 Metabolic disorder® only 

15 Laboratory 

16 Roentgenology 

17 Cardlographj 

16 Tropical Medicine 


4 PHYSICIANS’ COURSES IN HOSPITALS ANI> GRADUATE MEDICAL SCHOOLS 


In addition to the hospitals engaged in undergraduate 
medical education and those protiding internships and 
approied residencies in specialties, courses of instruc¬ 
tion for plijsicians are given also in numerous hospitals 
either directl) or through certain graduate medical 
schools These hospitals and schools are shown in the 
tollowmg list under the title ‘ -^pproNcd Graduate 
Medical Schools ” 

Besides the list of institutions there is also gi\en a 
list of subjects and under each is shown the hospitals 
or schools where courses in that particular subject can 
he obtained There are now si\t}-se\en institutions 
and fifU-se\en subjects under which the courses of 
graduate education are aiailable The list of institn- 
nons includes eighteen located in cities of Europe which 
hate been included after recommendation b> respon¬ 
sible and reliable authorities Following these foreign 
cities IS gn en also a list of associations abroad through 
winch reliable mformation regarding graduate medical 


study and other essential needs of phjsicians while 
abroad can be obtained 

Before an} institution is listed among approted 
graduate medical schools, the institution is carefullv 
intestigated and it is ascertained whether or not it 
complies witli the principles goiernmg graduate med¬ 
ical education, a copy of wdiich maj be obtained on 
application _ 


Approved Graduate Medical Schools 
Ri vised to Feb 15 1927 

Aloanv Medicai. College Albany N Y —Courses in Infectious Bis 
eases and Public Health Br Chas C Buryee Bircctor 
Bavlop UKr\ERSiTy College of Medicine Balias Texas—Summer 
Courses for General Practitioners Dr W H Moursund Bean 
Blooscingdale Hospital for Mevtal Diseases WTiite Plains New 

\orl-Courses in Ps>xliiatr> Br Mortimer W Ravnor Med Dir 

CHiLoarx s Memorial Hospital 735 Fullerton Are Chicago—bpecial 
Courses in Infant Feeding Pediatrics and Otolarjngology Joseph 
Brennemann Chief of Staff 

Colorado School of Tuberculosis. Colorado Springs Colorado—Dr 
G Burton Gilbert Secretary 402 Burns Bldg Colorado Springs 
Columbia Uni\ersitv College op PavstetAUS and Surgeons New 
\ork,—Higher Degree and General Practice Courses Special Summer 
Course in Public Health (U S P H S ) Br William Barracb Dean 
Cornell University IiIedical College New 1 ork —Higher Begrec 
and Gen-*ral Practice Courses Dr \\ alter L Niles Dean 
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Detroit College or Medicine and Surgery, Detroit Mich—Course 
in Public Health Dr I Wcrncss Registrar 
Harvard Medical School Courses for Graduates Boston-—Basic 
Review and General Practice Courses Dr Samuel R Meakcr Dean 
Howard University School of Medicine, Washington, D C — 
Courses for Gcncr'vl Practitioners Dr Edward A Balloch, Dean 
Indiana University School of Medicine Indianapolis—H igher 
Degree Courses Dr Charles P Emerson, Dean 
Johns Hopkins Medical School Baltimore—School of Public Health 
Dr William H Howell Director 

Massachusetts Institute of Technology Cambridge —Higher Degrees 
in Public Health Dr Henry Paul Talbot Dean 
Neurological Institute 149 h 67tli St, Nw York City —Clinical 
Clerkships Dr E G Zabriskie Secretary Medical Board 
New Haven School or Puvsiotheeapy 303 Whitney Ave, New Haven 
Conn —Dr Harry Eaton Stewart Director 
New York E\e and Ear Infirmary, School of Ophthalmology and 
Otology 13th St Corner Second Ave, New York City —Courses m 
Ophthalmology and Otology Write to Secretary of Committee on 
School, 218 Second A\e New York City 
New York Polyclinic Medical School and Hospital, 341 to 351 
West 50th St, New York City—Courses for general practitioners 
Dr J A Kearney Executive Officer 

New York Postgraduate Medical School and Hospital Second 
Avenue and Twentieth St New York City—Special Internships and 
General Practice Courses Dr William D Cutter Dean 
New York Skin and Cancer Hospital 2nd Ave and 19th St New 
\ ork Cit> —Courses for General Practitioners Mias Sara Burns, 
R N > Supt 

Nfw York Society for the Relief of the Ruptured and Critbled 
331 East 42nd St, New York City — Special Courses in Orthopedic 
Surgery ?.tr Joseph D FUck, Supt 
Ohio State University College of Medicine Columbus—Course 
in Public Health Dr E R Hayhurst Head of Dept of Public Health 
pENNSVLVANiA HOSPITAL 4401 Market St Philadelphia—Courses in 
Neurology and Psychiatry Dr Earl D Bond, Physician m Chief 
Peter Bent Brigham Hospital, 721 Huntington Ave Boston—Special 
Cour es m Medicine Surgery, Pathology and Roentgenology Dr 
J B Howland ^led Supt 

Physiatric Institute Morristown New Jersey—^Diabetes and Other 
Metabolic Diseases Dr Frederick M Allen Director 
Presbyterian Hospital San Juan, Porto Rico—Courses m Tropical 
Medicine Dr ^\m R Galbreath Med Director 
Providence City Hospital, 150 Eaton St, Providence Rhode Island — 
Courses in Contagious Diseases Dr D L Richardson Med Supt 
Robert Dawson Evans Department of Clinical Research and Pre 
ventive Medicine (Boston University School of Medicine), 
80 E Concord St Boston —Courses in Endocrinology Dr Allan 
Winter Rowe Chief of Research Service 
South View Hospital ISth Ave and Mitchell St, Milwaukee Wis — 
Courses in Contagious Diseases Dr M R French Med Supt 
Stanford University School of Medicine, San Francisco—Sununat 
Courses for Graduates and Residencies in Medicine and Otolaryngology 
Dr William Ophuls Dean 

State Hospital for Mental Diseases Howard Rhode Island —Courses 
m Neurology Dr R H Sartwcll Med Supt 
State University of Iowa Collpce of Medicine Iowa City—Higher 
Degree and Summer Courses for Practitioners Dr Lee Wallace Dean, 
Dean 

St Elizabeths Hospital Claremont and Le^foyne Sts Chicago — 
Summer Courses m Clinical Medicine Sister M Cordula Supt 
Trudeau School of Tuberculosis Saranac Lake New York—Courses 
for General Practitioners Dr E R Baldwin Director 
Tulane University Graduate School of Medicine (New Orleans 
Pol>cljnic) New Orleans—Higher Degrees Fellowships and General 
Practice Courses Dr Edmund D Martin, Dean 
University of Buffalo School of Medicine Buffalo N Y —Summer 
Courses for General Practitioners Dr C Sumner Jones, Dean 
University and Bellevue Hospital Medical College, New York 
City—Courses m Deimatology Syphilologj Surgery and Regional 
Anaesthesia Dr John Wyckoff Secretarj 
University of California Graduate Division Berkeley San Francisco 
—Higher Degree and Public Health Courses (U S P H S) Dr 
Charles B Ltpman Dean 

University of Chicago Rush Medical College Wood and Harrison 
Sts Chicago—Special and Higher Degree Courses and Residencies 
Courses in Otolaryngology are now offered and others are being organ 
ized Dr Ernest E Irons, Dean 

University of Cincinnati College of Medicine Cincinnati — Fellow 
ships in Surgery Dr L T More Dean Graduate School 
University of Colorado School of Medicine, Denver—Course 
in Ophthalmology Dr Maurice H Rees Dean 
University of Georgia Medical Department Augusta—Courses m 
Public HciUh Dr William H Goodrich Dean 
University of Illinois College op Medicine Chicago —Higher 
Degree Courses Dr David John Davis Dean 
University of Michigan Medical School, Ann Arbor —Summer 
Courses in Public Health (U S P H S ) Dr Hugh Cabot Dean 
University of Minnesota Graduate School of Medicine Minne¬ 
apolis Rochester—Higher Degree Fellowships and General Practice 
Courses Dr Guy Stanton Ford Dean 
University of Pennsylvania Graduate School op Medicine Pbila 
delphia —Higher Degree and General Practice Courses Dr George 
H Meeker Dean 

University or Porto Rico School of Tropical Medicine Sau 
Juan Porto Rico —(Under the auspices of Columbia University Dr 
William Darracb, Dean ) 

University of Texas School of Medicine Galveston _Summer 

Courses for General Practitioners Dr Henry Hartman Act Dean 

Washington University School of Medicine St Louis_Courses in 

Oiohryngology Pediatrics Infant reeding. Obstetrics and Diseases ol 
the licart Dr McKim Marriott Dean 


Yale University School op Medicine New Haven Conn—Rcsiden 
cies and General Practice Courses Dr Wflbur L Cross Dean Grad 
uate School 

Bo</i— Royal United Hospital —Course of six clinical demonstrations 
given each autumn on Saturday afternoons R G Gordon Hon Sec, 
Postgraduate Committee 9, The Circus Bath England 
Berltii —University of Berlin Medical Facultv Berlin Germany — 
(bourses in Diseases of the Digestive Tract Syphilis and Advanced 
Courses in Specialties Further information and detailed prospectus 
may be secured by applying to the Gescbaftsstelle Berlin, N W 6 
Luisenplatz, 2 4 Kaiserm Friedrich Haus 
Birmiiip/iOHi — University of Birmingham —Clinical demonstrations on 
medical and surgical cases skin diseases ophthalmic cases children s 
diseases, etc given at the General Hospital and at Queen s Hospital 
Ten lectures in morbid psychology from April to July Address W F 
Haslara Esq MB FRCS, The Umversitj, Edmund Street, Bir 
mingham, England 

Bordcaiiv— University of Bordeaux France—Special Courses in Oto 
rhmolaryngological Surgery Bronchoscopy Plastic Mastoid and Neck 
Surgery For information apply to Dr Leon Fclderraan 4428 York 
Rd Philadelphia Pa 

Bristol —University of Bristol —Clinical assistantships in all branches 
of hospital practice Write to the Director of Postgraduate Studies 
(Clinical Section) Pathological Dept University of Bristol England 
Cambridge —Addenbrookes Hospital —Operations and demonstrations 
in the clinical or biochemistry laboratories held every alternate autumn 
Write Dr J Aldren Wnght 54 Trumpington Street (Cambridge 
England 

Glasgow —University of Glasgow —Postgraduate courses Summer 
months (June to October) (1) General hledical and Surgical Course 
(2) Special Clinical Courses and (3) Clinical Assistantships Winter 
months demonstrations m Medicine Surgery Obstetrics and Ophthal 
mology Address the Secretary Glasgow Postgraduate Medical Asso 
ciatioo The University, Glasgow ScoUand 
London — Hospital for Sick Chiidren Great Ormond St, London 
W C 1 England —Special Graduate Course m Pediatrics Address, 
Oswald L Addison Dean Medical School 
London —London School of Hygiene and Tropical Medicine (Uni 
vERSiTY OF London) 23 Endsleigh Gardens, Euston Rd London 
N W 1 For Prospectus and Calendar apply to the Secretary 
London —National Hospital for the Paralysed and Epileptic, 
Queen Square, Bloomsbury W C 1 England—Special Courses and 
Lectures on the Nervous S>stem Dr J G Greenfield Dean Medical 
School 

London — North East London Post Graduate College (Prince of 
Wales General Hospital Tottenham, N IS) —Special clinical demon 
stration m the wards lecture hall out patient departments and affiliated 
hospitals Special intensive courses of two weeks duration are held 
at intervals throughout the year Address the Dean 
Lofidofi —University of London University Extension Dept London 
England —Course of Lectures on Medical Hydrology Dr Halburt J 
Waring Dean 

London —West London Post Graduate College Hammersmith Broad 
way \V 6—Clinical clerkships for graduate pbjsicians obtainable in 
the various departments Address the Dean 
MancUcsier — Royal Infirmary —Lectures and demonstrations on med 
ical surgical and special subjects given each autumn and spring Write 
to E Bosdin Leech M D 16 St John Street, Manchester England 
Pons — International Clinics op Oto Rhino Laryngology and 
Facio Maxillary Surgery St Louis Hospital Pans France — 
Courses m Oto Rhino-Laryngologj and Surgery Applications or 
inquiries may be addressed to Dr J Eastman Sheehan, 636 Fifth Ave, 
New York 

St Andrews — James Mackenzie Institute for Clinical Research 
St Andrews Scotland —Courses for General Practitioners For further 
information write to Dr J Hunter Paton, Sccrctarj 
Shcgield — University of Sheffield —Lectures and demonstrations on 
general and special subjects given each year Work mainly clinic'll 
and practical Write to the Hon Secretary, Committee of CHinical 
Studies University Sheffield England 
Vienna — University of Vienna Austria Courses m general ami 
special subjects For Information apply to the Kursburo der Wiener 
Medizinischen Fakultact Vienna VIII/1, Schloesselgasse 22 


Sources of Information Abroad 


The following agencies have a \ast amount of information 
regarding graduate medical education abroad American 
phjsicians can secure splendid assistance through these 
organizations 


Austria 

Amencan IMedical Association of Vienna VIII Alserstrasse 9, 
\ienna Austria 

Austro Amcncan Institute of Education I Elisabethstrasse 9 Vienn-i 
Austria —Paul L Dcngler Director 
England 

Araeriwn University Union m London 50 Russell Square. W C 1. 
London England 

The rdlowship of Medicine and Post Graduate Jledical Association 
I Wimpolc St London England — Dr Arthur J Whiting 
Honorary Secretary 
France 

American Uni\ersity Union in France, 173 Boulevard Saint Germain 
Pans France 

Germany 

Ainerika Institut, 8 Umversilat Street, Berlin, Germany—Dr K O 
iJerUing 

Kaiserm Fncdnch Haus, Luisenplatz 2, Berlin, Germanj 
Hungary 


American JUedicaj Association of Budapest Hoi 
Budapest. Hungary—Dr Joseph Bale Mana Ut- 


St GelJcrt 
39, Budapest 
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Graduate Courses in Medical Subjects 

These Courses Mav Be Obtained 

ASATOiI\ 

Cornell University Medical College 
Harvard Medical School 
Indiana Unnersity School of Medicine 
^nies MacKenzie Institute for Clinical Research Scotland 
Tiilane University Graduate School of Medicine (Fellowships, Review 
and Short Courses) 

University of California Graduate Division, Berkeley (for advanced 
students) 

University of Illinois College of Medicine 
Unnersity of Minnesota Graduate School of Medicine 
Unnersity of Pennsylvania Graduate School of Medicine 
\ale Unnersity School of Medicine 

A ESTllESlA 

Harvard Medical School 

Aew York Polyclinic Medical School and Hospital 
New York Post Graduate Medical School 
University and Bellevue Hospital Medical College 
University of California Graduate Division Berkeley 
University of Pennsylvania Graduate School of Medicine 
Cactertology 

Columbia University College of Physicians and Surgeons 
Cornell University Medical College, 

Harvard Medical School 

Indiani University School of Medicine 

Jvmes MacKenzie Institute for Clinical Research, Scotland 

New York Polyclinic Medical School and Hospital 

New \ ork Post Graduate Medical School 

Tulane University Graduate School of Medicine 

University of California Graduate Division Berkeley 

tfnivcrsity of Illinois College of Medicine 

Unnersity of Minnesota Graduate School of Medicine (rellouships) 
University of Pennsylvania Graduate School of Medicine 
Yale University School of Medicine 
Biochemistry 

Columbia University College of Physicians and Surgeons 
Cornell University Medical College 
Harvard Medical School 
Indiana University School of Medicine 
Tames MacKenzie InstiUite for CUnica, Research Scotland 
New Y’ork Post Graduate Medical School 
Tulane Unnersity Graduate School of Medicine 
University of California Graduate Division Berkeley 
University of Illinois College of Medicine 
Unnersity of Minnesota Graduate School of Medicine 
University of Pennsylvania Graduate School of Medicine 
Yale University School of Medicine 
Broichoscopv 

Columbia University College of Physicians and Surgeons 
Univfcrsity of P«nn«ylvania Graduate School of Medicine 
Cancer 

New York Skin and Cancer Hospital 
Cardiology 

Hirvard Medical School 

University of California Graduate Division Berkeley 
University of Pennsylvania Graduate School of Medicine 
Washington University School of Medicine 
Yale University School of Medicine 
Contagious Diseases 
South View Municipal Hospital Milwaukee 

University of Cahtomia Graduate Division Berkeley (Residencies) 
Yale University School of Medicine 
De/tae Sukcekv 

University of Minnesota Graduate hledical School (Fellowships) 
Dermatolooy 

Columbia University College of Physicians and Surgeons 
Cornell University JSfcdical College 
Harvard Medical School 

New York Polyclinic Medical School and Hospital 
New York Post Graduate Medical School 
New York Skin and Cancer Hospital 
Stanford University School of Medicine 
Tulane University Graduate School of Medicine 
University and Bellevue Hospital Medical College 
University of California Graduate Division, Berkeley 
University of Minnesota Graduate School of Medicine (Fellowships) 
University of Pennsylvania Graduate School of ilcdicinc 
Diaoetes 

Columbia University College of Physicians and Surgeons 
Harv-ard Medical School 
I’hysiatnc Institute Morristown N J 
University of Pennsylvania Graduate School of Medicine 
Diagnosis (Laboratory and Physical) 

(Y?lumbia University College of Physicians and Surgeons 

Harvard Medical School 

Howard University School of Medicine 

New York Post Graduate Medical School and Hospital 

Tulane University Graduate School of Medicine 

University of Minnesota Graduate School of Medicine. 

Washington University School of Medicine 
Eecctro Therapeutics 

Columbia University College of Physicians and Surgeons 
Harvard Medical School 

University of Pennsylvania Graduate School of Medicine 
ELECTroCARDioCRAPHv—(Scc Cardiolog) ) 

Endocri OEOcr 

Robert Dawson Evans Dept of Clinical Research and Preventive Medi 
cine (Boston University School of Medicine) 

Gastro Enteroeocy 

Columbia University College of Physicians and Surgeons 
Harvard Medical School. 

New York Polyclinic Medical School and Hospital 
Tulane University Graduate School of Medicine 
Lniversity of California Graduate Division Berkeley 
University of Pennsylvania Gradirale School of Medicine 


Genito Urinarv—(S ee Urology) 

CiKEcoLory 

Columbia University College of Physicians and Surgeons 

Harvard Medical School 

Howard University School of Medicine. 

New York Polyclinic Medical School and Hospital 
New York Post Graduate Medical School 
Stanford University School of Medicine 
Tulane University Graduate School of Medicine 
University of California Graduate Division (Residencies) 

University of Minnesota Graduate School of Medicine (reHr.wsVps) 
Univtrsity of Pennsylvania Graduate School of Medicine 
Hygiene —(See Public Health) 

Immunology ^ 

Columbia University College of Physicians and Surgeons 
Harvard Medical School 

University of California Graduate Division, Berkeley 
University of Pennsylvania Graduate School of Medicine 
Yale University School of Medicine 
iNousTRrAL Medicine 

Detroit College of Medicine and Surgery 
Ohio State university College of Medicine 
University of California, Graduate Division Berkeley 
Yale University School of Medicine 
Infant Feeding 

Children s Meraonal Hospital Chica50 
Columbia University College of Physicians and Surgeons 
University of Pennsylvania Graduate School of Medicine 
Washington University School of Medicine 
Ihsuum Treatment —(Sec Diabetes) 

Internal Medicine —(See Medicine) 

Intudation 

University of Pennsylvania Graduate School of Medicine 
LaRYNCOLOCY and RniNOLOCY 

Columbia University College of Physicians and Surgeons. 

Cornell University Medical CcUcge 

Intcrnnlional Clinic of Olo Rhino Laryngology and Surgery (St Louis 
Hospital, Pans, Prance) 

New York Post (Graduate Medical School 
Stanford University School of Medicine 
Tulane University Graduate School of Medicine 
University of Berlin Medical Faculty 
University of Bordeaux Prance 
University of Chicago Rush Medical College 

University of Minnesota Graduate School of Medicine (rdlowships) 
Washington University School of Medicine 
Medical HtoROLOcy 
University of London England 
Medicine 

Columbia University College of Physicians and Surgeons 

Cornell University Medical College 

Harvard Medical School 

Howard University School of Medicine 

Indiana Universitv School of Medicine 

New York Polyclinic Medical School and Hospital 

New York Post Graduate Medical School 

Peter Bent Brigham Hospital Boston 

St Elizabeth s Hospital, Chicago (Clinical Medicine) 

Stanford University School of Medrine (Graduate Courses and 
Residencies) 

Tulane University Graduate School of Medicine 
University of Berlin Medical Faculty 

University of California Graduate Division Berkeley (Residencies) 
University of Minnesota Graduate School of Medicine (Fellowships) 
University of Pennsylvania Graduate School of Medicine 
Yale University School of Medicine 
Medico Military Science and Tactics 
University of California Graduate Division Berkeley 
Metabolic Diseases 

Columbia University College of Physicians and Surgeons 
Harvard Medical School 
Physialnc Institute Morristown N J 
Stanford University Scliool of Medicine 

Tulane University Graduate School of Medicine (Short course) 
University of Berlin Medical Faculty 
University of California Graduate Division Berkeley 
University of Minnesota Graduate School of Medicine 
Yale University School of Medicine 
Nephritis 

Columbia University College of Physicians and Surgeons 
Harvard Medic'll School 
Physiatric Institute Morristown N J 
Yale University School of Medicine 
Neurology and Psychiatry 

Bloomingdale Hospital for Mental Diseases Wliite Plains N Y 
Columbia University College of Physicians and Surgeons 
Cornell University Medical College 
Harvard Medical School 

National Hospital for the Paralysed and Epileptic W Ck I Loudon 
Neurological Institute New York City 
New York Polyclinic Medical School and Hospital 
New Y ork Post Graduate Medical School 
Pennsylvania Hospital Philadelphia 
Stanford University School of Medicine 
State Hospital for Mental Diseases Howard R I 
Tulane University Graduate School of Medicine 
University of California Graduate Division Berkeley 
University of Minnesota Graduate School of Medicine (rcllowships) 
University of Pennsylvania Graduate School of Medicine 
Obstetrics 

Harvird Medical School 

Howard University School of Medicine 

New York Polyclinic Medical School and Hospital 

Stanford University School of Medicine 

Tulane University Graduate School of Medicine (PclJowships Review 
and Short Courses) 

University of California Graduate Division (I csidcn-ies) 

University of Minnesota Graduate School of hfedicme 
Umvcrsity of Pennsylvania Graduate School of Medicme 
Washington University School of Medicine 
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OrnTISAUMOLOGY 

Columbia University Cotlcge of Ph5Sicjan8 and Surgeons 
Cornell University Medical College 
Harvard Medical School , 

Indiana University School of Medicine 
Tames MacKenztc Institute for Clinical Research, Scotland 
New York Eye and Ear Infirmary (Short Courses and Residencies) 
New York Polyclinic Medical School and Hospital 
New York Post Graduate Medical School 
Stanford University School of Medicine 
Tulanc University Graduate School of Medicine 
University of California Graduate Division, Berkeley 
University of Colorado School of Medicine 
University of Minnesota Graduate School of Medicine 
UnivcrsAy of Pennsylvania Graduate School of Medicine 
Washin^on University School of Medicine 
Orthopedic Surgery 
Harvard Medical School 

New York Polyclinic Medical School and Hospital 
New York Post Graduate Medical School 

New York Society for the Relief of the Ruptured and Cnpplcd» New 
\ork City 

Stanford University School of Medicine 
Tulane University Graduate School of Medicine 
University of California Graduate Division, Berkeley 
University of Minnesota Graduate School of Medicine (Fellowships) 
University of Pennsylvania Graduate School of Medicine 
Yale University School of Medicine 
Otolarvncolocy 

Children s Memorial Hospital, Chicago 

Columbia University College of Physicians and Surgeons 

Harvard Medical School 

Howard University School of Medicine 

Indiana University School of Medicine 

International Clinic of Oto^Rluno-Laryngology and Surgery (St Louis 
Hospital, Pans) 

New York Polyclinic Jledical School and Hospital 
New York Post Graduate Medical School 

Stanford University School of Medicine (Graduate Courses and 
Residencies) 

Tulane University Graduate School of Medicine 
University of Berlin Medical Faculty 
University of Bordeaux France 
University of Chicago, Rush Medical College 
University of California Graduate Division, Berkeley 
University of Minnesota Graduate School of Medicine (Fellowships) 
University of Pennsylvania Graduate School of Medicine 
Washington University School of Medicine 
Otology 

Columbia University College of Physicians and Surgeons 
Harvard Medical School 

New York Eye and Ear Infirmary (Short Courses and Residencies) 
New York Polyclinic Medical School and Hospital 
New York Post Graduate Medical School 
Stanford University School of Medicine 
Tulane University Graduate School of Medicine 
University of California Graduate Division Berkeley 
University of Colorado School of Medicine 
University of Minnesota Graduate School of Medicine 
University of Pennsylvania Graduate School of Medicine 
Washington University School of Medicine 
Parasitology and Tropical Medicine 
University of California Graduate Division, Berkeley 
University of Pennsylvania Graduate School of Medicine 
PAtnOLOCY 

Columbia Univti^ily College of Physicians and Surgeons 

Cornell University Medical College 

Harvard Medical School 

Indiana University Scliool of Medicine 

New York Polyclinic Medical School and Hospital 

New York Post Graduate Medical School 

Peter Bent Brigham Hospital, Boston 

Stanford University School of Medicine 

Tulane University Graduate School of Medicine (Fellowships) 
University of California Graduate Division, Berkeley (for advanced 
students) 

University of Illinois College of Medicine 

University of Minnesota Graduate School of Medicine (Fellowships) 
University of Pennsylvania Graduate School of Medicine 
Yale University School of Medicine 
Pediatrics 

Children s Memorial Hospital, Chicago 

Columbia University College of Physicians and Surgeons 

Harvard Medical School 

Hospital for Sick Children London England 

New \ork Polyclinic Medical School and Hospital 

New \ ork Post Graduate Medical School 

Stanford University School of Medicine 

Tulane University Graduate School of Medicine (Fellowships) 

University of California Graduate Division (Residencies) 

University of Minnesota Graduate School of Medicine (Fellowships) 
University of Pennsylvania (jraduate School of Medicine 
W’ashington University School of Medicine 
Yale University School of Medicine (Research) 

PHARllACOLOGV 

Cornell University Medical College. 

Harvard Medical School 
Stanford University School of Medicine 
University of California Graduate Division, Berkeley 
University of Illinois College of Medicine 
University of Pennsylvann Graduate School of Medicine 
Yale University School of Medicine 
PnvSIOLOCY 

Columbia University College of Physicians and Surgeons 

^orneU University Medical College 

Hirvard Medical School 

Indiana University School of Medicine 

James MacKcnric Institute for Clinical Research, Scotland 

Tulane University Graduate School of Medicine 

University of California Graduate Division 

university of Pennsylvania Graduate School of Medicine 

A ale University School of Medicine 


Physical Therapy 

Columbia University College of Physicians and Surgeons 
Harvard Medical School 
New Haven School of Physiotherapy 
Stanford University School of Medicine 
Preventive Medicine (Sec Public Health) 

Proctology 
Harvard Medical School 

New York Polyclinic Medical School and Hospital 
Tulane University Graduate School of Medicine 
Public Health, Hygiene and Preventive Medicine 
Albany Medical College 

Columbia University College of Physicians and Surgeons 
Detroit College of Medicine and Surgery 
Harvard Medical School 
Howard University School of Medicine 
Johns Hopkins Medical School Biltimore 
Massachusetts Institute of Technology 
Ohio State University College of Medicine 
State Universi^ of Iowa College of Medicine 
University of California Graduate Division Berkeley 
University of Georgia Medical Department 
University of Michigan Medical School 
University of Minnesota Graduate School of Medicine 
University of Pennsylvania Graduate School of Medicine 
University of Wisconsin Medical School IMadison 
\ale University School of Medicine, New Haven 
Radiology 

Harvard Medical School 
Howard University School of Medicine 
James MacKcnzie Institute for Clinical Research, Scotland 
New York Polyclinic Medical School and Hospital 
New York Post Graduate Medical School 
New York Skin and Cancer Hospital 
Peter Bent Brigham Hospital, Boston 
Stanford University School of Medicine 
Tulanc University Graduate School of Medicine 
University of California Graduate Division Berkeley 
University of Minnesota Graduate School of Medicine (Fellowships) 
University of Pennsylvania Graduate School of Medicine 
Yale University School of Medicine 
Refraction 

Columbia University College of Physicians and Surgeons 
Cornell University Medical College 
Harvard Medical School 
New York Eye and Ear Infirmary 
New York Post Graduate Medical School 
Tulane University Graduate School of Medicine 
University of Colorado School of Medicine 
University of Minne ota Graduate School of Medicine 
University of Pennsylvania Graduate School of Medicine 
Washington University School of Medicine 
Kesearch Medicine 

University of California Graduate Division (for advanced students) 
Rhinology —(See Otolaryngology) 

Koentgenology —(See Radiology) 

Surgery (Surgical Anatomy Surgical Diagnosis Operative Surgery) 
Columbia University College of Physicians and Surgeons 
Cornell University Medical College 
Harvard Medical School 
Howard University School of Medicine 
Indiana University School of Medicine 

International Chmc of Oto Rhino Laryngology and Surgery (St Louis 
Hospital Pans France) 

New York Polyclinic Medical School and Hospital 
New York Post Graduate Medical School 
Peter Bent Brigham Hospital Boston 
Stanford University School of Medicine 
Tulane University Graduate School of Medicine 
University and Bellevue Hospital Medical College 
University of California Graduate Division (Residencies) 

University of Cincinnati College of Medicine (Fellowships) 

University of Minnesota Graduate School of Medicine (Fellowships) 
University of Pennsylvania Graduate School of Medicine 
Yale University School of Medicine 
Surgery (Traumatic and Emergency) 

New York Post Graduate Medical School 


SVPHILOLOCY 

Columbia University College of Physicians and Surgeons 
Harvard Medical School 

New York Pol>clinic Medical School and Hospital 
New York Skin and Cancer Hospital 
Stanford University School of Medicine 
University and Bellevue Hospital Medical College 
University of Berlin Medical Facultj 
University of California Graduate Division, Berkeley 
University of Pennsylvania Graduate School of Medicine 
Yale University Scliool of Medicine 
Tropical Medicine 

Columbia University College of Physicians and Surgeons 
London School of Hygiene and Tropical Medicine 
Presbyterian Hospital San Juan Porto Rico 
Tulanc University Graduate School of Medicine. 

University of Porto Rico San Juan 
Tuberculosis 

Colorado School of Tuberculosis 

The Trudeau School of Tuberculosis Saranac Lake N Y 
Tulane University Graduate School of Medicine (Short Course) 
University of California Graduate Division (Residencies) 
University of Pennsylvania Graduate School of Medicine 
Urology 


Harvard Medical School 

Howard University School of Medicine 

New York Polyclinic Medical School and Hospital 

New York Post Graduate Medical School 

Stanford University School of Medicine 

Tulane University Graduate School of Medicine 

University of C^ifornia Graduate Division Berkeley 

University of Minnesota Graduate School of Medicvwt 

Uimersiiy of Pennsylvania Graduate School of Medicine 

late Uiuvcrsity School of Medicine 
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5 GENERAL STATISTICS REGARDING HOSPITALS IN THE UNITED STATES 


Including a Tabulation of Hospital Facilities Available in the United States Territories and Possessions—Also a 

Tabulation Regarding Hospital Facilities in Canada 


Ab shown in the accompan}ing tabulation, the total 
number of hospitals in the United States is 6,946, with 
a total bed capacity of 859,445 This bed capacity’ is 
sithdu ided into federal hospitals, 63,553, state hospi¬ 
tals, 334,984, and nongovernmental hospitals, 460,908 
The statistics also show that, of the total number of 
hospitals, 4,103 have fairly well established roentgen- 

Geneial Statistics on Hospitals in the United States 
and Possessions 


umber 

Bed Capacity 


Roent 



of 




-—X 


gen 

ClinI 

HospJ 

Ted 

Nongorern 

In 

Ray 

cai 


tals 


State 

meat 

Total terosDeptB 

Labs 

AlabamT 

102 

1 lOS 

3 445 

4 442 

8 905 

42 


67 

Arizona 

87 

1614 

700 

2 074 

4,297 

1 

37 

20 

Arkansas 

73 

1 029 

29CG 

8077 

7 072 

19 

46 

52 

C alifornla 

45G 

C4>32 

36 9j>5 

26984 

49,901 

346 

264 

245 

Colorado 

129 

2 415 

2857 

68o3 

12 ,l2o 

G3 

C7 

61 

Connecticut 

94 

oOO 

6S44 

7(D7 

14 641 

S3 

53 

63 

Delaware 

36 

28 

830 

633 

3 511 

0 

8 

8 

District of Columbia 

38 

7 623 

247 

2 347 

10 417 

138 

21 

24 

rioridn 

72 

512 

2,399 

33^1 

6 2C2 

14 

43 

42 

Ceor^la 

m 

1 S22 

6 017 

6 278 

11 617 

89 

C3 

74 

Idaho 

59 

377 

1 0C5 

1513 

2 9^ 

1 

37 

S2 

JllJno)** 

370 

278a 

24 Col 

SI 133 

5SG69 

627 

231 

246 

Indiana 

163 

122S 

8 45S 

9093 

16 079 

93 

94 

02 

Jowa 

104 

5S6 

7751 

8 259 

16 596 

C9 

133 

ISI 


140 

SCO 

4 942 

4 965 

10 773 

46 

85 

83 

Kentucky 

119 

So2 

5 839 

5 821 

12,512 

63 

65 

sa 

Louisiana 

CD 

1 429 

6Co4 

3 908 

10 991 

145 

44 

48 

2 Jaine 

CD 

444 

3036 

2 551 

6064 

12 

41 

41 

Maryland 

D2 

1690 

5 011 

7l2o 

I3S3o 

197 

49 

59 

Massacbuseit« 

310 

2 0J0 

23 623 

21 079 

40 714 

SS-j 

170 

174 

Miebi^as 

223 

353 

14 161 

17,3 d 

32,380 

277 

182 

133 

Minnesota 

240 

1 SIS 

lOCoO 

um 

24 7^ 

179 

140 

139 

Mississippi 

CO 

42^ 

4 211 

2,356 

7022 

15 

52 

ol 

Missouri 

ICO 

763 

7 254 

15 319 

23Sa5 

235 

93 

103 

Montana 

72 

423 

1 622 

2733 

4 9S0 

7 

40 

43 

^ebr^lska 

133 

155 

4 776 

4 913 

9814 

GO 

€6 

£3 

^Gyada 

24 

364 

270 

639 

073 

1 

14 

10 

New Hampshire 

53 

240 

2100 

2,187 

4 527 

1 

34 

33 

^et^ Jersej 

17D 

133 

7 013 

20168 

27 914 

218 

107 

114 

^ew Mexico 

53 

1062 

538 

I 633 

2,283 


25 

31 

^e^r York 


6 219 

50 670 

C6 9I3 

12C 032 

1 331 

363 

3^4 

^o^th CirollBJi 

li>4 

1 007 

5118 

C497 

12 712 

27 

100 

106 

Aorth Dakota 

53 

82 

2233 

2,085 

4 400 

G 

31 

29 

Ohio 

29C 

1S13 

19 847 

20 621 

42 m 

308 

175 

170 

Oklahoma 

132 

763 

4 725 

3803 

8 793 

26 

72 

74 

Oregon 

95 

50i> 

4,236 

4 097 

8.888 

85 

52 

46 

Pennsylvania 

417 

1^57 

18,2o9 

40870 

60 480 

678 

2 o2 

274 

Rhode Island 

C8 

2 S0 

3 225 

2 649 

cm 

34 

17 

21 

‘=^onth Carolina 

04 

257 

2632 

2 718 

5807 

33 

32 

37 

South Dakota 

04 

&)7 

2145 

1^12 

4 914 

1 

40 

44 

renDe««ce 

IGS 

1 660 

3764 

6 481 

11 

105 

67 

66 

Texas 

277 

2 022 

9612 

12 448 

2i0S2 

120 

174 

ISB 

Utah 

40 

41 

603 

1550 

2397 

17 

28 

24 

Aerniont 

St 

63 

3 317 

1736 

3115 

13 

18 

13 

AIrfclnln 

118 

1 652 

7 5'^ 

6604 

14 982 

93 

72 

81 

■Washington 

23j 

1743 

5 66o 

7153 

14 506 

35 

84 

78 

We«:t A irginln 

75 


4 0o3 

4,516 

8 309 

31 

55 

56 

WI«con‘Jin 

232 

1 266 

4 327 

18 736 

24,S29 

105 

120 

121 

Wyoming 

33 

716 

648 

783 

2147 


20 

18 

Totals U S 

6 016 

635j3 334 0S4 

4G0 903 859 445 

6 320 

4 103 

4 170 

Pos«e««Ions 









Alaska 

2C 

239 


351 

COO 


13 

14 

Canal Zone 

16 

1607 

670 

267 

2 044 

13 

6 

11 

Hawaii 

69 

2,090 


2 235 

432o 

8 

19 

27 

Philippine Inlands 

91 

1 0C9 

75o3 

1663 

10487 

S7 

13 

43 

Porto Rico 

Cj 

ISO 

578 

20S0 

2,838 

10 

13 

21 

iotalb Po':«e«'<lons 

6 SSo 

8 701 

GS09 

20 894 

68 

64 

no 


TotnV C S anfl 

To ‘e' Ions " l"! ts 93S SIS 6S3 IC7 HO S80 SS9 6,3SS 4 187 4 t 2 S 6 


rai departments and 4,170 lia\e fairly well equipped 
clinical laboratories There are 1,992 hospitals that 
liaie outpatient departments 

The total bed capaaty is 859,445 as compared with 
836 576 for last year, a net increase in capacity’ of 
22,869—an increase suffiaent to care for a population 
increase of about ri\e million people 


HOSPITALS IN THE UNITED STATES POSSESSIONS 

The total number of hospitals in aU the possessions 
outside the United States is 248, with a bed capacity 
of 20,894 Those hospitals report 116 laboratories, 
siAty-four roentgen-ray departments, and siAty-eight 
interns The grand totals for the United States and 
Its possessions amount to 7,194 hospitals, having a bed 
capacity of 880,339, with 4,286 laboratones, 4,167 
loentgen-ray departments and 6,388 interns 

HOSPITALS IN CANADA 

The accompany'ing table of statistics on hospitals in 
Canada w’as compiled from information furnished by 
the hospitals themselves, lists of which w’cre kindly 
furnished by die healdi departments of the respectne 
provinces “We find that there is a total of 458 hos¬ 
pitals of five beds or more in Canada, and they have a 
total of 62,500 beds 


General Statistics on Hospitals in Canada 



bomber 

Bed Capacity 


Boent 



ol 


A.. 



gen 

Clinl 


HospI 

ProTin 

Non 

Total 

In 

Ray 

cal 

Province 

tn)s 

Dial provincial Capacity terns Depts 

Bobs 

Alberta 

49 

497 

2GS3 

SOSO 

7 

25 

13 

British Columbia 

SI 

2.615 

4 009 

6 624 

15 

41 

25 

Alnoltobn 

39 

1882 

sm 

5 071 

64 

17 

16 

hew Brunswick 

15 

906 

1 075 

3 OSO 


12 

IS 

Ivoro Scotia 

31 

1325 

3 437 

2762 

17 

15 

15 

Ontario 

235 

9 614 

12 836 

22 450 

1 S6 

03 

C9 

Prince Edward Inland 4 

320 

191 

514 


o 

3 

Quebec 

5$ 

7131 

8155 

15 283 

346 

23 

32 

Saslatcheirnn 

40 

19S3 

2 999 

S3S1 

8 

23 

19 

Lewloundland 

5 

471 

205 

676 

1 

2 

2 

Yukon 

3 

35 

37 

73 


3 

2 

Totals 

a5S 

26 781 

35 719 

62 500 

431 

226 

209 


The provincial hospitals of Canada or those run by 
the provincial gov ernments have a capacity of 26,781, 
and those run by nongovernmental auspices have a 
total of 35,719 beds The province hav'ing the largest 
hospital facilities, naturally, is Ontario, which has a 
little more than one third the total bed capacity of all 
of the hospitals in Canada Two hundred and nine 
hospitals reported that they have laboratones, 226 
roentgen-ray departments and 434 interns are 
accounted for Six hospitals in Canada having 144 
interns hav’e been accepted by the Council on Medical 
Education and Hospitals for the training of interns 

distribution or hospitals in the united STATES 
GEOGRAPHICALLY PRESENTED 
The accompanying map shows the geographic distri¬ 
bution of hospitals by counties The counties in black 
have no hospitals for community use Hospitals would 
not be expected in sparsely populated distncts such as 
are found in western Texas, New kfexico and portions 
of Utah and Idaho There is a diflferent situation in 
portions of the South, vv’here many thickly populated 
sections are vv’ithout hospitals, a condition which is a 
menace to the life and health of the people Of the 
counties of the United States, 56 per cent now have 
hospitals as compared w'lth 44 per cent in 1920, a 
trend which will aid materially in the distnbution of 
phy sicians 
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THE SHOWS IN BIACK THE COUNTIES NOT HAVING HOSPITALS FOR COMMUNITY USE COUNTIES IN W’HITE 

HAVE INCREASED FROM 44 TO 56 PER CENT SINCE 1920 


III APPROVED CLINICAL LABORATORIES 


A Te%ise<i list is also published here of the clinical 
laboratories outside of hospitals which have been 
approved by the Council on Medical Education and 
Hospitals after careful investigations have been made 
The standard of measurement by which the worthi¬ 
ness of these laboratories for approval has been ascer¬ 
tained is the “Essentials of an Approved Clinical 
Laboratorj,” a schedule of which is published on 
this page These essentials were prepared ivith the 
cooperation and adiice of experts in clinical laboratory 
ivork and particularly through the cooperation of the 
American Association of Pathologists and Bacteriolo¬ 
gists, the American Chemical Societj, and the American 
Societv of Clinical Pathologists The concerted action 
of these associations with the American Medical 
Association was established in 1923, since which time 
the work has been done leading to the present reliable 
list of approved clinical laboratones 
The investigations through which the merits of a 
clinical laboratorj are determined are (a) the receipt 
of information regarding the laboratorj^ its director 
and Its staff by means of a questionnaire, (b) infor¬ 
mation based on examinations made by 152 authonzed 
inspectors, representing every state and practically 
eiery communitj' in the United States The Counal 
IS also closely cooperating with the existing state agen¬ 
cies having to do with clinical laboratones The 
Council is now in a position, whenever doubts anse, 
to have inspections made also by some representative 
from* headquarters There are now 145 laboratones 
which, after careful investigation, hare been placed on 
the approied list 


ESSENTIALS OF AN APPROVED CLINICAL 
LABORATORY 

Revised to March 12, 1927 

DEFINITION 

A clinical pathologic laboratorj is an institution organized 
for the practical application of one or more of the funda¬ 
mental sciences by the use of specialized apparatus equip¬ 
ment and methods, for the purpose of ascertaining the pres¬ 
ence, nature, source and progress of disease in the human 
bodj 

Only those clinical laboratories in which the space, equip¬ 
ment, finances, management personnel and records are such 
as will insure honest, efficient and accurate work maj expect 
to be listed as approved 

LOCATION, HOUSING AND EQUIPMENT 

The housing and light should be adequate for the proper 
functioning of the laboratorj The equipment should be suffi¬ 
cient to permit all essential technical procedures to be prop- 
erlj earned out 

SCOPE 

A general clinical laboratorj should be prepared to render 
the following semces 

(o) Hematologic Blood counts, blood groupings and 
coagulation tests, and tests for blood parasites in genera! 

(6) Biochemical Qualitatue and quantitatue anaijses of 
urine, blood, gastric contents, bodj fluids, feces, intestinal 
contents and cerebiospinal fluids, renal and hepatic function 
tests and basal metabolism 

(c) Bactenologic Bactenologic diagnoses, preparation 
of vaccines and blood and bodj fluid cultures 

(d) Serologic Serologic diagnoses, agglutination, coir- 
plement fixation, or precipitin and Ijsis tests 
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(e) Pathologic Preparation of paraffin, celloidin or frozen 
sections, microscopic and gross pathologic specimens and 
necropsies 

(/) Parasitologic Protozoal and zoological diagnoses 

PEBSO^^EL 

(a) The Ducctor —The Director of an approied clinical 
laboratorj should be a graduate of an acceptable college or 
unnersitj of recognized standing, indicating proper educa¬ 
tional attainments He shall have specialized in clinical 
pathologj, bacteriolog), pathologj, chemistrj, or other allied 
subjects, for at least three \ears He must be a man of good 
standing in his profession 

The Director shall be on full time or ha\e definite hours of 
attendance devoting the major part of his time to the super- 
\ ision of the laboratory inirk. 

The Director maj make diagnoses onlj iihen he is a 
licensed graduate of medicine has specialized in clinical 
pathologj for at least three jears, is reasonably familiar with 
the manifestation of disease in the patient, and knows labora- 
torj work sufficientlj well to direct and supervise reports 
\\ here the Director is not a licensed physician the labora- 
torv shall issue no reports containing diagnoses and prog¬ 
noses, unless such diagnoses and prognoses are made and 
signed bj a staff phjsician having the qualifications specified 
above for a medical director 

(6) Assistants —The Director tnaj have a corps of quali¬ 
fied assistants and technicians, responsible to him and for 
whom he is responsible to carry out promptlj, intelligently, 
and accurate!} the several kinds of service the laboratory 
offers Alt their reports, not onlj of tissues but also of all 
bacteriologtc hematologic, biochemical serologic and patho¬ 
logic data, should be made to the director 

REPORTS 

An approved clinical laboratorj should make its reports 
through the director If the director is not a phjsiuan, any 
report making diagnoses or prognoses shall carrj also sig¬ 
nature of the staff phjsician and such reports shall be made 
solelj to the phjsician in charge of the patient All blanks 
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for reports and other documents should have the name of 
the director printed on them, and if of a diagnostic or prog¬ 
nostic character, the name of the staff physician also 

RECORDS 

Full records of all examinations made by the laboratory, 
suitably indexed and filed, are essential Every specimen 
analjzed in the laboratory should be given a serial number, 
which should follow that specimen in the records and reports 
When the laboratory report concerns a hospital patient, an 
exact transcript of the laboratory record should be appended 
to the hospital case record Each specimen submitted to the 
laboratory should have appended pertinent clinical data 

UDRARY 

The laboratorj should be provided with, or have convenient 
access to, a librarv including current scientific books and 
journals on all the various subjects required in its work 

FEES 

There should be no dividing of fees or rebating between 
the laboratory or Us director and any pinsiciaii, corporate 
body or group 

PUnUCITY 

Publicity of an approved clinical laboratorj should he m 
professional good taste and be limited to statements of fact, 
as the name, address and telephone number of the laboratory, 
names and titles of the director and other active responsible 
personnel, fields of work covered, office hours directions for 
sending specimens, etc, and should not contain mi'leading 
statements or claims of unusual supenorit} It sliould not 
advocate medical fads nor lay undue stress on the importance 
of laboratory findings 

Only the names of those rendering regular service to the 
laboratory should appear on letterheads, or any other form 
of publicity as being connected with the laboratory 

Advertising matter should be directed only to physicians 
either through bulletins or through recognized technical jour¬ 
nals, and never to the nonprofessional public, as for example, 
by announcements m popular journals and periodicals, cir¬ 
culars pamphlets, telephone lists or other means 


APPROVED CLINICAL LABORATORIES 

All the laboratories on the approved hst are super\ised by persons having the MD degree, and conform to the other 
requirements of the Council on Medical Education and Hospitals The “Essentials of an Approved Clinical Laboratorj" 
precedes this list 


AR ZONA 

Photnlx 

rnthologlcal I*aboratory Coodrkli Bldg 
\\ W itklns and H P Mills Directors 
Tnwon 

Tucson Clinical Dabonlorj: 20 E OcUoa 
SU Philip B Newcomb Director 

ARKANSAS 

Fort Smith 

Cooper Clinic Pathological Laboratory 
Cooper Clinic Bldg A A. Blair Director 
IIoU Clinic Laboratory 1018V- Garrison 
Vrr John H Harrey Director 
Ho» Spnnfls National Park 
1 'ibor'vtory of Clinical Medicine Dugan 
Stuari Bldg Dee C Lee Director 
Little Rock 

The Central Laboratory Hall Bldg S T 
Iloge and D T IlTalt Directors 

Drs Bhlnchart ^ Ithinehan s Laboratory 
Tth and Main Sts Darmon A KUluehart 
Director 
Pine Bluff 

PiUman Laboratories Citlaens Bank Bldg 
Mm G Pittman Director 

CALIFORNIA 

Hollywood 

Hollywood Clinical Laboratory 1680 N 
J inc Su n H Kuedlger Director 
Los Angeles 

Clinical Laboratory of Drs M 1 Brem 
A H Zeller and P M HammacL Pictfic 
Mutual Bldg 

Clinical Laboratory of Drs Butka and 
I ratt lOaS M Ctb St H E Butka Dt 
rector 

Moore MTilic Clinic J aboralor} 511 S 
UJttntc B \c St Robt B HIU Director 


Oakland 

The Meslern Laboratories 2404 Broadway 
Certrude Moore Director 
Pasadena 

Pasadena Clinical Laboratory 65 N Madl 
son Ave Gustar F Kuedlger Director 
Sai Diego 

Clnlcnl Laboratory 520 E K J Pick 
ard Director 
San Francisco 

Diagnostic Laboratories 490 Post St 
Ernst A. % ictors Director 

OU\er Knapp Clinical Laboratory 490 
Post St Harry R OlDer Director 

0 KelUy Mlieelef Laboratory S70 Market 
St B C A 0 R^HIy Director 

Spiros Laboratory Flood Bldg Harry 
Spiro Director 
Stockton 

\ Pay and Pathological Laboratorj Com 
merclal and Savings Bank Bldg C D Hoi 
liger Director 
Woodland 

Woodland Cllnld Laboratory 3d and Cross 
Sta DeLos S Polford Jr Director 

COLORADO 
Colorado Springs 

Clinical Laboratorj Burns Bldg Minnie 
L Staines Director 
Denver 

Clinical Laboratory of Ward Burdick Re 
public Bldg 

Clinical Laboratory of Ihlllp HlUkowltz 
MctropoIUaa Bldg 

Clinical Laboratorj of Mm. C Mitchell 
Metropolitan Bldg 

Clinical Laboratory of Wm \\ WllUams 
209 16lh Si 
Pueblo 

Clinical Laboratory of C W Majnard 
702 N Main St 


CONNECTICUT 

Hartford 

Hartford Hospital Hall Wilson Labora 
tory 20 S Hudson St WUmar M Allen 
Director 

DISTRICT OF COLUMBIA 
Washington 

Clinical Laboratory, 1801 Eje St NTV 
H H. Leffler Director 

National Vaccine and Antltovln Institute 
1315 H Sl 1\ W HA Cutting Director 

Miami 

Drs Youmana Lrboratorles Professional 
Bldg Iva C, ‘ioumans Director 

Chicago '‘■“NO'S 

Clilcago Laboratory Clinical and Analyll 
cal 25 E Washington St Ralph W Web 
Bier Director 

Lincoln Gardner Laboratory SO N Mlchl 
gan Ave Marj C Lincoln and Stella M 
Gardner Directors 

Medical Research Laboratories Inc 25 E 
Washington St C C Croy Director 
The Alurphy Laboratories 4753 Broadway 
L J Murphy Director 
National Pathological Laboratory 5 S 
Wabash Are Josiah J Moore Director 
Dr Homer K NIcoll s Laboratory 122 S 
Michigan A\e 
Quincy 

Qijincj Clinical Laboratory Majestic Bldg 
Frank Cohen Director 
Rockford 

Rockford Hoapltnl Laboratory Henrietta 
A Calhoun Director • 

Rockford Laboratories for Medical Rc 
search William Bro^vn Bldg John R Por 
ter Director 
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INDIANA 

Fort Wayne . , ... 

Fort \\asne Medical laboratory Inc 34i 
w Bcrrj St Bonnelle V, Illiamy Director 
Indianapolis , 

The laboratory for Clinical Diagnosis 
Hume Mansur Bldg Harry K langdon Di 
rector 
La Fayette 

lafayclto Clnleal laboratory Lafayette 
life Bldg Frank F Hunter Director 
South Bend , 

^uth Bend Sledlcal Laboratory C04 I\ 
Slain St Alfred S Giordano Director 


KANSAS 


Topeka 

latllmorc laboratorj 
J 1. tattiniorc Director 


GIS Srills Bldg 


KENTUCKY 

Lexington . ... . 

mboratorj of Lexington Clinic 100 IV 
Upper St llnier S Blaiwell Director 


LOUISIANA 

Lake Charles 

Clinical laboratory of Louis A Hebert 
Pujo St 
Shreveport 

Laboratory of F G Ellla and W P Butler, 
941 Margaret PI 


MAINE 

Portland 

Dr Slortimer Warrens Laboratory 
State St 


MARYLAND 


131 


Baltimore 

Clinical Laboratory of Howard J Mnldcis 
OOo 

Clough Laboratory 24 E Eager St Paul 
W Clough Director 

Dr Hcary T CoUenbergs Laboratory 904 
In Charles St 


MASSACHUSETTS 

Boston 

Clinical Laboratory 203 Beacon St Fran 
els L Burnett Director 
Physicians Clinical Laboratory 30 Hunt 
In^on Are J Edwin Oslln Director 
Brjokllne 

Slas Laboratory 225 Summit Ate C L. 
Overlander and r H, Slack Directors 
Springfield 

^evp England Laboratories Inc 121 Chest 
nut St* Geo L Schadt Director 


MICHIGAN 

Detroit 

Detroit Clnleal Laboratory 2033 Park Are 
Tl L Broslus Director 
hatlonal Pathological Laboratory David 
■Whitney Bldg Fred J Bakins Director 
Owen Clinical Laboratory Stroh Bldg 
RObt G Owen Director 
Grand Rapids 

Clinical Pathological Laboratory 110 r 
Fulton St James S Brotherhood Director 
Grand Baplds Clinical Laboratory Metz 
Bldg Geo L Bond Director 
Saginaw 

Central Laboratory 302 S Jefferson St 
Oliver W Lohr Director 


MINNESOTA 

Minneapolis 

Clinical Laboratory of the Minneapolis 
Clinical Association Donaldson Bldg Floyd 
Grave Director. 


MISSISSIPPI 

Vicksburg 

The Laboratories ’licksburg Sanitarium 
and Crawford Street Hospital Crawford and 
Monroe Sts Leon S LipplncoU Director 


MISSOURI 

Kansas City 

Duncan Laboratories Argyle Bldg Italph 
E Duncan Director 

Laboratorj of Clinical Pathology 124 
McGee St Frank J Hall Director 
Springfield 

Dr Murraj C Stones Laboratory 331 
St Louis St 
St Louis 

Clinical Laboratory of George Ives Uni 
vcrsltN Club Bldg 

Gndttohl Laboratories 3514 Lucas Avc 
Tl B H CridNNOhl Director 

Dr D L Harris Laboratory Metropolitan 
Bldg 

National Pathological Laboratory COT N 
Grand Bird Ralph L. Thompson Director 

Pathological nnd Bacteriological I abora 
torj of C L Klenl 508 h Grand Avc 

Private Laboratory of R Buliman 537 X 
Grand Blvd 


^ . MONTANA 

Great Falls 

^^allse^ Labotalotlcs Stanton Bank Blxlg 
Thos F Walker Director 


NEBRASKA 

Omaha 

Laboratory of Clinical Pathology City 
Isallonol Bank Bldg Michael G Wohl 
Director 

Tlie I^cbraska Laboratory Brandels Thea 
ire Bldg Ernest T Manning Director 

NEVADA 

Reno 

Clinical Laboratory of Dr Grover St 
JIary s Hospital Arthur L Grover Di 
rector 

NEW JERSEY 

Atlantic City 

Laboratories of the Atlantic City Hospital 
Ohio Avc Bobt A. Klldulfe Director 
(Does no basal metabolism nor electrocardlo 
graphic work ) 

Orange 

Cline Laboratory 264 Central A>e Benj 
F Cllnc Director 

NEW MEXICO 

Albuquerque 

Van Atta Laboratories First Tsallonal 
Bank Bldg J R \ an Atla Director 


NEW YORK 

Albany 

Bender Hygienic Laboratory 138 S I aka 
Ave James R Lisa Director 
Binghamton 

Kilmer Pathological Laborulorv 21 Park 
Ave Geo H Fox Director 
Brooklyn 

Blophil Laboratory for Diagnosis and Re 
search 32 Court St Florence A Black 
Director 

Brooklyn Dingnostlc Institute 8G7 St 
Marks Avc Jacob Gutman Director 
Dr Horace Greeley s Laboratory 140 Clin 
ton St 

Lindsay Laboratories 114 118 Ashland 
Pi M F DeliOrme Director 
Private Laboratory of WillKni Moitrier 
Jr 1219 Dean St 
Jamaica 

Campbell Biological and Analvtical Lab 
ontory 89—18 139th St Noel H M Camp 
bell Director 
New York 

Analytical and Bacteriological Laboratory 
Bendlncr & Schlesinger 3d Ave and 10th 
St Henry T Brooks Director 
Harvey Laboratories 355 E 149th St 
Elsie Fox Director 

Dr Oliver S Blllman s Laboratory 111 £ 
54th St 

Laboratories of the hew Tork Postgradu 
ate Medical School and Hospital 393 E 20lh 
St W J JlacVeal Director 
Laboratory of Lindsley P Cocheu 39 W 
07th St 

Laboratory of Andrew A Eggston 653 
Park Ave 

Laboratory of Joseph Felsen 121 E 60lh 
St 

Laboratory of William McK Higgins 666 
Madison Ave 

Medical Laboratory 126 E C4th St 
C'rus \V Field Director 

National Pathological Laboratory 18 E 
41st St Archibald McNeil Director 
Pathological Laboratory of Julius PIncus 
2(70 W 75th St 

Dr lYederlc E Sondern s Clinical Lab 
oratory 20 W 55th St 
Rochester 

Medical Laboratory 35 Chestnut St Geo 
W O Grady Director 
Troy 

Laboratory of H W Carey 72 2d St 
OHIO 

Cincinnati 

Langdon Meyer Laboratories 519 Main St 
Fletcher Langdon Director 
Cleveland 

The Cleveland Laboratory Erie Bldg 
R G SchDcc Director 
The Medical Chemical Laboratory Rose 
Bldg John G Spenzer Director 
Columbus 

Clinical and Pathological Laboratory 370 
F Town St J J Coons Director 
Dayton 

Irirate Clinical Laboratory 920 Fidelity 
Bldg Foy C Payne Director 
Springfield 

Springfield Clinical and Pathological Lab 
oratory Fairbanks Bldg Clement L Jones 
Director 
Toledo 

Clinical Laboratory Cotton Bldg Theo 
dore Zbinden Director 

Toledo Clinical Laboratories 1611 22d St 
R C Longfellow Director 


OKLAHOMA 


Bartlesytlle 

Clinical Laboratory "Onion National Bank 
Bldg Elizabeth ^amberltn Director 


Oklahoma City 

Medical Arts ILaboratora Medical Arts 
Bldg John E Heatley Director 
Okmulgee 

Laboratories of Thomas A. Hartgraves 
Commerce Bldg 
Tulsa 

Terrell s Laboratories 10 E 3d St SC 
\ enable Director 


OREGON 

Portland 

(ninical Laboratorv Stedical Arts Bldg 
Herbert H Foskett Director 

Medical Laboratorv 6th and Alder Sts 
Harriet J Lawrence Director 

PENNSYLVANIA 

Philadelphia 

Laboratory of Clinical Medicine and Pa- 
tliology 1831—33 Chestnut St Damaso de 
Rivas Director 

Laboratory of Pathology and Bacteriology 
1524 Chestnut St Eugene J Asnis Director 
Pittsburgh 

Private Laboratory of Moses H Baker 
121 University PI 

TENNESSEE 

Chattanooga 

Clinical Laboratory Toluutecr State Life 
Bldg Tolbert C Crowell Director 
Knoxville 

Dr R V De Pue a Laboralory 503 W 
Church St 
Memphis 

Laboratory of James S Fleming Exchange 
Bldg 

X Ray and Pathological I aboratorlcs Ex 
change Bldg L Von Schmiltou Director 
Nashville 

Laboratory of Clinical Pathology Lam 
buth Bldg Herman Spitz Director 

TEXAS 

Austin 

Clinical Laboratory Scarbrough Bldg 
Geo M Graham Director 
Beaumont 

Laboratory of Clinical Pathology San 
Jacinto Life Bldg Wilbur F Thomson 
Director 
Corsicana 

Laboratory of Blcl)ard C Curtis 101 2S 
Beaton St 
Dallas 

Clinical Laboratory Medical Arts Bldg 
J H Black Director 

Laboratory of Clinical Pathology Medical 
Arts Bldg Marvin D Bell Director 
Terrell Carter Laboratory Medical Arts 
Bldg Cbas F Carter Director 
Denison 

The Denison Clinical Laboratory Security 
Bldg Paul Pierce Director 
Et Paso 

Turner s Cilntcal Laboratory First Aa 
llonal Bank Bldg Geo Turner Director 
Waites Laboratory First National Bank 
Bldg wmis W Waite Director 
Fort Worth 

Terrell s Laboratories Texas National 
Bank Bldg Truman C Terrell Director 
Houston 

Dr Edward F Cooke Laboralory of Clin 
leal Pathology Keystone Bldg 
Clinical Laboratory 429 Kress Bldg 
Martha A. Wood Director 
San Antonio 

The Hamilton Stout Laboratories Medical 
Arts Bldg B F Stout Director 
Wichita Falls 

Glover a Laboratories W aggoncr Bldg 
M- n, Glover Director 

UTAH 

Salt Lake City 

Clinical Laboratory of Thomas A. Flood 
10 W First South St 

WASHINGTON 

Seattle 

Physicians Clinical Laboratory, Cobb 
Bldg 0 J West Director 
Spokane 

Hollister Stler Laboratories Old National 
Bank Bldg Robt V E Sllor Director 
Wassermann and Diagnostic Laboratories 
of Drs M M Patton and F R Patton 
Paulsen Bldg 


WEST VIRGINIA 

Bluefieid 

St Luke a Hospital Patliologlcal Lahora 
tory 1710 S Bland St ilargaret S Grant 
Director 

V/ISCOHSIN 

Milwaukee 

Hopkinson Laboratory 211 Grand Arc 
E L Tharlnger Director 

SeelTnan Laboratories Inc 79 Wisconsin 
St J J Scelman Director 
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(f) Pathologic Preparation of paraffin, celloidin or frozen 
sections, microscopic and gross pathologic specimens and 
necropsies 

(/) Parasitologic Protozoal and zoological diagnoses 

PERS0^ NEt, 

(d) The Diiccio) —The Director of an approved clinical 
laboratorj should be a graduate of an acceptable college or 
nnnersit) of recognized standing, indicating proper educa¬ 
tional attainments He shall liaie specialized in clinical 
pathologj bactenolog}, patliolog), chemistrj, or other allied 
subjects, for at least three jears He must be a man of good 
standing in his profession 

The Director shall be on full time, or ha\e definite hours of 
attendance, devoting the major part of his time to the super- 
Msion of the laboratorj work 

The Director maj make diagnoses only when he is a 
licensed graduate of medicine, has specialized in clinical 
pathologj for at least three j ears, is reasonably familiar m ith 
the manifestation of disease m the patient, and knows labora¬ 
torj Mork sufficientlj well to direct and super\ise reports 

Where the Director is not a licensed physician the labora¬ 
torj shall issue no reports containing diagnoses and prog¬ 
noses unless such diagnoses and prognoses are made and 
signed bj a staff physician haiing the qualifications specified 
aboie for a medical director 

(b) Assislaiits —The Director maj haie a corps of quali¬ 
fied assistants and technicians, responsible to him, and for 
«hom he is responsible to carrj out promptlj, intelligently, 
and accurateh the several kinds of service the laboratory 
offers All their reports not onij of tissues but also of all 
bacteriologic, hematologic, biochemical serologic and patho 
logic data sliould be made to the director 

REPORTS 

An approted clinical laboratorj should make its reports 
through the director If the director is not a plijsician, anj 
report making diagnoses or prognoses shall carrj also sig¬ 
nature of the staff phjsician and such reports shall be made 
Eolelj to the physician in charge of the patient All blanks 


for reports and other documents should have the name of 
the director printed on them and if of a diagnostic or prog¬ 
nostic character, the name of the staff phjsician also 

RECORDS 

Full records of all examinations made by the laboratorj, 
suitablj indexed and filed, are essential Every specimen 
analyzed in the laboratorj should be given a serial number, 
which should follow that specimen in the records and reports 
When the laboratory report concerns a hospital patient, an 
exact transcript of the laboratorj record should be appended 
to the hospital case record. Each specimen submitted to the 
laboratorj should have appended pertinent clinical data 

LIDRARY 

The laboratorj should be provided with, or have convenient 
access to, i Iibnrj including current scientific books and 
journals on all the various subjects required in its work 

FEES 

There should be no dividing of fees or rebating between 
the laboratory or its director and any phvsician, corporate 
bodj or group 

FUSUCITY 

Publicity of an approv'ed clinical laboratorj should be in 
professional good taste and be limited to statements of fact, 
as the name, address and telephone number of the laboratorj, 
names and titles of the director and other active responsible 
personnel, fields of work covered, office hours, directions for 
sending specimens, etc, and should not contain misleading 
statements or claims of unusual superiontj It should not 
advocate medical fads nor laj undue stress on the importance 
of laboratorj findings 

Only the names of those rendering regular service to the 
laboratory should appear on letterheads, or anj other form 
of piiblicitj as being connected with the laboratoo 

Advertising matter should be directed only to phjsicians 
either through bulletins or through recognized technical jour¬ 
nals and never to the nonprofessional public, as for example, 
bj announcements in popular journals and periodicals, cir¬ 
culars, pamphlets telephone lists or other means 


APPROVED CLINICAL LABORATORIES 


All the laboratories on the approved list are supervised bj persons having the MD degree, and conform to the other 
requirements of the Council on Medical Education and Hospitals The “Essentials of an Approved Clinical Laboratory” 
precedes this list 


Aft ZONA 

Phoenix 

Pathological Laboratorj Coodrlch Bldg 
\\ ^^atkln3 and U P Mills Directors 
Tucson 

Tucson Clinical Labonlorj 20 E OcUoa 
St Philip B Newcomb Director 

ARKANSAS 

Fort Smith 

Cooper Clinic Pathological Laboratory 
Cooper Clinic Bldg A A. Blair Director 
Holt Clinic Laboratorj 1018% Garrison 
Arc John H Harvey Director 
Ho Springs National Park 

1 ibontory of Clinical Medicine Dug^n 
Stinrt Bldg Dee C Lee Director 
Little Rock 

The Central Laboratorj Hall Bldg S P 
Hoge and D T Hjatt Direutors 
Drs Ithinchart A Bhlnehart s Laboratorj 
7th and Main Sts Dnrraon A Rhiathart 
Director 
Pine Bluff 

Pittman Laboratories Citizens Bank Bldg 
Mm G Pittman Director 


CALIFORNIA 

Hollywood 

Hollywood Clinical Laboratorj 1680 N 
■\ Ine SL E n Kuedlger Director 
Loj Angeles 

Clinical Laboratory of Dra M t Brem 
A n Zeller and It M HaramacL Pacific 
Mutual Bldg 

Clinical Laboratory of Drs BulKa and 
Iratt 1052 M Cth St H E Butka DI 
rector 

Moore Mhllc Clinic Laboratory 511 S 
Bjnnic Brae St Robt B Hill Director 


Oakland 

The Mestern Laboratories 2104 Broadwnj 
Certrude Moore Director 
Pasadena 

Pasadena Clinical Laboratory 65 N Mndl 
son Are Gustav p Ruediger Director 
Sal Diego 

Clnlcal Laboratorj 520 E St R J Pick 
ard Director 
San Francisco 

Diagnostic Laboratories 400 Post St 
Ernst A. \ Ictora Director 

Olher Knapp Clinical Laboratorj 400 
Post St Harry It OJl» cr Director 

0 Beilly Mhecicr Laboratory 8T0 Marhet 
St B C N 0 Relllj Director 

Spiros Laboratory Flood Bldg Harr\ 
Spiro Director 
Stockton 

\ Ray and PathoIoRlcal Laboratory Com 
nitrclal and Savings Bank Bldg C D llol 
Ilgcr Director 
Woodland 

Moodland Clinic Laboratory 3d and Cross 
Sts DeLos S Pulford Jr Director 

COLORADO 
Colorado Springs 

Clinical Laboratory Burns Bldg Minnie 
E Staines Director 
Denver 

Clinical Laboratory of Mnrd BurdlcI Re 
public Bldg 

Clinical Laboratory of Philip Hllikowltz 
Metropolitan Bldg 

Clinical Laboratory of Wiu C Mitchell 
Metropolitan Bldg 

Clinical Laboratory of Mm M MllHams 
20D 16th St 
Pueblo 

Clinical Laboratory of C W Maynard 
702 N Main St 


CONNECTICUT 

Hartford 

Hartford Hospital Hall M Ilson Labora 
tory 20 S Hudson St Mllnnr M Allen 
Director 

DISTRICT OF COLUMBIA 
Washington 

Clinical Laboratory 1801 Eye St N M 
H H Lefiler Director 
National Vaccine and Antitoxin Institute 
1515 U St. N M R A Cutting Director 


Miami 

Drs rowmans Laboratories Professional 
Bldg La C Toumans Director 


Chleana "-‘■'"‘>'5 

Chicago Laboratory Clinical and Analytl 
cal 25 E Washington St Ralph B Beb 
ster Director 

Lincoln Gardner Itnboratory SO N Mlchl 
gnn Are Mary C Lincoln and Stella M 
Gardner Directors 

Medical Research Laboratories Inc 25 E 
Bashington St C C Croy Director 
The Murphy Laboratories 4753 Broadway 
L J Murphy Director 
National Patliological Laboratory 5 S 
B abash Arc Joslah J Moore Director 
Dr Homer E Nlcolls Laboratory 122 S 
Michigan Are 

Quincy , 

Quincy Clinical Laboratory Majestic Bid* 
Pranl Cohen Director 
Rockford , 

Rockford Hospital Laboratory Henrietta 
A Calhoun Director 
Rockford Laboratories for Medical RC 
search BJJllnm Brown Bldg John B Por 
fer Director 
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INDIANA 

Fort Wnym 

Fort ayne Mcaicnl Laboratory Inc 317 
M Berrj St Bonnelle M Itlmmy Director 
Indtanapolls 

■nio Laboratory tor Clinical DioRnosla 
Hume Mansur BWg Harry K Langdoa Dl 
rector 
La Fayette 

LataycWo CIntcal Laboratory Lafayette 
Life Bldg IVanIt P Hunter Director 
South Bend 

South Bend Medical Laboratory 004 L 
Slain St Alfred S Giordano Director 

KANSAS 

Topeka 

Lattimorc Laboratory CIS SIlIls Bldg 
3 U Lattimorc Director 

KENTUCKY 

Loxinpton 

Laboratory of Lexington Clinic 190 A 
Hiiper St Elmer S Slaxwell Director 

LOUISIANA 

Lake Charles 

Clinical Laboratory of Louis A Hebert 
Pujo St 
Shreveport 

Laboratory of F G Hills and W P Butler, 
941 Margaret PI 

MAINE 

Portland 

Dr Mortimer Marrens Laboratory 131 
State St 

MARYLAND 

Baltimore 

Clinical Laboratory of Howard J Matdcls 
603 Park Are 

Clough Laboratory 24 E Eager St Paul 
M Clough Director 

Dr Henry T CoUenbergs Laboratory 904 
A Charles St 

MASSACHUSETTS 

Boston 

Clinical Laboratory 205 Beacon St Fran 
cIs L Burnett Director 
Physicians Clinical laboratory 30 Hunt 
Ington Are J Edwin OsIIn Director 
Brookline 

Slas Laboratory 22S Summit Arc C h, 
Oterlandet and P H. Stack Directors 
Springfield 

Aon England Labontorles Inc 121 Chest 
nut SL Geo L Schadt Director 


MICHIGAN 

DoDolt 

Detroit Clnlcal Laboratory 2033 Park Arc 
It L Broslus Director 
Aatlonal Pathological Laboratory David 
ITbllney Bldg Fred J Eakins Dlrecloc 
Owen Clinical Laboratory Stroh Bldg 
Bobt G Owen Director 
Grand Rapids 

Clinical Pathological Laboratory 110 F 
Fulton SL James S Brotherhood Director 
Grand Itaptds Clinical Laboratory Metz 
Bldg Oco L Bond Director 
Saginaw 

Central Laboratory 302 S Jefferson St 
Oliver B Lohr Director 


MINNESOTA 

Minneapolis 

Clinical Laboratory of the Minneapolis 
Clinical Association Donaldson Bldg Floyd 
Grave Director. 


MISSISSIPPI 

Vicksburg 

The Laboratories llcksburg Sanitarium 
and Crawford Street Hospital Crawford and 
Monroe Sts. Leon S Ltpptncott Director 


MISSOURI 

Kansas City 

Drmcan Laboratories Argyle Bldg Ralph 
E Duncan Director 

Laboratory of Clinical Pathology 124 
McGee St Frank J Hall Director 
Springfield 


Dr Murray C Stone a Laboratory 331 
SL Louis St 
SL Louis 


Clinical Laboratory of George Ives Uni 
versiiy Club Bldg 

Gradwobl Laboratories 3514 Lucas Ave 
R B 11 tradwohl Director 
Dr D L Harris Laboratory Metropolitan 
Bldg 

Aatlonal Pathological Laboratory C07 A 
Utand Bird Ralph L. Thompson Director 
Palhological and Bacteriological J abort 
^ ^ Klenk 50S A Grand Ave 
„ "’fu'a Laboratory of B Buhman 537 N 
Grand Bltd 


^ , MONTANA 
Great Falls 

SLanlon Bank Bit 
Ubos F BalKer Director 


NEBRASKA 

Omaha 

Laboratory of CUolcal Pathology City 
Bank Bldg Michael G V^ohl 

Director 

The ^ebraska Laboratory Bnndels Tliea 
tre Bldg Ernest T Matmlog Director 

NEVADA 

Reno 

Clinical Laboratory of Dr Grorer St 
s Hospital Arthur L Grower Di 

rector 

NEW JERSEY 

Atlantic City 

Laboratories of the Atlantic City Hospital 
Ohio Ave Robt A Eilduffe Director 
(Docs no basal metabolism nor elcctrocardlo 
graphic work) 

Orange 

Cline Laboratory 264 Central A^c Benj 
T Cline Director 

NEW MEXICO 

Albuquerque 

Tan Atta Laboratories First National 
Bank Bldg J K Van Atta Director 

NEW YORK 

Albany 

Bender Hjplenic Laborntor> 138 S Lake 
Are James R Lisa Director 
Binghamton 

Kilmer Palhological LaboTalo^^ 21 Park 
Are Geo H Fox Director 
Brooklyn 

Blophll Laboratory for Diagnosis and Re 
search 32 Court St Florence A Black 
Director 

Brooklyn Diagnostic Institute 8G7 St 
Marks Ave Jacob Gutman Director 
Dr Horace Greeloys Laboratorj 140 Clin 
ton St 

Lindsay Laboratories 114 118 Ashland 
PI M V DeLocme Director 

Private Laboratory of ^Mlllara MoUrler 
Jr 1219 Dean St 
Jamaica 

Campbell Biological and Analvilcal Lab 
oratory 89—18 139th St Noel H M Camp 
bell Director 
New York 

Analytical and Bacteriological Laboratory 
Bcndmer & Schlesloger 3d Ave and 10th 
St Henry T Brooks Director 
Harvey Laboratories 355 E 149th St 
Elsie For Director 

Dr Olivers Hillman s Laboratory 114 E 
54th St 

Laboratories of the New York Postgradu 
ate Medical School and Hospital 303 B 20th 
St W J MacNeal Director 
Laboratory of Llndsley P Cochcu 39 W 
07th St 

I*aboratory of Andrew A Eggston C53 
park Ave 

Laboratorj of Joseph Felsen 121 E 60lh 
St 

Laboratory of WllUara BfcK Higgins 666 
Madison Ave 

Medical Laboratory 126 E 64th St 
Cmus W Field Director 
National Pathological Laboratory 18 E 
41st St Archibald McNeil Director 
Pathological Laboratory of Julius Plucus 
2oO T5th St 

Dr Frederic E Sondcra s Clinical Lab 
oratory 20 \V 55Ui St 
Rochester 

Medical Laboratory 3^ Chestnut St Geo 
0 Grady Director 
Troy 

Laboratory of H Carey 72 2d St 
OHIO 

Cincinnati 

Langdon Meyer Laboratories 519 Main St 
Fletclier Lnngdon Director 
Cleveland 

The Cleveland Laboratorj Erie Bldg 
R G Schnee Director 
The Medical Chemical Laboratory Rose 
Bldg John G Spenzer Director 
Columbus 

Clinical and Pathological Laboratory 370 
E Town St J J Coons Director 
Dayton 

Private Clinical Laboratory 920 Fidelity 
Bldg Foj C Fajne Director 
Springfield 

Springfield Clinical and Pathological Lab 
oratory Fairbanks Bldg Clement L Jones 
Director 
Toledo 

Clinical Laboratory Cotton Bldg Theo 
dore Zblnden Director 
Toledo Clinical Laboratories 1611 22d St 
R C Longfellow Director 

OKLAHOMA 

Bartlesville 

Clinical Laboratory Lnlon National Bank 
Bids Ellzabetlv CUamherltn Dlccctac 


Oklahoma City 

Medical Arts Laboratory Xledlcal Arts 
Bldg John E Heatlej Director 
Okmulgee 

Laboratories of Thomas A Hartgraves 
Commerce Bldg 
Tulsa 

Terrell s Laboratories 10 E 3d St SC 
% enable Director 


OREGON 

Portland 

Clinical Lnborator\ Medical Arts Bldg 
Herbert H Foskett Director 
Medical Laboratory 6th and Alder Sts 
Harriet J Lawrence Director 

PENNSYLVANIA 

Philadelphia 

Laboratory of Clinical Medicine and pa- 
Uiology 1831—S3 Chestnut St Datnaso do 
Rivas Director 

Laboratory of Pathology and Bacteriology 
1524 Chestnut St Eugene J Asnis Director 
Pittsburgh 

Private Laboratory of Moses H Baker 
121 University PI 

TENNESSEE 

Chattanooga 

Clinical Laboratorj Volunteer Slate Life 
Bldg Tolbert C Crowell Director 
Knoxville 

Dr R V De Pues Laboratory 503 M 
Church St 
Memphis 

Laboratory of James S Fleming Eichangc 
Bldg 

VRav and Pathological laboratories Ex 
cliange Bldg L Von Schmlttou Director 
Nashville 

Laboratory of Clinical Pathology Lam 
buth Bldg Herman Spitz Director 

TEXAS 

Austin 

Clinical Laboratory Scarbrough Bldg 
Geo M Grahnm Director 
Beaumont 

Laboratory of Clinical Pathology San 
Jacinto Life Bldg WUbur F Thomson 
Director 
Corsicana 

Laboratory of Richard C CurtJa 101 N 
Beaton St 
Dallas 

Clinical Laboralory Medical Arts Bldg 
J H. Black Director 

Laboratorj of Clinical Pathology ’iledlcal 
Arts Bldg Marvin D Bell Director 
Terrell Carter Laboratory Medical Arts 
Bldg Chas F Carter Director 
Denison 

The Denison Clinical Laboratory Security 
Bldg Paul Pierce Director 
El Paso 

Turners Clinical Laboralory First Na 
tionnl Bank Bldg Geo Turner Director 
llaltes Laboratorj First National Bank 
Bldg IMIlIs \V Maite Director 
Fort Worth 

Terrell s Laboratories Texas National 
Bank Bldg Truman C Terrell Director 
Houston 

Dr Edward P Cooke Laboratory of Clin 
leal Pathology Kcj stone Bldg 
Clinical Laboratory 428 Kress Bldg 
aiartha A Mood Director 
San Antonio 

The Hamilton Stout Laboratories Medical 
Arts Bldg B F Stout Director 
Wichita Falls 

Glover s Laboratories aggoner Bldg 
M, H Glover Director 

UTAH 

Salt Lake CUy 

Clinical Laboralory of Tlionias A. Plood 
10 W First South St 

WASHINGTON 

Seattle 

Physicians Clinical Laboratory Cobb 
Bldg O J Most Director 
Spokane 

Hollister Stler Laboratories Old National 
Bank Bldg Robt P E Stler Director 
■Nlasscrmann and Diagnostic Laboratories 
of Drs M SI Patton and F R Patton 
Paulsen Bldg 

WEST VIRGINIA 

Bluefield 

St Luke s Hospital Pathological Laboro. 
lory 1710 S Bland St Slargiret S Grant 
Director 

V/ISCONSIN 

Milwaukee 

Hopklnson Laboratory 211 Grand A^c 
E L Tlurlngcr Director 

Scriman Laboratories Inc 79 Wisconsin 
St J J Seelmau Director 
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SATURDAY, MARCH 12 1927 


HOSPITAL SERVICE IH THE UNITED STATES 
This week The Journal presents the sixth annual 
compilation of statistics regarding hospital service m 
the United States The information is presented in a 
manner showing as nearly as can be done at this time 
the hospital’s relationship to medical education The 
care rendered to hospital patients depends largely on 
the extent to which the educational function is 
developed 

present supply of hospitais 

Excluding some that are deemed unworthy of publi¬ 
cation, there are now listed 6,946 hospitals in the United 
States having a total capacity of 859,445 beds, an 
increase of fiftj hospitals and 22,869 beds since a )'ear 
ago If the hospitals in the United States possessions 
were included, the number this year would be increased 
by 248 hospitals and an additional capacity of 20,894 
lieds Through the courteous cooperation received 
from officers of Canadian hospitals, figures ‘ are pub¬ 
lished showing 458 hospitals in the Dominion of Can¬ 
ada, the total capacity of which is 62,500 beds 

HOSPITALS HAVING NURSE TRAINING 
SCHOOLS 

Special consideration is given this year to the nurse 
training schools in the United States Such schools are 
found m 2,155 hospitals, which have a capacity of 
339,940 beds, or an average of 186 beds each Of the 
nurse training schools, forty-eight are in hospitals hav¬ 
ing less than tw'enty beds and 345 are in hospitals hav¬ 
ing between tw’enty and thirty-nine beds There are 
393 schools, therefore, m hospitals having less than 
forty beds It is noteworthy also that some nurse 
training schools are found in hospitals limited to certain 
tvpes of patients, such as nervous and mental, tubercu¬ 
lous orthopedic or maternity patients and some which 
do not have affiliations with other hospitals The 
pupil nurses in these hospitals, therefore, do not obtain 
1 training in caring for as many varieties of patients 
as IS desirable 


STATE REQUIREMENTS OF NURSE TRAINING 
SCHOOLS 

In SIX states, requirements of preliminary education 
have not been established, one or more years of high 
school work are required in twenty-three states, two or 
more years are required in fourteen states, and in five 
states, four 3 ears of preliminary training in a high 
school are required 

In twenty-five states, three full 3 ears of thirt\-si\ 
months in the nurse training school are required, six 
states require from twent 3 '-eight to thirty months, one 
state requires twenty-six months, and seventeen states 
require twenty-four months Of all the nurse training 
schools, 1,814 are listed as accredited b 3 ' the state boards 
of nurse legistration, while 264 are not so approved 
In North Carolina the survey is still incomplete 

Of the nurse training schools, 2,023 require that their 
students be at least 18 years of age before they are 
enrolled, while seventy permit younger women to enter 

UNIVERSITY SCHOOLS—MEN NURSES 
—GRADUATE COURSES 

There are nurse training schools in twenty-four uni- 
v'ersities which require a five 3 'ear course leading to a 
baccalaureate degree in nursing In these schools, 368 
students are enrolled, fifty-two of whom received 
degrees last 3 ear 

There are tw'ent 3 ^-eight hospitals which will accept 
nurses of both sexes, and one which accepts men only 
The reports show 202 men students enrolled, and the 
usual proportion graduating would be about forty In 
the 189 nurse training schools, 1,045 graduate students 
during the last 3 ’ear were enrolled for additional train¬ 
ing in special fields 

TOTAL REGISTERED NURSES 

Altogether there are 327,045 registered nurses in the 
United States, or about twenty-eight to every 10,000 
persons These figures, howev'er, do not represent the 
total number of nurses in practice The total number 
of unregistered nurses has not been ascertained 

HOSPITALS RELATED TO MEDICAL SCHOOLS 

This 3 "ear, information is published also regarding 
hospitals in which the clinical facilities are used to a 
greater or less extent in undergraduate medical educa¬ 
tion A careful investigation shows that at least 316 
hospitals are so utilized, of which forty are both owned 
and controlled by the medical school, and thirty-seven, 
although not owned b 3 ' the university, are fully con¬ 
trolled so far as the use of patients for teaching is 
concerned In forty others, the material is generously 
used for clinical teaching, in fifty-nine, the material is 
moderately used, and in 131, clinics for medical stu¬ 
dents are occasionally held The names of the medical 
schools making use of clinical material are given 

HOSPITALS APPROVED LOR INTERN TRAINING 

There are now 578 hospitals approved for the train¬ 
ing of interns Although there has been a net increase 


1 See page S36 
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of onl> sc^enty hospitals since 1914, nevertheless there 
has been a great improvement m quality, as 189 hos¬ 
pitals were dropped from the list and 259 others ha've 
been added The essentials by rvhich the hospital’s 
eligibility for approval arc measured hare also been 
considerab!} stiengthened The 1914 list provided only 
2,667 internships, varying considerably m value, while 
the present list prorides 4,952, the rahie of rvhich has 
been more carefully investigated 

HOSPITALS PPvOVIDING HIGHER INTERNSHIPS 
OR RESIDENCIES 

The statistics contain also a list of hospitals yvhich 
piovide higher internships or—a better term—resi¬ 
dencies, through yvhich a higher training can be obtained 
and skill developed either m some specialty or for gen¬ 
eral practice Most of these are general hospitals 
which are also approved for the tiaining of interns 
Special hospitals which are otherwise satisfactory are 
added to the list with the understanding that physicians 
will not be accepted unless they have already completed 
general internships After careful inquiries, 270 hos¬ 
pitals hav'e been listed which provide 1,699 residencies, 
the majority of which are in specialties, while in others 
a higher skill can be developed for general practice 

GRADUATE 'MEDICAL COURSES 

A list IS published of hospitals and graduate medical 
schools where physicians can obtain an advanced train¬ 
ing either for specialization or for general practice 
Included is a list of subjects, with the names of insti¬ 
tutions that give acceptable courses The section fur¬ 
ther includes a revised schedule of pnnaples by which 
the approval of sudi schools is determined 

APPROVED CLINICAL LABORATORIES 

Another section includes a list of clinical laboratories, 
which, after caieful investigation, have been approved 
by the Council, and also a list of the essential factors 
in a clinical laboratory considered worthy of approval 
One year ago, a provisional list of 162 laboratories w'as 
published Since that time, hovyever, and with the 
more reliable information that has been obtained, the 
list has been revised and 145 have been found worthy 
of approval 

SUMMARY 

The statistics published this week give some idea of 
the tremendous place now occupied by hospitals in med¬ 
ical education and medical practice Hospitals are 
destined to render a still greater senace, however, as 
they further assume their educational function, when 
their work through clinical conferences is more gener¬ 
ally extended, and when they become more fully per¬ 
meated with the spirit of investigation and research 
Then the hospitals will render a more efficient serynce 
to the public, not only providing the needed caie m 
tunes of sickness and distress, but also in educating the 
people of their communities in regard to scientific and 
attested tacts in medicine 


BORIC ACID AND A HOSPITAL ACCIDENT 
Occasionallv the world is startled when, bv some 
fortuitous circumstance, death comes suddenly to 
human beings Chicago has recently provided two 
such instances of medical importance A landlord 
used cyanic gas to fumigate a vacant apartment A 
mother and babv sleeping in the apartment abov'e died 
of the inhalation, and the landloid, m his grief, com¬ 
mitted suicide In a Iiospilal, thioiigh a confusion of 
technic among three nurses, infants m the nursery 
were apparently given bone acid solution instead of 
dunking water and sit died Piobably such an acci¬ 
dent will not happen soon, it ever again But as long 
as there are human beings handling devices or drugs 
of possible danger, accidents will occur 

New interest is created for the moment m the 
potentialities of hone acid as a poison Compared 
with phenol, cresol or mercury preparations, it is rela¬ 
tively nonpoisonous Cases are recorded, however, of 
the death, even of adults, when considerable quantities 
of saturated boric acid solutions have been introduced 
into the body If a drug is to be antiseptic, it must 
have some toxic properties But in the present 
instance babies weighmg about 7 pounds (3 2 Kg ) 
each may have received from 15 to 60 cc of a satu¬ 
rated solution in twenty-four hours, or approximately 
08 to 3 Gm of boric acid In leported cases, from 
1 to 3 Gm have produced serious symptoms, and from 
15 to 30 Gm have been fatal to adults 
The deadly character of cyanic gas and cyanides 
has already led to the enactment m some jurisdictions 
of laws limiting sales and even forbidding the use of 
the gas for disinfecting purposes except as may be 
specially authoiized by the proper authoiities in each 
case The tragic deaths of these babies from boric 
acid IS not unlikely to lead to the promulgation of rules 
by hospital authorities to safeguard the drinking water 
supplied patients against similar mishaps, whether from 
boric acid or more dangerous substances 

Bone acid is so frequently used as a household arti¬ 
cle that its power for harm is ordinaiily overlooked 
Yet Its potential danger is such that its use as a 
food preservative has long been forbidden in the 
United States, France, Germany, Holland, Italy and 
Spam Only recently its use has been forbidden in 
Great Britain by the ministry of health, acting on the 
basis of a prolonged investigation of various methods 
of preserving food Boriazed milk, it was reported, 
had caused serious bowel disorder in infants With 
such facts as these in mind, it does not seem remark¬ 
able that boric acid given in water to new -born infants 
should cause death, however tragic and startling the 
mishap mav be 

Fatalities to many persons through the failure of an 
engineer in charge of a train, an ushei in a theater, the 
captain of a boat, the elevator man, or a cook are not 
infrequent They become the news of the day and in 
the rush of modern life pass soon into the hmho of for- 
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gotten tilings The deaths of six infants in a hospital 
to which mothers came for the safe care that a hospital 
should provide must not be permitted to pass without 
the lesson of the accident being driven home to the per¬ 
sonnel of every hospital in the countrj' The guardians 
of the well have only a partial responsibility, the care¬ 
takers of the sick and of the infant have responsibility 
that IS complete, that demands eternal vigilance, that 
permits no escape Their responsibility cannot be 
lightly assumed and, once taken, must be borne to the 
utmost of human strength and wisdom 


ACQUIRED IMMUjWITy IN SYPHILIS 
Knowledge of acquired immunity has been evolved 
largely as a result of studies on bacterial or virus 
infections In attempting to apply this knowdedge to 
Evphilis, the iinestigator is confronted with baffling 
problems Bacterial or Mrus infections are usually 
followed by complete ieco\ery, which opens the way 
for the study of acquired immunity In syphilis, the 
question of complete cure is not yet fully settled, a fact 
that renders the problem of immunity corresponding!) 
difficult Furthermore, the clinical syndrome in bacte¬ 
rial infections is different from that in syphilis with its 
various stages and late manifestations It was perhaps 
to be expected that the immunologic sjndrorae in the 
two types of infection would also diffei 
As far as man is concerned, natural immunity in 
syphilis apparently does not exist While the intensity 
of the reaction to syphilitic infection might vary in 
different persons, all appear to be susceptible Fur¬ 
thermore, onl) man is the propagator of the infection 
Monke 3 s and rabbits are susceptible, but they carry 
the infection only under experimental conditions 
The study of acquiied immunity in syphilis has 
recently gained a new' impetus by the investigations of 
Kolle^ in Germany and Chesney and Kemp= m this 
country An admirable summary is presented by 
Chesney “ It has long been known that reinfection in 
sjphihs w'as rare, w’hich suggested the possibility that 
the original infection imparted some degree of immu¬ 
nity Neisser,'* how'ever, insisted that there was no 
acquired immunity in sjphihs This view he based 
on the results of extensive experiments wuth syphilized 
monkejs Fle found that animals w'hich were thor¬ 
oughly treated and presumably cured could readily be 
reinfected with this disease, wdiereas those which were 
not sufficient!) treated and w'ere knowm still to have 
foci of infection could not be reinfected This led 
him to conclude that the long established clinical 
obsenation that man was rarely reinfected wnth syph¬ 
ilis was due, not to acquired immunity but to tlie 
presence of the original infection resulting from 
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incomplete cure, and that patients who developed the 
infection a second time were those who were com¬ 
pletely cured This view has held sway among syphi- 
lologists for more than a decade, and reinfection has 
practically become a criterion for complete cure in this 
disease 

Kolle, Chesney and Kemp and others observed an 
apparently new criterion for reinfection in syphilis 
They worked with rabbits, and they found that the 
time at which treatment was begun was a determining 
factor as to whether an animal could be reinfected 
Ihus, if treatment was begun in less than six weeks 
after the onset of the disease, reinfection was possible, 
if treatment was begun from six to tw'elve weeks, 
reinfection results were vaiiable, but if treatment was 
begun after twelve weeks’ duration of the infection, 
reinfection w-as practically impossible Kolle, adhering 
to Neisser’s view, interpreted these observations as 
indicating the importance of early therapy If a rabbit 
W'as treated early after infection, he stated, an abortue 
cure was obtained The animal being cured, it imme¬ 
diately became susceptible to reinfection If treatment 
W'as begun ninety days or longer after infection, 
complete cure w'as rare, and therefore reinfection 
W'as rare 

However, this inteipretatioii by Kolle is not sub¬ 
stantiated by the experimental observations of Chesney 
and Kemp These workeis fiist brought up the ques¬ 
tion of the criterion of cure of syphilis in the rabbit, 
and concluded that if the lymph nodes of syphilitic 
rabbits w’ere macerated and injected into normal rabbits 
w'lthout infecting them, it w’as reasonable to assume 
that the syphilized animals were cured That lymph 
node sterility is a good indicator for cure has already 
been shown by Nichols and Walker-' Employing this 
indicator, Chesney and Kemp found that lymph nodes 
of treated rabbits weie incapable of transmitting the 
disease to normal rabbits, iriespective of the time at 
which treatment w'as begun This indicated that the 
animals were probabl) cured to the same degree 
w'hether treatment w'as begun six w'eeks or twelve 
w'ceks after infection Yet the animals treated early 
could be reinfected readily, while the animals treated 
late could not be reinfected This observation led 
these w'orkeis to suggest that rabbits probably acquire 
some degree of immunity to syphilis, but that it is 
slow' in development If treated shortly after infec¬ 
tion, the animals can be leinfected readily because they 
have not had sufficient time in which to develop 
iminunitj, if, how’ever, treatment is withheld for three 
months or longer, the animals in most cases develop 
immunitj to the disease, and reinfection therefore is 
rare They believe that their w'ork does not justify 
w'lthholdmg treatment in man after infection with a 
view to his possible development of imnninity, that 
the value of early treatment in man is based on the 

5 KidiDls, H J and Walker J E J Exper Med 3 7 525 (April) 
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clinical experience of many jeais and should be 
adhered to But their theory is ingenious 

More recenth, Kolle° suggested that man piobabl}' 
does acquire tnie immunity m the course of an attack 
of siqiliihs With present day kno\\ ledge of syphilitic 
therapy ividel} disseminated, he believes that patients 
arc usuallj treated early and cured But these patients 
probably continue to expose themselves to syphilis, 
and the fact that reinfection remains rare suggests 
that those nho once had the infection became immune 

Current Comment 

SAFEGUARD THE HOSPITAL STAFFS 
The tremendous increase in medical knowledge during 
the last few decades has leaolutionized the methods ot 
dealing with disease Many of the new metliods are of 
great benefit to mankind but maj also be dangerous 
depending on whether they are employed by slalled or 
unskilled practitioners Tnent 3 -fi\e )ears ago most 
giaduates of medical schools entered immediately on the 
practice of medicine without instruction m the actual 
care of patients such as they now obtain dunng the last 
two } ears of their medical course and the one or more 
jears of intern training That accidents or serious 
results from inexperience seldom occurred \\as largely 
due to the fact that such technical and dangerous 
methods of treatment as are now commonly employed 
had not come into general use Serums, antitoxins, 
insulin and other like preparations as well as the 
roentgen ray or radium, which are now being extensn ely 
used, had not been developed To use these modern 
helps in medical practice reqiiiies, more than ever before, 
that phisiaans or others using them shall not only have 
obtained a complete training m the sciences fundamental 
to medicine but also, by means of clinics in dispensaries 
and hospitals, ha\e developed skill m examining patients, 
in making accurate diagnoses, and in applying the par¬ 
ticular form of treatment in each case which the condi¬ 
tion of the patient indicates Partly because of these 
many a aluable helps in combating disease, hospitals have 
become more essential in the practice of medicine Hos¬ 
pitals hare now reached a higher standard of develop¬ 
ment than e\er before attained, but there are still furdier 
heights to rvhich they may dmab in their service to 
humanity This further progress depends more on the 
intelligence, skill and high ideals of the phy sicians on the 
attending staff than on all other factors combined It is 
of first importance, therefore, m the future of hospitals 
m this country, that no influence, either from wthin or 
without, shall be peimitted to interfere with the high 
educational and moral standard by which hosoital staffs 
are so generalh selected Hospital directors or trustees 
are moralh, if not legalK, responsible for the mainte¬ 
nance of such staffs, a responsibihti that has been 
recognized b\ the courts in e\ ery instance in which their 
right to remoie from or to refuse admission to the staff 
has been questioned 
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FUNDS AVAILABLE FOR GRANTS TO AID 
SCIENTIFIC RESEARCH 

The Committee on Scientific Research of the American 
Alcdical Association has funds a\ailahle for grants of small 
sums to aid scientific research Applications for such grants 
maj be made bj addressing the Director, Committee on 
Scientific Research, S3S North Dearborn Street, Chicago 

ANNUAL CONGRESS ON MEDICAL EDUCATION, 
MEDICAL LICENSURE AND HOSPITALS 
Held in Chicago Feb Id, 15 and 16 1927 
(Contiiiiicd from page 734) 

COUNCIL ON MEDICAL EDUCATION AND 
HOSPITALS 
February 14—Afterxoox 
Teaching of Clinical Work to the Undergraduate 
Dr Eiarts Graham, St Louis 
Medical Education for the General Practitioner 
Dr William J Mayo, Rochester, Alinn 
The Place of Preventive Medicine in a Medical School 
Dr Walter S Leathers, Nashiille, Tenn 

These three articles will appear in an earlj issue of Thl 
Journal 

Survey of Medical Education 
Dr W C Rappleye, New Haieii, Conn We started out 
on the assumption that medical education is concerned ivitli 
the qualifications and preparations of students to practice 
medicine We knou that about 93 per cent of all men and 
Momen yyIio graduate in medicine continue in clinicTl medicine 
in one form or another We ha\e put most of our attention 
so far on the basic course We have not touched in an 
official way graduate medical education or continuation 
courses, and other problems that fall into our vork As 
a second function, the idea has been to formulate a founda¬ 
tion training which would be adequate for a man or woman 
who IS going on into graduate work in specialties, public 
health work and research, or other fields that are essentiallj 
graduate training As a third function, we ha\e hoped to lay 
the foundation of training for the self-education of the prac¬ 
titioner as he continues his life work In our report we ha\e 
touched on graduate extension training the continuation 
course, the opportunities for training men alreadj in practice, 
distribution of phisical and health seriices cost of medical 
sernce, aYailabilitj and other matters of general character 
We ha\e recognized that the character of medical practice is 
changing Public health agencies economic problems, hos¬ 
pitals, clinics, nurses the automobile, telephone, roads and 
other factors are modifjing medical practice Those changes 
ought to be reflected in medical teaching 

We decided that the first thing to do yyus to learn avliat 
the demands for medical seriice are, and to distinguish 
between the need and demand regardless of whether the need 
IS being met We secured the cooperation of more than 500 
general practitioners who graduated in the classes of 1915 to 
1922 inclusiie, who are doing general practice in twent>-six 
states Anahzing 20 000 visits, Y\e learned that 55 per cent 
were in the office, 35 per cent were in the home, and 10 per 
cent were in the hospital Se\cntY-fi\e per cent of the office 
visits were for minor surgerj, upper respiratorv infections and 
general medical and v enereal disease In home practice 90 per 
cent of the calls were due to respirator} infections, general 
medical and contagious diseases, obstetrics and minor surger} 
In the hospitals 55 per cent of the work was surgerv, 30 per 
cent medical and 15 per cent obstetrics We compared this 
studv with the conditions under the national health insurance 
aet of Great Britain We were able to get a sample of 993 
rcc~rds The similantv between the figures we obtained and 
tliL figures thev obtained is quite striking 
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We analjzed 5,400,000 clinic \isils made in fourteen large 
cities, and 264 clinics reported to the New York state board 
Among other interesting things, we found that between 10 and 
15 per cent of the population of the larger cities were receii.- 
ing all or part of their ambulatory attention in the outpatient 
department That represents between 25 and 30 per cent of 
the sick We then compared the cause of absenteeism in 
industrj with the demands on general practitioners, and found 
that the ten to fifteen most common causes of absenteeism in 
industry correspond almost exactly with 85 per cent of the 
demands on general practitioners We discocered the same 
thing that Strickler reported in his study of morbidity in the 
general population group of Hagerstown He found that 
11 per cent of the cases reported were diseases against which 
public health efforts are being directed We found that less 
than 10 per cent of the diagnoses reported by the ph3sician-, 
whose practice we have sampled were public health diseases 
In other words more than 90 per cent of the problems of the 
general practitioners are the problems of individual patients 
Control on the part of public health efforts of many of the 
communicable diseases is shifting the tjpe of medical prac¬ 
tice to a larger and larger proportion of individual health 
problems It again emphasizes what has been emphasized 
todaj, the exceedingly important part the general practitioner 
IS to play in presentise medicine 
To get at the needs of medical service, we have made a 
stud> ot the figures on drafted men reported by the Surgeon 
General We have classified the 269 defects found and have 
tried to correlate them with some figures we have secured 
fronj other sources We were particularlj interested in the 
causes of rejection The large causes were physical develop¬ 
ment diseases of the heart and mental diseases 
It is quite interesting that in the large cities anj where 
from SO to 75 per cent of the patients cared for in the hospitals 
are in the wards, where the patient does not pay a fee to the 
physician for that care 

We also considered the question of the supply of physi¬ 
cians We took eighty-eight schools in Canada and the 
United States Ninety-five per cent of the students are in 
the sixty four class A schools There seems to be general 
agreement that we have enough physicians at the present time 
but the problem is that of distribution At present students 
graduate at just less than 27 years of age and begin to prac¬ 
tice at about 28 years of age on the average The medical 
schools are producing approximately 4 000 graduates a year 
On the basis of an assumed retiring age of 65 by 1962 there 
will bt 160000 phvsicians The interesting thing is that at 
no time in the future are we going to retain the present ratio 
That IS due to the constantly rising age levels which will 
throw the large number of men over 65 years into the next ten 
or fifteen years AVe combined the survival with the increas¬ 
ing new generation of physicians and built up a new decade 
from 1925 up to 1965 It is interesting that 1945 will see the 
lowest number of physicians in the United States, according 
to these figures We will then reach 15000 less than we now 
have We think that 5 7 per cent of graduates in medicine 
do not remain m medicine They may go into public health 
administration insurance medicine, missionary fields, and 
so on The foreign schools are now supplying about 7 per 
cent of the medical practitioners in the country Those two 
figures offset each other almost exactly At present there is 
one physician under 65 to every 981 persons In 1955, the 
ratio on the basis of our graduating 4000 men beginning prac¬ 
tice at 28 will be one physician to 1 305 In 1965 it will be 
one to 1200 To insure anything like one physician to 1000 
persons it is necessary to graduate approximately 4800 men 
each year to begin practice at 26 or 5000 to begin at 28 
There has been a great deal of comment by general educa¬ 
tors on the necessity and wisdom of shortening elementary 
and secondary education Several states are now cutting 
down the time from eight to seven years and a number are 
attempting to cut down the college periods We may see 
results in getting students into medicine younger 
We also secured many criticisms from men in general prac¬ 
tice throughout the country Some are directed against the 
laboratory sciences They feel that the basic courses have 
not been presented to them in the light that would give 
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them understanding of the sciences themselves, particularly 
against the redundant laboratory work There is a great 
deal of criticism against the intern period, to the effect that 
the student is not receiving instruction, and is not getting 
what he ought to get out of it That also applies to the 
clinical work in the last two years of the medical course, 
when there is so much study of rare diseases and too much 
emphasis on research 

We also inquired about facilities for study There are 
inadequate hospital facilities scattered throughout the smaller 
communities A great many communities are without reason 
able facilities for medical practice That applies to nursing, 
and laboratory and consulting services, and other matters of 
that kind 

The Outpatient Clinic and the Prohlem of Instruction 
in Clinical Medicine 

Ds Geokge Shambiugh, Chicago Outpatient dispensary 
work in this country has in many respects not kept abreast 
with the development in hospital work Too often the out¬ 
patient clinic has been allowed to carry on in surroundings 
and with an equipment which at best is a very poor makeshift 
and which would not be tolerated in the hospital ‘Above all 
else, the work m the outpatient clinic suffers in comparison 
with work in the hospital because of its inadequate medical 
personnel As long as the practice is permitted to continue 
whereby those who take the responsibility of caring for the 
work in the outpatient clinic are not permitted the privilege 
of following the care of the patients who are referred to the 
hospital It can hardly be expected that the loyalty and enthu¬ 
siasm of the dispensary staff can be retained for any length 
of time Another factor in the organization of dispensarv 
work that has been responsible for the poor showing in dis¬ 
pensary practice as compared with hospital practice is the 
failure to develop a corps of graduate student assistants to 
take the place in the outpatient clinic that hospital interns 
take in the scheme of hospital work 

There is an increasing demand for graduate training m 
clinical medicine from men who desire preparation for enter¬ 
ing the practice of one of the specialties A plan has not 
been evolved whereby such men are able to secure proper 
training With the rapidly increasing tendenev toward 
restricting practice to special fields, this may properly be 
considered the chief problem in medical education today 

Departments of clinical medicine working under the aus¬ 
pices of universities should be expected to meet the obligation 
which an affiliation with the university puts on them of mak¬ 
ing work in their departments conform, in general, with the 
ideals underlying the work in other departments of the 
university The physician who takes an interest in the prob 
Icms of medical education should find a much greater interest 
in assisting in this work of preparing men for special prac¬ 
tice than could come from participating in the more elemen¬ 
tary work of teaching undergraduate medical students 

The outpatient clinic is the place where most of the 
problems in clinical medicine are first encountered It i» 
therefore the one place where advanced clinical training for 
the first or fundamental year in preparation for special prac¬ 
tice can best be prov ided The key to proper clinical instruc 
tion in any special field is to make the student an actual 
clinical assistant who shares so far as his framing ond abili¬ 
ties permit, in the responsibility of the work of the department 
It IS essential for the development of efficient service in the 
outpatient clinic that it be provided with a suitable corps of 
graduate students serving as clinical assistants, comparable 
to the services of interns in the hospital Graduate students 
taken into a department as clinical assistants must be an 
actual asset A clinical department of medicine will succeed 
in providing efficient graduate training only by concentrating 
Its attention on developing the most efficient service for the 
patient Ideal service for a patient spells ideal clinical tram 
mg for the graduate student who participates in providing 
tins service Naturally, the carrying out of such a program 
means that the outpatient clinic must be properly housed and 
provided with an equipment that represents as nearly as 
possible an ideal equipment The staff for directing the work 
should include men imbued with the spirit of investigation, 
in order that they may instil this spirit in the graduate 
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students and help them to pursue bj the methods of research 
the clinical problems that are constantly presenting 

In the outpatient clinic at Rush Medical •College, the 
department of otolarj ngologj set out, seien years ago, to 
rehabilitate this work First we provided an cquipmint which 
we aimed to make as nearly as possible an ideal equipment 
for doing the work Next, we worked out an arrangement 
whercb} those patients requiring hospital care could be 
admitted to the Presbj tcriaii Hospital, and their hospital 
treatment was followed up by the same men who were taking 
care of them in the dispensary Wc soUed the problem of 
providing better sen ice for the patient by making the out¬ 
patient clinic a desirable place for graduate students by 
supenising and directing the work so as to make this a 
\aliiable center for obtaining clinical training m otolaryngol¬ 
ogy At the same time, we worked out the details of a 
program whereby the graduate students during the half of 
each day not spent in the outpatient clinic are at work in 
the laboratories of the University of Chicago compfeting 
their knowledge of the fundamental sciences, for work of this 
sort occupies as important a role in graduate training as it 
does in undergraduate medical study We require of these 
men a minimum of one year’s full-time sen ice We were 
guided in deciding the number of assistants by the require¬ 
ments of the clinic, taking on only the number of graduate 
students necessary to proaide the best possible care for the 
patient The second year we employed four full-time assis¬ 
tants, the third year we doubled this number, taking on two 
each quarter, and last year we found it necessary to increase 
the number to twelve, that is, taking on three each quarter 
These men stay with us one year and are in addition to our 
permanent staff who direct and supervise the work Our 
effort to rehabilitate the work m the outpatient clinic has had 
several striking results In the first place, for the first time 
since I have been connected with the dispensary, more than 
twenty-nine years, we now find the patients receiving some¬ 
thing like adequate attention In the second place, the perma¬ 
nent staff are finding their work in the dispensary more 
interesting than ever before The graduate students, by 
relieving them of the many details which make for efficiency 
and which the permanent staff had never been able to care 
for properly, have made it possible for these members of the 
staff to devote more time to the study of those unusual cases 
which are of special interest to the clinician 

In the third place, the instruction for undergraduates m the 
department has been enhanced just so far as the character of 
our work has been improved The introduction of graduate 
students as clinical assistants in the department has proved 
a most valuable asset for the patient and the staff as well as 
for the undergraduate student, and, incidentally, we have 
solved the most difficult problem connected with preparation 
for practice m any special field, namely, the problem of 
providing in a satisfactory manner that work which is essen¬ 
tial for the first or fundamental years training for special 
practice 

DISCUSSION ON PAPERS OP DRS GRAHAAt, MAVO, 
LEATHERS, RAPPLEVE AND SHAMBAUftH 

Dr William Allen Pusey, Chicago It is interesting to 
find how very closely I agree with Dr Graham on the funda¬ 
mentals I am entirely in accord with him that medical edu¬ 
cation should be largely groundwork, that it should consist in 
giv mg the student the fundamental stuff of education, and in 
getting him ready to complete his eduction as he goes on 
There were certain things in Dr Graham’s address that we 
differ on For example, I am unable to see the relationship 
of the improved condition of morbidity in the country to 
present medical education I think it is due rather to the 
increase in our knowledge of the causes of disease than any¬ 
thing that has been done bv our graduates of the last fifteen 
vears under the new conditions of medical education On 
the question that the country is getting ns good medical 
service as it ever did I am reminded of the fact that for the 
first time in the history of this country infant mortality in 
the country went above that in the cities m 1921 The 
expinnation of that was the inadequaev of rural medical 
service I call attention to another fact as to whether rural 
medical service is ns good as it used to be, and that is the 


enormous development of rural obstetrics m the hands of 
midwives That is a new development, and it speaks volumes 
for the changes that are going on in present rural medical 
service I think the difference between Dr Graham and me 
IS that we are looking on different sides of the same field 
He has in mind the preparation of physicians nnd surgeons 
and the young medical men who practice in his hospital in 
St Louis I have in mind the furnishing of phvsicians to the 
country as a whole I want to see medical service for the 
man at the head of the household I am not interested in 
the maximum requirements for medical education I am 
interested in the minimum requirements I am perfectly 
willing to turn over the state of Rhode Island which docs 
not have a rural district and therefore a rural problem, to 
the modern Rockefeller type of medical school, but I would 
like to give a chance to the rest of the countrv to nroduce 
physicians for the treatment of the sick I do not want 
obstetrics in the rural districts turned over to midwives I 
do not believe it can be handled adequately and satisfactorily 
in this country by a few medical centers The place where 
Dr Graham and I differ is this In mv opinion we have to 
keep our feet on the ground and remember that life is about 
seventy vears on an average As Flexner said fifteen years 
ago we have to keep in mind the production of a graduate 
who under economic and social conditions is distributive 
Further, I am firmly of the opinion that giving medical educa¬ 
tion on the basis of such fundamentals as Dr Graham so 
wisely indicates can be done in a much shorter time than it 
IS being done now I entirelv agree with Dr Shambaughs 
plan of developing his specialist as an assistant That is the 
only way to make specialists in my line IVe have, I think, 
solved that question very well in this country by the estab¬ 
lishment of a few centers of such instruction as Dr Sham- 
baugh outlines, centers like the University of Pennsylvania 
and the Universitv of Michigan and a few others There is 
one point on which I differ from Dr Shambaugh and which 
bears on this question of education I am not interested in 
research as a means of education for the average man I am 
interested in masters preparing for special careers I believe 
that a man preparing for the ordinary routine of life does not 
need the inspiration of a great master for that sort of career 
I think rather he needs the direction of a good teacher 
(To be cofitiiwcd) 


Juvenile Employment —An mv estigation is reported into the 
personal circumstances and industrial histoiy of 6032 
juveniles, being 10 per cent of those registered for employ¬ 
ment on July 13, 1925, m England, Scotland and Wales The 
time chosen was one when a long spell of trade depression 
was claimed to be creating a rising generation of unemployed, 
and, for that reason, of uiiemplovable persons The sample 
chosen is probably largely representative of the whole unem¬ 
ployed body of boys and girls at that date, 28 per cent were 
under 16, and 72 per cent over 16 70 per cent were of good 
physique, 84 per cent in good health, only 5 5 per cent were 
of poor physique, and 2 per cent in poor health The great 
majority had attained at least Standard VI before leav ing 
school more than half obfiined work within one month or 
leaving and over half the situations were obtained unaided, 
while only 124 per cent were obtained through employment 
exchange or bureau About two thirds of the juveniles had 
held their first post for more than six months, a fact which is 
against the idea that situations are left for sheer love ot 
change In general the worse the physique, health or appear¬ 
ance, the longer was the average period of unemployment, a 
bov of poor physique being unemployed twice as long as one 
with good physique No evidence was found of a large class 
verging on the unemployable in consequence of long-continued 
unemployment A significant fact is the unsatisfactory char¬ 
acter of much of the employment, which offered few or no 
prospects of training for a definite occupation, only 5 per cent 
of first situations were apprenticeships, while of apprentice¬ 
ships only 13 per cent were documentary, the remainder being 
verbal understandings or trade practice—Report of Ministry 
of Labor, London, 1926, Abstr Biitl H\g December, 1926 
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Medical News 

(Physicians confer a favor dy sending for 

Fins DEPARTMENT ITEMS OF NEWS OF MORE OR LESS CEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETI ACTIVITIES 
NEW 'BOSPITALS EDUCATION FUBLIC HEALTH ETC ) 

ARIZONA 

Bill Introduced —Senate bill 102 would require a report 
occupational diseases 

CALIFORNIA 


Webber of Middletown, who hired out to drive the doctor's 
car, assisted in making the arrest Monarit> graduated from 
the Grand Bapids Medical College in 1906 and was licensed 
m Michigan, he apparently faded at the state board evam- 
ination in Massachusetts in 1923, and also in Connecticut 
and a bill was introduced in the Connecticut legislature in 
1923 to authonre him to practice by special legislation, the 
bill, however, failed to pass In 1922, a Dr Edward H Mori- 
arit} advertised a cancer cure in the Rockville (Conn) 
Leader stating that he intended to make the village his 
headquarters A later report states that Dr Mornrity was 
convicted m the police court, and that he withdrew his appeal 
to the superior court, and paid the fine of f200 and costs 

DELAWARE 


Health at San Diego—Telegraphic reports to the depart¬ 
ment of commerce from sixtj-seven cities with a total pop¬ 
ulation of about 30 million, for the week ending February 26 
indicate that the highest mortality rate (231) was for San 
Diego, and that the mortality rate for the group of aties was 
13 9 The mortality rate for San Diego for the correspond¬ 
ing week last year was 256 and for the group of cities, 15 8 
Society News—The Los Angeles County Medical Associa¬ 
tion held a joint meeting with the obstetric section, March 3 
at which Dr Sterling N Pierce discussed 'Low Cesarean 
Section," and Dr John C Irwin Rubin Test in Sterility” 

-The Los Angeles Surgical Society held a symposium on 

new growths in the intestinal tract March 11 papers were 
read by Drs Maurice G Kahn Rea E Smith William B 

Bowman and Ray A Carter -Dr Egbert E Moody 

addressed the Los Angeles Pediatric Society, March 2 on 
6crodyma Report of Case’ 

Medicodental Building at San Diego —The new medico- 
dental building being constructed at Third and A streets 
San Diego as a home for the medical and dental professions 
IS expected to be ready for 
occupancy by June It is a 
reinforced concrete budding 
with a terra cotta and face 
brick exterior, and marble 
lobby and corridors, all offices 
are outside offices with built- 
in conveniences such as special 
roentgen-ray w iring com 
pressed air forced ventilation, 
electric outlets for power and 
lighting, properly placed gas 
outlets and a water-softening 
plant An entire wing on the 
fourteenth floor has been 
planned for the medical library 
A garage sufficient to accom¬ 
modate both tenants and 
clientele has been built in 
connection with the building, 
so that one can drive directly 
into the garage, leave his car 
and enter the elevator lobby The budding is on high ground 
just outside the congested area and affords an unexcelled 
view of the surrounding community and the ocean 

CONNECTICUT 

Towns Without Physicians —About 30 per cent of the 
towns in Connecticut do not have physicians, according to 
a studv made by the state department of health Among the 
towns under a population of 1000 there is said to be an 80 
per cent shortage of physicians There are only five physi¬ 
cians in the state under 25 years of age and tliev are m 
cities of more than 25 000 population The older physicians 
those of about 65 years of age are for the most part prac¬ 
ticing in towns ranging from a population of 4 000 to 25000 
The thirty-two physicians over 80 vears of age are in two 
oS the largest cities In the age group 25 29 the physicians 
are fairly well distributed in towns of all populations 

Dr Monarity Arrested by His Chauffeur—Dr Edward H 
Monanty, Grand Rapids Mich was arrested m Hartford 
February 17, by state policemen on a charge of practic¬ 
ing medicine without a license Monarity it is reported, 
had a number of patients in Hartford County whom he was 
treating for cancer by means of his ‘ discov ery for about 
5150 a cure He is said to have gone east in a Lincoln sedan, 
arming at New Britain about February 6 where his activi¬ 
ties attracted the attention of health authorities Poheeman 



Bills Introduced—Senate bills 72 and 83 would allow 
physicians to prescribe liquor by complying with certain 
requirements 

GEORGIA 

Society News —The clime conducted at the Patterson 
Hospital, Cuthbert, February 3, before the Randolph County 
Medical Society was one of a senes held througliout the 
state under the auspices of the alumni of the University of 
Georgia Medical Department, it was conducted by Drs Wil¬ 
liam A Mulhenn, William J Cranston and Henry M Michel, 

of the faculty-Dr Keith C Rice addressed the Medical 

Journal Club of Atlanta at the Academy of Medicine, Feb¬ 
ruary 23 on ‘Intestinal Surgery," and Dr Lawson Thornton 
on Orthopedic Surgery ” 

IDAHO 

Bill Introduced—House bill 300 would provide for the 
establishment of a state hospital for the care and treatment 
of persons having tuberculosis 

ILLINOIS 

Bill Introduced —Senate bill 131 waives requirements of 
instructions for chiropractors 

County Sanatorium Still on Jacks—The Madison Countv 
Tuberculosis Sanatorium is still standing on jacks there 
has been a very slight subsidence of the building m the last 
month, only seven-eighths inch at one station, and one-eighth 
at another Thirty-seven patients are under treatment in 
the sanatorium (The Journa 4 January 1, p 36) 

Society News—Dr Jerome R Head, instructor in surgery, 
and Dr Carl A Hedblom, professor and head of the depart¬ 
ment of surgery, University of Illinois College of Medicine, 
Chicago addressed the Winnebago County Medical Society, 
March 1 Rockford on ‘ Use of Lipiodol in Thoracic Sur¬ 
gery" and ‘Differential Diagnosis and Treatment of Acute 
Abdominal Lesions respectively 

Chicago 

Personal—Dr Hugh O Jones has been promoted to the 
post of assistant commissioner of health to take the place of 
Dr J C Geiger, who was made executive assistant to the 
commissioner of health 

Twenty-One Liquor Licenses Revoked—The district pro¬ 
hibition administrator Mr E C Lellowley during the last 
week revoked the liquor licenses of twenty-one physicians 
The following list contains the names of those whose permits 
were revoked following a hearing, the others, according to 
the Chicago Daily Neaos consented to revocation without a 
hearing in order that their names should not be published 

0r Trank S Daiidson inaccurate records issued prescriptions wtlh 
fictitious names and addresses conspiracj 

Dr Trances E Haines fictitious names and addresses of patients 
orescribed for 

Dr Eli Lerin respondent defaulted at hearing not in actiie practice 
at address designated in permit 

Dr Jacob M Mora, inaccurate records issued prescriptions with 
fictitious names and addresses diversion conspiracy 

Dr Harry G Eand failed to keep accurate records 

Dr George A M Webster illegal disposition of whisky prescriptions. 

Medical and Dental Arts Club—At the annual meeting of 
the Medical and Dental Arts Club February IS the members 
approved the action of the board of governors during the 
year and authorized incorporation and issuance of stock 
The building at S3 East Lake Street will be ready for occu 
pancy May 15, a temporary office for the secretary has 
already been provided in the budding Drs Jeremiah H 
Walsh William Allen Pusey and M M Prinfz DDS, were 
elected members of the board of governors to hold office until 
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1930, ^nd Drs Joiin S Nngel, John H Cidmtis, DDS, 
Harr> B Piniicj, DDS, and Frederick R Green were 
elected president, vice president, treasurer and secretary, 
respectively, to hold office imti! the annua! meeting in 1928 
Arrangements Iia\e been made avith a number of leading 
locil professional organizations to have permanent quarters 
in the building 

Society News—Dr Frederick Tice dddressed the Chicago 
Medical Societj, March 9, on “Syphilis—Modern Medical 
Viewpoint", Dr Findley D John gave a preliminary report 
on “Radium Salts in Sjstcmic Infections, and Case Reports 
on Ulcers of the Stomach and Duodenum, Myocarditis, Endo¬ 
carditis and Arthritis ” Dr Dean Lewis, Baltimore, will be 

the guest of the society, March 23-Members of the staff 

of the Municipal Tuberculosis Sanitarium reported on the 
work done b> the staff in the study of intestinal tuberculosis 
before the Chicago Roentgen Society, March 10, Dr Kart J 
Hennehensen discussed the clinical aspect. Dr Carroll £ 
Cook, the roentgenologic data, and Dr Henry C Sweany the 
pathologic conditions—Dr Lawrence H Mayers addressed 
the Chicago Society of Industrial Medicine and Surgery, 
March 7, on "Indications for and Methods of Administration 
of Foreign Protein,” and Dr Sydney Walker, Jr, 'Industrial 
Eje Initines”-The Cbicigo Medical Society and the Chi¬ 

cago Urological Society will hold a joint meeting March 16, 
at the Marshall Field Anne\ Building, Carl R Moore, Ph D, 
and Lincoln V Domm, A B, both of the University of Chi¬ 
cago, aMll speak on "The Mammalian Testis, Cryptorchidism 
Vasectomy, Transplantation, Heat Stenlitj, and Scrotal 
Function” and ‘Effects of Ovariotomy m the Fowl and Its 
Bearing on the Problem of Sex Inversion,” respectively, 
Drs Herman L Kretschmer and Robert H Herbst will give 
a urologic clinic at the Presbyterian Hospital at 9 a m 

March 16-Among others, Dr B H Moore addressed the 

Chicago Orthopedic Club, March 11, on “Relation of Bone 
and Joint Pathologj to the Roentgenogram,” and Dr Philip 
Lew in on “Osteochondritis Deformans Juvenilis of the 
Shoulder” 

Institute of Medicine of Chicago—Dr Elliott C Cutler, 
Western Reserve University School of Medicine, Cleveland, 
gave the third Lewis Linn McArthur Lecture of the Billings 
Foundation before the Institute of Medicine of Chicago, Feb¬ 
ruary 23, on “Postoperative Abscess of the Lung Experi¬ 
mental and Clinical Studies", the members of the Chicago 
Surgical Society were guests at this meeting The former 
lectures of the Billings Foundation were delivered by Drs 
Robert Emmett Farr of the University of Minnesota, Min¬ 
neapolis, and Evarts A Graham, Washington University 
School of Medicine, St Louis The institute will hold a 
joint meeting with the Chicago Gynecological Society, 
April II, Dr Herbert M Evans, University of California 
Medical School, will speak on 'Relation of Nutrition to 
Fertility”, Edward A Doisj, Ph D, St Louis University 
School of Medicine, "The Ovarian Hormone Biochemical 
Studies,' and Edgar Allen, Ph D, University of Missouri 
School of Medicine, "The Ovarian Hormone Morphologic 
and Physiologic Studies” There will be a joint meeting 
with the Chicago Medical Society and the Chicago Tubercu¬ 
losis Society, April 13, Dr Allen K Krause, Johns Hopkins 
University Medical School, Baltimore, will present the pro¬ 
gram The April 22 meeting of the institute will be devoted 
to the presentation of work by Chicago investigators There 
will be a joint meeting of the Society of Medical History 
of Chicago and the Institute of Medicine, March 18, 8 p m, 
at the City Club, Dr David J Davis will give an illustrated 
lecture on “The Quakers in Medicine”, Chauncey Leake, 
Madison, Wis, will give an illustrated lecture on ‘Medical 
Caricature in the United States", Dr Richard Dewey, San 
Francis'-o, Calif, on ‘The Care of the Insane in Illinois,” 
and Dr Benjamin Barker Beeson, “Jean Martin Charcot 
A Summary of His Life and Works ’ Those desiring to be 
present at the dinner at 6 30 should notify Dr Morns Fish- 
bein, the secretary, by Thursday morning, March 17 

INDIANA 

Bill Introduced—Senate bill 158 would establish a hospital 
for the treatment of incipient pulmonary tuberculosis 

Personal —Dr Edison K Westhafer, New Castle, has 
accepted a position with the U S Public Health Service, it 
IS reported, and has been temporarily assigned to the marine 

hospital in New \ork-Dr John G Huber, Evansville, 

r?® appointed county health officer to succeed the late 
Dr Benoni S Rose 


IOWA 

Personal —Dr Lee E Shafer has been appointed president 
of the stiff of St Luke's Hospital, Davenport, to succeed 
Dr William L Alien, who held that position for many years 

-Dr Andrew A Robertson, city health officer of Council 

Bluffs, has been appointed a member of the state board ot 
health 

Bills Introduced—House bill 159 would protect the public 
from infection by persons with tuberculosis Senate bill 158 
would regulate the practice of cosmetology and provide for 
the examination and licensing of practitioners thereof 
Senate bill 229 would require the superintendent of public 
hospitals to forward tissues removed at any surgical opera¬ 
tion to the pathologic laboratory of the state university for 
a diagnosis and report 

KANSAS 

Bill Introduced —House bill 572 would provide for the 
financing and equipping of city hospitals 

KENTUCKY 

Change of Place of Meeting—The council of the Kentucky 
State Medical Association has changed the place of the next 
annual meeting of the association to Owensboro, October 3-6, 
Dr John W Scott, Lexington, of the committee on scientific 
work, will arrange the program 

Personal—Dr J C Hart has been elected health officer 

of the city of Pans to succeed the fate Dr Siias Ev'ans- 

Dr George J Hermann, Newport has been appointed a 
member of the board of trustees of Speers Memorial Hos¬ 
pital, Dayton, Ky, to succeed the late Dr James O Jenkins 

-The Clark County Medical Society presented a silver 

loving cup to Dr John A Snowden, Sr, in February, m 
recognition of his many years in the practice of medicine 

MARYLAND 

Bill Introduced —House bill 257 would provide that in 
certain cases, insane veterans of the World War may be 
cared for by the U S Veterans’ Bureau 

Children Examined by the State—Nearly 36,000 children 
were examined physically, during 1926, under the direction 
of the state department of health The examinations were 
made to check up on their health and to point out conditions 
that could be improved or corrected by their family physi¬ 
cians One out of every seven of the children examined from 
5 to 7 years of age was free from any condition needing 
correction 54 per cent of them needed dental care, 43 per 
cent had ‘unhealthy tonsils”, 16 per cent had adenoids, and 
4 per cent bone trouble due to rickets 

Personal—Dr Ralph G Beachley will succeed Dr Joseph 
P Franklin as deputy state health officer for Cecil, Kent and 
Queen Anne counties Dr Franklin, after several years' ser¬ 
vice, goes to Baltimore as chief of the bureau of communi¬ 
cable diseases-Dr Frederick H Vinup, Baltimore, has 

been appointed by the governor a member of the board of 
welfare Dr Frank J Powers, Baltimore, has been appointed 
to the board of directors of the Hospital for Consumptives 
of Maryland, and Dr John Charles Macgill, Catonsville has 
been appointed to the board of managers of Spring Grove 

State Hospital-Dr Vladimir Fortunate, sculptor of Johns 

Hopkins University School of Medicine has been awarded 
the gold medal by the U S Treasury Department for life¬ 
like vaccination models showing types of reactions in small¬ 
pox vaccination 

Hospital for Negroes—The first modern hospital in Balti¬ 
more for negroes will be the new Provident Hospital and 
Free Dispensary, formerly the Union Protestant Infirmary, 
work on which will begin shortly It will be controlled bv 
an advisory board of fifteen white men and women a con¬ 
sulting staff of white physicians, nominated by the faculties 
of Johns Hopkins Medical School and the Universitv of 
Maryland, and a board of twelve colored trustees The entire 
visiting staff of the hospital will be negro physicians The 
hospital will be the outgrowth of the Provident Hospital 
which was started thirty-two years ago The building will 
be remodeled and renovated at an expense of more tlnn 
S60,000, with four operating rooms, seventy-five private rooms 
and wards for seventy-five patients Surgeons from Johns 
Hopkins Medical School or from the University of Maryland 
will conduct climes daily for the benefit of the visiting staff, 
a nurses’ school will be operated in connection vv ith the 
hospital The institution will receive aid from the state and 
from the city of Baltimore, and contributions from the com¬ 
munity fund 
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MICHIGAN 

Bill Introduced—House bill 202 would allow the state to 
manufacture antitoxin 

Society News—Dr Joseph L DeCourcy Cincinnati was 
imited to discuss the paper read by Dr Clifton F McCImtic 
on “Local Anesthesia ” before the Wa> ne Count 3 Medical 
Societj, Detroit, March I 

MINNESOTA 

Bills Introduced—Senate bill 237 and house bill 443 would 
regulate the admission of patients to the state sanatorium 
for consumptives Senate bill 369 provides for the erection 
and maintenance of a hospital for the criminally insane 
Senate bill 665 and house bill 720 regulate the licensing of 
physicians without examination 

Railway Surgeons’ Meeting—The eighteenth annual meet¬ 
ing of the Minneapolis St Paul and Sault Ste Mane Rail¬ 
way Surgical Association was held February 25-26 at the 
Radisson Hotel, Minneapolis Dr Arthur A Law gate the 
presidential address on Surgery of Autografts , Dr Frank 
G Connell Oshkosh addressed the dinner meeting on 
Hernia with Especial Reference to the Interna! Ring, 
Henrj S Mitchell, general counsel, Minneapolis, also gate 
an address Dr Karl W Doege, Marshfield Wis, was 
elected president for 1927, Dr David J Twohig Fond du 
Lac Wis tice president and Dr John H Rishmdler, Min¬ 
neapolis, secretarj-treasurer 

MISSODRl 

Bills Introduced—Senate bill 400 would require a permit 
from the state food and drug commissioner before anj person 
can deal in drugs or nonintoxicatmg beverages Senate bill 
402 protides that owners of pharmacies drug stores, etc 
shall obtain drug store permits from the state board of phar- 
maej Senate bill 371 and house bill 652 would provide that 
hereafter no persons shall be eligible to the office of coroner 
who are not registered and licensed practitioners of the 
science of medicine and surger> under the laws of this state 

MONTANA 

Bills Introduced—House bill 177 would protide for the 
furnishing of medical attendance by the county board, and 
would authorize the emplojment of count) health officers 
House bill 193 would include the drug cannabis indica in the 
list of prohibitne drugs 

NEW JERSEY 

Personal—Dr Louis Hollander will become superintendent 
of the Nathan and Miriam Barnert Memorial Hospital 

Paterson, March IS-Dr Alton S Fell Trenton, has been 

elected president of the New Jersey Health Officers 
Association 

Hospital News—The chairman of the intern committee of 
the Atlantic City Hospital, Atlantic City reported at the 
annual meeting of the staff, January 21, that more than 200 
applications for the position of resident physician had been 
received from which number ten will be appointed Dr Wil¬ 
liam J Carrington was elected president of the staff for 1927 

Bills Introduced —^J R 10 would provide for a commission 
to consider the question of state aid for hospitals in which 
free surgical and medical sen ices are rendered House bill 
233 would define the duties and regulate the records of chief 
medical examiners coroners and county morgue keepers 
House bill 461 requires one jear of college before a student 
mat stud) osteopath) 

NEW YORK 

Infant Mortality at Schenectady—Telegraphic reports to 
the U S Department of Commerce from sixt)-seven cities 
with a total population of about 30 million for the week 
ending Februar) 26 indicate that the highest infant mortalitv 
rate (149) was for Schenectad) The infant mortality rate 
for Schenectad) for the year 1925 was 68 

Bills Introduced—Senate bill 951 would require the county 
jai! plnstcian to ascertain whether persons committed to jai! 
are suffering from contagious or communicable diseases 
House bill 1428 proiides for the regulation by the state 
health commissioner of the use of roentgen-ray machines 
and laboratories House bill 1442 proiidcs iJiat the court 
may order a World W’ar \eteran to be committed to a United 
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States Veterans’ hospital in case such a veteran is found to 
be insane House bill 1462 would regulate the manufacture, 
sale, transportation and possession of distilled spirits House 
bill 1332 would amend the workmen's compensation act by 
adding to the list of occupational diseases any and all dis¬ 
abling diseases and disabling illnesses House bill 1334 
amends the workmen's compensation law by providing that 
an injured employee- shall be entitled to recover reasonable 
amounts spent by him for medical attendance 

Society News—Dr George V Dearborn, director depart¬ 
ment of medical psychoiogv, U S Veterans’ Hospital number 
81 Kingsbridge Road, addressed the Long Island Psychia¬ 
tric Society, at Central Islip State Hospital, February 15, on 
‘ Mental Deterioration and Regression and a New Method of 

Determining Them"-Dr William H Ross, Brentwood, 

Long Island, a member of the board of trustees of the state 
medical society, addressed the Medical Society of the County 
of Erie, Buffalo, February 28 Dr Marshall Clinton spoke on 

Medical Economics’-The New York Academv of Medi¬ 

cine held a sy mposium on the study of human beings m rela¬ 
tion to disease at its stated meeting March 3, Dr George 
Draper discussed “Studies in the Psychologic Panel of the 
Human Constitution and Dr Louis Hausraan, ‘Types of 
Morphologic Constitution and Their Significance in Mental 
Disease ’, the tenth lecture in the practical senes being given 
by the academy was on March 11, on “Problems of the First 

Year” by Dr Herbert B Wilcox-Dr Whlliam Zentmayer, 

Philadelphia addressed the Medical Society of the County 
of Albany March 8 on “Ocular Angiosclerosis, ’ and Dr 
Ross H Skillern, Philadelphia, on "Intranasal Surgery of the 
Ethmoid ’ 

New York City 

Liquor Licenses Revoked and Reinstated—The local fed¬ 
eral prohibition administrator, during the week ending Feb¬ 
ruary 26 revoked the liquor licenses of the following for the 
reasons indicated 

Dr Isabelle Blumenthal irregular prescriptions 

Dr Nathan S Brod) irregular prescriptions 

Dr Isidor Caplan irregular prescriptions 

The liquor license of Dr Carl C Saizman which was 
revoked January 10, was reinstated February 24 

Another Convalescent Home—An agreement was reached 
m the supreme court at Mineola, L I, February 21, wherebv 
the summer home of Isaac D Levy, including acres of 
ground and a mansion was given to St Josephs Hospital, 
Far Rockaway Negotiations which began m 1925 for the 
sale of the property ended in an agreement in court whereby 
it will become a convalescent home and a memorial to the 
daughter of Mr and Mrs Levy 

Seventy-Five Physicians Exhibit Art Work—The exhibi 
tion of physicians’ art work now at the Academy of Medicine 
building comprises about 300 works by seventy-five physi¬ 
cians including sculpture, painting, oil and water colors 
wood carvings and etchings It is the first exhibition of this 
kind to be held in this country Most of the exhibitors 
reside m New York There are exhibitions however, by 
Drs Frederick W Adams, Seattle, Robert Tail McKenzie 
and Alexander C Abbot Philadelphia, Alfred J Brown, 
Omaha, and Frederic J Cotton, Boston 

Personal —Dr Ernest H Gruening recently v isited Mexico 

to obtain additional data for a history of the country-A 

testimonial dinner was given by the staff of Unity Hospital, 
Brooklyn March 5, m honor of Dr George I Jliller, chief 

surgeon Dr R Burton Opitz was toastmaster-Dr Byron 

S Cane, assistant clinical director, U S Veterans Bureau 
Hospital Kingsbridge Road has resigned to join the ^taff 

of the Knickerbocker Hall Sanatorium Araityville, L I-- 

Dr Hideyo Noguchi, Rockefeller Institute for Medical 
Research has been elected an associate member of the French 
Society of Biology 

Big Milk Dealer’s Permit Revoked—The board of health, 
following a hearing February 21, revoked the permit of tbe 
Waddmgton Condensed Milk Company, one of the largest 
wholesale creameries of the state, to deal in milk or milk 
products in the city The action was the result it is reported 
of the seizure by health department inspectors of forty cans 
of alleged bootleg cream at the company s plant at 102 West 
Twenty-Fourth Street The officials of the company were 
summoned to appear at the hearing Tins the health com¬ 
missioner IS reported to have said is another step in tne drive 
to prevent the introduction of milk ano Cream from sources 
not authorized by the health dcpartnie-t 
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NORTH CAROLINA 

Bill Inttoducea —House bill 945 reguhtes the admission 
of idiots to hospitals for the insane 

Hospital News—The trustees of Haywood County Hos¬ 
pital and the architect in charge of construction attended 
the annual dinner of the Haywood County Medical Society, 
WayiiesNille, February 8, and exhibited the plans for the new 
county hospital The hospital will be attractively located, 
fire-proof and modern, and will be supported by taxation, 
the Duke Foundation w ill pay part of the operating expenses 
of Its free beds Dr J Rufus McCracken, Waynesville, was 
elected president oi die county society at this meeting 

Large State Appropriation for New National Park—The 
stale legislature has appropriated $2,000,000 to assist in the 
purchase of not less than 450,000 acres of mountain forests 
in the nestern part of the state and eastern Tennessee to be 
presented to the federal government as the Smoky Mountain 
National Park Tennessee has also made a liberal appro¬ 
priation of funds, the additional millions required are to be 
raised by private subscriptions In this forest are the foun¬ 
tain heads of numerous streams from which thousands of 
persons in Tennessee, Georgia, Alabama and the Carolinas 
receive their water supply It will be, therefore, of great 
importance properly to conserve this tract, in which there are 
also forty mountain peaks, some exceeding 6,000 feet, it is 
the highest section of the country cast of the Rocky Mountains 

BiH to Increase Memberslnp of State Board —The house 
has passed a bill increasing the state board of health from 
nine to fourteen members, four of which arc to be appointed 
by the state medical society and ten by the governor of the 
state The present law provides that of the nine members on 
the board, four arc elected by the state medical society and 
five are appointed by the governor Our correspondent con¬ 
siders this the first partially successful attempt in the his¬ 
tory of the state board to wrest the control of the board 
completely from the regular medical profession and place it 
virtuallv in the hands of the executive The bill was stren¬ 
uously pressed by three physician members of the house, 
and passed with only two dissenting votes, one being cast 
by the representative from the home county of the president 
of the state board, and the other by the sole woman member 
of the house The North Carolina State Board of Health, 
one of the oldest was organized by the state medical society 
as one of its committees, and was formally created the state 
board of health by the state legislature m 1877 Beginning, 
under the law, in 1878, the governor has appointed five mem¬ 
bers and the state medical society has elected four The 
state’s organized profession did not offer active opposition 
to the bill during the operations of the three medical mem¬ 
bers of the lower house, but when the bill came before the 
senate, under the leadership of the president of the state 
medical society, Dr John Q Myers, Charlotte, there was 
effective opposition, by letter, wire and tn person After a 
conference, the author of the bill, Representative Dr Carl 
P Parker, Seaboard, N C, expressed regret, and offered to 
go before the senate committee on health to ask the with¬ 
drawal of the bill or its adverse report This was permitted, 
and the senate committee submitted an adverse report, thus 
ending the matter 

OHIO 

Bill Introduced—House bill 122 would provide for a state 
board of chiropractic examiners 

Personal—^Dr Wilmer E Griffith, president of the Butler 
County Medical Society, has been elected health commissioner 

of the city of Hamilton-^Dr Rosco G Leland has resigned 

as executive secretary of the Toledo Public Health Associa- 
hon to become assistant to the director of the Bureau of 
Health and Public Instruction of the American Medical 

Association at Chicago-Dr Ralph R Harris has resigned 

irom the Cleveland office of the TJ S Veterans' Bureau to 

engage m private practice in Columbus-Dr Emii D 

^ w,35 “^usigned as physician to the Champaign County 
(-niltlrcn s Home, Urbana, after sixteen years in that position 

OKLAHOMA 

New Health Officer —Dr Oliver O Hammonds, for¬ 
merly ot Okmulgee, has been appointed state health officer 
to succeed Dr Carl Puckett 

Killed-The bill which would prohibit 
suppottcd schools of any story of 
creation of man other than that given w the Bible was killed 


by the bouse of representatives, February 25, by a vote of 
46 to do 

Bills Introduced —Senate bill 75 would authorize the State 
Board of Public Affairs to equip a hospital in Oklahoma 
Citv, which would be under the management of the medical 
department of the state umversitv House bill 187 regulates 
the practice of chiropody, and creates a state board of 
chiropodists 

PENNSYLVANIA 

Personal—Dr George H Robinson, Jr, has been appointed 
health officer of Fayette County to succeed the late Dr Owen 

R Altman-Dr Simon M Skoletsky has been appointed 

instructor in childrens diseases at the University of Pitts¬ 
burgh Medical School 

Bills Introduced—House bill 1204 regulates the ■-ale, pre¬ 
scription and possession of drugs Senate bill 423 would 
regulate the right to practice naturopathy, and would pro¬ 
vide for a board of examiners House bill 1078 would require 
certificates from duly licensed optometrists, whenever such 
certificates may now or hereafter be required as to ocular 
efficiency 

Another Type of “Doctor”—David B Blair, Pughtown, was 
convicted by a jury, February 4, of practicing medicine with¬ 
out a license Blair, who is said to be an associate minister 
of the First Spiritual Alliance Church of Pottstown, was 
accompanied in court by about fifty of his followers He is 
said to have prescribed small bits of paper covered with 
strange signs for patients to attach to their bodies A wit¬ 
ness testified that he had been told to put salt m his shoes 
and in his bed and to repeat certain passages of the Bible 
Blair did not make any charge for his services, but indicated 
that free will offerings were highly acceptable The court 
suspended sentence pending motion for a new trial 

Clinics under State Control—There are 176 child health 
centers under the direct supervision of the state health depart¬ 
ment, and in addition 246 local centers are cooperating with 
It The prenatal clinics under state control number ten, and 
the cooperating clinics, seventy-three During January, the 
state health department distributed enough free toxin-anti- 
toxin to immunize almost 18000 children, forwarded enough 
tetanus antitoxin to treat 351 persons, and distributed enough 
silver nitrate capsules to protect the eyes of 1 111 new-born 
infants The state department of health's nursing staff, said 
to be the largest state nursing staff m the country, made 
nearly 70,000 visits in the last thirty days 

Philadelphia 

New College of Pharmacy Building—The construction of 
a new three-story, §600,000 building for the Philadelphia 
College of Pharmacy and Science at Forty-Second, Forty- 
Third, Woodland and Kingessing avenues will be undertaken 
at once The board of trustees of the college has decided to 
reduce the number of freshmen students for the next session 
to 250, in the interests of better education 

Society News—Mr Abraham Flexner, New York addressed 
the Medical History Section, College of Physicians of Phila¬ 
delphia, February 24, on “The Real Inside History of the 
Full-Time Movement in Clinical Teaching”-The Phila¬ 

delphia County Medical Society conducted a clinical night in 
dermatology and svphilologv for the general practitioner, 
February 2?, the speakers were Drs Jay F Schamberg, John 
H Stokes and Joseph V Klauder, patients were available for 
examination by members before the meeting At the post¬ 
graduate seminar, conducted under the auspices of the county 
medical society, February 25, Dr Truman G Schnabel spoke 
on Medical Treatment of Peptic Ulcer,” and Dr Moses 
Belirend on “Surgical Treatment of Peptic Ulcer”, these 
talks were also arranged in the interest of the general practi¬ 
tioner-Dr Frank E Boston addressed the Philadelphia 

Academy of Medicine and Allied Sciences, February 21, at 
the Professional Club, on “Modern Conception of Gallbladder 

Disease ”-Among others, Dr Bernard J Alpers addressed 

the Philadelphia Neurological Society, February 25, on 
“Lesions of the Epiconus’, Dr Raymond W Waggoner, 
“Encephalography," and Dr Seymour DeW Ludlum, 'Blood 

Serum Reactions in Nervous Disorders ”-Dr Philip F 

Williams has been elected president of the Obstetrical 

Society of Philadelphia for 1927-Dr Afranio do Amaral 

addressed the College of Physicians of Philadelphia, klarch 

2 on "Snake Poisoning as Treatment ”-Dr Francis C 

Grant addressed the Philadelphia Roentgen-Ray Societv, 
March 3, on 'Ventriculography ’ 
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TEXAS 

Bill Introduced—Senate bill 429 uould prohibit tlic forma¬ 
tion of corporations to operate hospitals and sanatoriums 

Personal—Dr Frank E Gibbons has been elected major of 
ilcCamej in West Texas, a new city in the oil district, with 
a population of about 10 000—Dr Leopold Kaffie, Corpus 
Christie, has been appointed count} health officer for a term 
of two jears 

WASHINGTON 

Bill Introduced —House bill 345 provides that nonresidents 
of a count} maj be admitted to a tuberculosis hospital on 
pajment of a sum to be fixed b} the goiernmg board of the 
hospital 

WEST VIRGINIA 

Bills Introduced —House bill 58 would regulate the manu¬ 
facture of whisk} House bill 196 regulates the salt of 
medicines for beierage purposes 

WISCONSIN 

Bill Introduced—^House bill 274 provides that a fee shall 
not be required of ph}sicians for alcohol used in tlic sterili¬ 
zation of instruments 

Dr Medlar Resigns—Dr Edgar M Medlar, professor of 
patholog}, Uniiersit} of AVisconsin Medical School, Madison 
and assistant professor oi pathology at the Wisconsin Gen¬ 
eral Hospital has resigned and, according to Science will 
Icaie at the end of the present academic \ear to accept a 
position with the Mount McGregor Sanitarium in New \ork 

GENERAL 

Federation of State Boards—At the annual meeting of the 
Federation of State Medical Boards Chicago, February 17 
Dr Guy L Connor, Detroit, was elected president elect. 
Dr Henry M Fitzhugh Baltimore nee president Dr Walter 
L Bierrmg Des Moines, secretary-treasurer Dr Bjron U 
Richards, ProMdcnce, R I, last years president-elect suc¬ 
ceeds Dr Samuel AY AVelch Montgomery, Ala, to the 
prestdenc} 

Number of Liquor Prescriptions Decrease —The number 
of liquor prescriptions issued by ph}sicians in 1926 was 
12,886 000, while in 1925 the number w'as 13 463,000 The 
Washington correspondent of the Chicago Daily Journal view¬ 
ing the report of the internal revenue bureau states that the 
decrease resulted from the surrender by man} physicians of 
their permit to prescribe liquor, and also to closer supervision 
by the prohibition enforcement bureau Much of the whisky 
prescribed is in the states of New York, Pennsylvania, Ohio 
Illinois Missouri Wisconsin and California The following 
states do not have a provision in their state codes for pre¬ 
scribing medicinal whisky Arizona, Idaho, Maine, New 
Mexico North Dakota Georgia, Kansas, Nebraska, North 
Carolina, Utah, Washington and West Virginia Pure alcohol 
onl) may be prescribed in Arkansas, Oklahoma, Delaware 
Oregon, Florida, South Carolina, Indiana, Tennessee and 
Mississippi 

Filibuster Smothers Liquor Bill—The Treasury Department 
bill to provide for the formation of a corporation to manu¬ 
facture and supply bonded vvhiskv for medicinal purposes 
passed the House of Representatives but failed to secure 
action m the Senate at the session just closed The failure of 
this legislation was a disappointment to the Treasury Depart¬ 
ment which sponsored the measure It was also approved by 
the American Medical Association, as shown by the resolu¬ 
tion adopted bv the House of Delegates in 1922 It is under¬ 
stood that General L C Andrews, Assistant Secretary of 
the Treasury in charge of prohibition, will call a conference 
soon to discuss the problem that confronts prohibition 
officials involved m the necessity for immediate replenishment 
of medical liquor General Andrews admits that the Treas- 
urv Department does not have a complete plan for handling 
the problem but that a conference might be helpful to arrange 
for the replenishment ol liquor supplies for medicinal pur¬ 
poses 

Negro Health Week,—National Negro Health Week will 
be observed, April 3-10 when efforts will be made by state 
and municipal health departments voluntary health organ¬ 
izations and other agencies cooperating with the U S Public 
Health Service to improve health and living conditions among 
negroes The public health service will issue a hulletin out¬ 
lining methods of instituting and earning on the program 


of the week, designed for schools, fraternal organizations, 
social welfare societies and other groups, and containing 
methods for organizing programs, information and sources 
of material of value for health week work Sunday will be 
mobilization day , Monday home hygiene day , Tuesday, com 
munity sanitation day, AYednesda), children’s health day, 
Thursday, educational health day, Friday, special campaign 
day, Saturday, general clean-up day, Sundav, report and 
follow-up day Persons interested m the promotion of this 
observance can secure copies of the bulletin and other infor¬ 
mation about the plans by writing to the U S Public Health 
Service, Washington, D C, or to the headquarters. National 
Negro Health Week Committee, Tuskegee, Ala 

News of Epidemics—Schools in Denver and Mexico, Ind, 
were reported closed, February 1, on account of smallpox 
other outbreaks of smallpox were reported between Febru¬ 
ary 18 and 22 at the following places Shelby County, Ten¬ 
nessee, twenty-eight cases, all confined in a "pest house’ , 
Roosevelt and Quay counties in western Texas, Seminole, 
Oklahoma, about thirty cases, Washington, Mo, eighty cases, 
with two deaths in the epidemic which had reached a total 

of 128 cases-The state health officer of Michigan reports 

that smallpox is prevalent in several counties in the state 
and that during the first twenty-nine days of January, 164 
cases were reported, whereas during the same period in 1925, 

ninety-three cases were reported-Epidemics of measles 

were reported the latter half of February as follows Stoux 
City, Iowa, about 100 cases, Evanston, Ill, 125 cases, Daven¬ 
port, Iowa, about 500 cases Sheridan County, Fla , 291 cases, 

Dcs Moines, Iowa, about 300 cases-The schools of Mount 

Vernon, N Y, were closed about Februao 18 on account 
of scarlet fever among the pupils and teachers There was 
an outbreak of scarlet fever in epidemic form in Brooklyn, 

about February 17, of about 120 cases-Epidemics of 

mumps have been reported at Antigo Wis, in Franklin, Pa 
with about ISO cases, and in Irving, III, and vicinity-Epi¬ 

demics of whooping cough were reported during the latter half 
of February at Winnetka, Ill , Greensboro N C, and in the 
vicinity of Lexington, Ky —A widespread epidemic ol 
influenza was reported in the island of Cuba by the Secre¬ 
tary of Sanitation, February 27 

FOREIGN 

English Surgeons to Tour America —The section on surgery 
of the Royal Society of Medicine of England is arranging a 
postgraduate tour of the United States and Canada starting 
July 23, and including Boston, New Haven, New York, Phila¬ 
delphia, Baltimore Washington Cleveland, Detroit, Ann 
Arbor, Grand Rapids, Chicago, Rochester, Minn, the Great 
Lakes, Niagara, Toronto, Ottawa and Montreal The 
facilities of the four on the same terms will be offered to 
wives of the members, to other fellows of the societv who 
are recommended by the tour committee, and to physicians not 
fellows of the society, if nominated by two members of the 
section and approved by the tour committee 

Fund for Unfortunate Physicians—^The representative body 
of the British Medical Association appointed a chanties com 
mission about a year and a half ago to stimulate physicians 
to support medical chanties, a chanties trust fund also lias 
been established In calling attention to this work, the 
British Alcdical Journal says 'It is distressing to think of 
the wives and daughters of medical men compelled to eke out 
their meager incomes by doing the work of charwomen or 
seamstresses And while many such cases have been dis¬ 
covered it IS known that there are many others where brave 
women shoulder their burden alone, too proud and too inde¬ 
pendent to ask for help ’ The Royal Medical Benevolent 
Fund IS able to grant only absurdly small sums to relieve 
such cases The head office will therefore shortly distribute 
a circular with suggestions for methods to be pursued by 
local committees to increase tlie support of medical chanties 

Deaths in Other Countries 

E Leredde, the first to describe blood eosmophiha m 
Diilirmgs disease, aged 60-Petnni-Galatz, Roumama, for¬ 

mer professor of dermatology Umv'ersify of Bucharest^—■ 

Luigi Consiglio, Italian pediatrician, aged 50-^Joseph E 

Adams, surgeon to St Thomas Hospital London Dec 21 

1926 aged 48-Leonardo Bianchi, emeritus professor of 

nervous and mental diseases Royal University of Naples, 
Italy, February 14 aged 79, while addressing an assembly of 
the Royal Acadeniv of Medicine and Surgen Dr Bianchi 
IS the author of a Text Book of Psvchiatrv and ‘Eugenics 
Mental Hygiene and Prophylaxis on Nervous and Mental 
Disease,’ winch has just been translated into English 
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The Lister Centenary 

For the centemrj of tlie birth of Lister, April 5, 1927, -i 
celebration is being organized in London The cNcciitnc 
committee consists of representatnes of the universities, 
learned societies and medical bodies Imitations to send 
delegates hare been addressed to medical institutions in the 
dominions and abroad The celebrations, avliich will take 
place, 'Vpril 6 and 7, will include a reception of delegates and 
the delivery of short addresses, a commemoratnc service in 
Westminster Abbey, a reception at the Royal College of 
Surgeons, a conversazione at the house of the Royal Society, 
and discourses on Lister as physiologist, pathologist and 
surgeon 

An Australian Journal Resembling Hygcia 

The Federal Committee of the British Medical Association 
in Australia has decided to publish a journal, comparable to 
H\gcia, containing popular information on health, disease and 
prophvlaMS Curiously, such a following of the American 
lead has never been considered in England 

Heavy Fall in Birth Rate 

A return issued by the general register office states that the 
birth rate in England and Wales for 1926 was 0 5 per thousand 
below that of 1925, and with the exception of the rate in 1918, 
the last year of the war, was the lowest recorded The death 
rate in 1926 was 06 per thousand below that recorded in the 
previous year, and was equal to that of 1923, the lowest 
recorded rate The infantile mortality was 5 per thousand 
births below that of 1925, but 1 per thousand above that of 
1923, the lowest on record The figures are 


/—Rate per 

1 000 Ponulation—v 
Deaths 
(Crude 
Rate) 

Deaths Under 


Births 

One \ car 
per 1 000 
Births 

Englaml and W ales 

17 8 

11 6 

70 

tOj county boroughs and large 

cities including London 

182 

116 

73 

158 smaller cities (popuH 
tions from 20 000 to aO 000 

in t92t) 

17 6 

10 6 

67 

London 

17 1 

11 6 

64 


The decline of the birth rate, which has been a feature 
of British vital statistics since the beginning of the present 
century, seems to be growing faster The decline is shown 
by the fact that thirty years ago the birth rate was almost 
30 per thousand Thirty years before that the rate was about 
35 Whereas, therefore, the birth rate fell five points between 
1866 and 1896, it has fallen nearly thirteen points between 
1896 and 1926 During the last thirty years there has been 
what IS practically a reduction by half In 1910, the birth 
rate was still 25 per thousand—only ten points below the 
figure of 1867 Thus, a rate that had fallen ten points in 
fortv three years fell subsequently eight points in sixteen 
years 

Cancer in Monastic Communities The Question of Diet 

The incidence of cancer on members of certain religious 
orders has been the subject of statistical investigation by 
Dr S Monckton Copeman, F R S, and Prof Major Green¬ 
wood, under the auspices of the departmental committee on 
cancer of the ministry of health The committee points out 
t at in the many thousands of pages devoted to speculation 
on the etiology of cancer a large proportion are devoted to 
yn mating dietetic habits It has been suggested that rich. 


abundant food, particularly meat, is a cause, that intestinal 
stasis due to the diet of civilized mankind is the most impor¬ 
tant factor, and that the increased use of preservatives in the 
food industries has a bearing on the increase of mortality 
from cancer The late Rollo Russell argued that if the con¬ 
stituents of a diet are a cause, we should study the cancer 
mortality of persons living under conditions which, except m 
respect of diet, are comparable with those experienced by 
populations wherein cancer is a large and measurable factor 
of mortality In Cistercian and Benedictine monasteries, in 
which the total number of the votaries over a period of about 
twenty-six years was 420, he found recorded only one death 
from cancer, this being attributed by him to the exceptional 
use of a strong irritant (pepper) The observations of Rus¬ 
sell were the starting point of the present inquiry The 
dietetic habits of the Carthusians, Benedictines, Cistercians, 
Carmelites and Dominicans were studied, the two last named 
not being enclosed orders and both English and Belgian data 
were analyzed The next step was to attempt to obtain an 
accurate record of the ages and lengths of time under obser¬ 
vation of the persons whose risk of dying of cancer it was 
sought to measure, with the certified causes of death The 
ecclesiastical authorities of five religious houses in England 
and one in Belgium, and the staff of the general register 
office furnished particulars from which life tables could be 
compiled, the standard of expected death being taken from 
the tables of the British Official Annuity Experience 

Analysis of the data supplied proved that fatal cancer 
occurs in populations abstaining from flesh food, and does not 
lend support to the contention that among such populations 
the relative incidence of cancer is low The low rates of 
mortality from cancer recorded m prisons and psychopathic 
hospitals has been the subject of comment and the authors 
append some observations The inmates of prisons and 
psychopathic hospitals have only one point of resemblance to 
members of religious orders they reside in institutions and 
receive a diet less varied than the general population In a 
valuable monograph on the English Convict, the late Charles 
Goring concluded that cancer was less prevalent among 
convicts than in the general male population The present 
authors agree with this As to psychopathic hospitals, in the 
sixty-fifth annual report of commissioners in lunacy, and the 
tenth annual report of the board of control, it is pointed out 
that the proportional mortality from cancer m the psycho¬ 
pathic hospital population is much less than in the general 
population The authors conclude that an important differ¬ 
ence docs not exist between the rate of cancer mortality in 
inmates of psychopathic hospitals and that in the general 
population But the fact that, relative to other causes of 
death, cancer is less frequent in psychopathic hospitals than 
outside them has led some to suggest that there may be 
special factors militating against the prevalence of cancer 
One such factor is the huge force of mortality exerted bv 
causes either peculiar to the insane, such as general paralysis, 
or notoriously frequent among them, such as tuberculosis 

Death of Brother Under Anesthetic Administered 
by Physician 

A physician has had the sad experience of seeing bis 
brother die under an anesthetic administered by himself A 
well known agriculturist in the Midlands was about to sub¬ 
mit to teeth extraction by a dentist at home The anesthetic 
was administered by his brother, a member of the Indian 
Medical Service, but the patient succumbed At the inquest, 
the physician said that his brother’s heart was quite normal, 
but when he reached the "struggling state” he threw up his 
arms The physician removed the mask and found respiration 
flagging Artificial respiration was tried without success 
Death, in Ins opinion, was due to mental and nervous shock 
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while under the anesthetic The coroner recorded a -verdict 
of “Death from misadventure,” and said he was satisfied that 
t le anesthetic had been properly administered 

The Tuberculosis Campaign 

Mr Neville Chamberlain, minister of health, opened a 
tuberculosis annex to the Radcliffe Infirmary and Countv 
Hospital of Oxford The building, in a fine situation at 
Headmgton, is named the ‘Osier Pavilion,” m memory of the 
late Sir William Osier, who was regius professor of medi¬ 
cine in Oxford Universit) Mr Chamberlain said that the 
fight against consumption had been conducted with astonish¬ 
ing success, but that there was yet a long vvaj to go Ever} 
vear there were 80,000 notifications of tuberculosis in this 
conntr}, and 40000 deaths Nevertheless, rapid progress was 
being made in the campaign About 1850, the recorded deaths 
ever} }ear from consumption were about 3,000 per million of 
population B} 1900, that rate had been brought down to 
1 300, and b} 1920 to 788 A combination of different factors 
had produced the improv'ement—increasing resistance to the 
disease in the population, the discover} of the tubercle bacil¬ 
lus, vv Inch show s how the disease is infectious, the special 
method of prevention and treatment, the improvement of 
general sanitary conditions the rise in the standard of living, 
and last but not least, the spread of education among the 
general public as to the dangers of tuberculosis and the v\a} 
to avoid It All these must continue to be harnessed together 
said the minister, if progress is to continue as in the past 

The Prevention of Cholera Epidemics in India 

At a meeting of the Indian section of the Ro}al Societ} of 
Arts, Sir Leonard Rogers, formerly professor of pathology 
at the Medical College, Calcutta, read a paper on the fore¬ 
casting and control of cholera epidemics in India, and made 
suggestions for preventive measures in connection with the 
forthcoming great Kumbh religious fair, which is held every 
twelfth year at Hardvvar, where the waters of the Ganges 
debouch to the Indian plains Sir Leonard Rogers said that 
Great Britain had a weighty and world-wide responsibility 
regarding cholera During the nineteenth century, six great 
pandemics of cholera spread from India over Europe, and 
five of them reached America This might happen again at 
any time if nothing was done to control the spread in India 
Itself, where severe epidemics continued to occur at irregular 
intervals After two years’ close study, he had come to the 
conclusion that the mam cholera epidemics m India could 
be foreseen by attention to the rainfall, absolute 1 umidity, 
previous incidence of cholera in various aicas, and the main 
pilgrimages Further, the epidemic areas of the Punjab, 
Central Provinces, Sind and Gujerat could be protected 
against cholera epidemics by inoculating their own pilgrims 
against the disease before they proceeded on pilgrimages to 
places in the cholera infected areas The one great outstand¬ 
ing factor in the spread of cholera which could be controlled 
was the movement of the 20,000000 pilgrims yearly in India 
The numbers to be inoculated in any one district, even m the 
Kumbh year at Hardvvar would be only a very few thousand, 
and every dispensarv in each district could be utilized for the 
purpose with a little organization Every one of the Hardvvar 
kumbh fairs since 1867 excepting under the good humidity 
conditions of 1891, had resulted in cholera epidemics in the 
Western United Provinces and the Punjab He earnestly 
appealed to the administrative and sanitary authorities in 
those prov iiices not to lose time in protecting the pilgrims by 
anticholera inoculation in their districts before they proceeded 
to the Hardvvar fair in April 

The Influenza Epidemic 

A serious increase in the number of deaths from influenza 
IS recorded In London and the 105 large cities, the figure 


for the vveelv ending January 27 was 725 Totals for the pre¬ 
vious three weeks were 172, 326 and 470 Not once during 
the last thirteen years has the annual toll of deaths caused 
by influenza fallen below 5,000 in England and M'ales Gen 
erally the influenza mortality has been far higher, and a total 
of 267,318 deaths hav e been due to influenza from 1913 to 1923 
(the latest year for which figures are available) The figures 
for these thirteen years for England and Wales are 1913, 
6 394, 1914, 5,954, 1915, 10,484, 1916, 8,791, 1917, 7,289, 1918, 
112,329, 1919, 34,801, 1920 10 665, 1921, 8,995, 1922, 21,498, 
1923, 8,461, 1924, 18 986, 1925, 12,721 During the first quarter 
of 1926, influenza caused 3,616 deaths in London and the 103 
large cities alone 

PARIS 

(From Our Regular Correspondent) 

Feb 9, 1927 

Vaccination Against Tuberculosis 

The BCG vaccine of Professor Calmette of the Pasteur 
Institute IS being more and more widely used in France It 
IS given by mouth and only to the new-born during the first 
ten days following birth Thus far, the vaccine has been 
administered almost solely in maternity hospitals, with the 
consent of the parents Infants brought in from outside are 
likewise vaccinated During the last three years, thousands 
of infants have been vaccinated, preference being given to 
those who, born of tuberculous parents, were destined to be 
brought up by their parents in an environment in which they 
vv ould be constantly exposed to infection Less than 1 per cent 
of these children have become tuberculous, and the few who 
have contracted the infection were found to have been asso¬ 
ciated with a mother who was gravely infected In some 
instances it is possible that the fetus became infected in 
utcro through the blood stream, vaccination coming thus too 
late, for the proponent of the treatment ascribes to it only 
prophylactic value 

In this connection, an interesting fact has recently been 
developed Weill-Halle and Turpin, who had used the 
BCG vaccine for a long time in tlieir hospital service, 
conforming strictly with the directions laid down by Cal¬ 
mette, decided to use the vaccine in hypodermic injections 
for infants who were brought in from outside after the lapse 
of ten days from birth, at which time Calmette himself 
refused to vaccinate them Weill-Halle and Turpin explained 
that they consented to do this in order to comply with the 
parents’ wishes and in order not to deprive their children 
of even this slight chance of protection Ten children have 
been thus vaccinated, after a preliminary four weeks’ period 
of observation during which repeated clinical examinations 
and tuberculin tests were made, in order to avoid vaccinat¬ 
ing any subject already infected, since vaccination would be 
liable to increase the virulence of the infection The dose 
of vaccine at first employed was 0001 Gm, and later, 0 00025 
Gm, and the investigators hope to be able to dimmish the 
dose still further The Calmette peroral vaccination requires 
the use of 1,200,000000 bacilli The hypodermic vaccination 
of Weill-Halle and Turpin comprises only 40 million or even 
as low as 10 million bacilli The injection does not produce 
untoward effects, does not change the weight curve, and 
causes, at the most, only a slight local reaction in the form 
of a subcutaneous nodule, which appears at the end of three 
weeks, and which is sometimes followed by moderate gland¬ 
ular svvelliiig Between the thirty-fifth and the fortieth dav, 
this nodule may be transformed into a small cold abscess, 
which opens spontaneously about the eighth week, and is 
succeeded by a serous discharge which persists for two or 
three months Care is taken to avoid secondary infection 
There remains onlv a punctiform and adherent deep scar 
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Tlie skin rcnction to tuberculin then becomes fnnkly positive 
after 1 period of from U\o to three months 
Of the ten children thus vaccinated, only one succumbed 
He bad a skin reaction much earlier than the others, iiamelj, 
a month after the injection The other nine children ha\e 
Jjeen under observation for two jears avhilc living in an 
emironmcnt infected bj their parents, and they have remained 
thus far free from tuberculosis It is an established fact 
that more than 50 per cent of uinaccinatcd children, the 
offspring of tuberculous parents, placed under such condi¬ 
tions, deielop tuberculosis Both the fathers and the mothers 
of these ten children a\cre frankly tuberculous The vac¬ 
cinations were made at aarjing periods after birth The 
shortest periods were three, seven, eight and nine weeks 
The longest periods were four, five and nine months These 
prolongations do not appear to hare had any influence on 
the results It is, however, still too early to form definite 
conclusions It is nevertheless established that the BCG 
vaccine may be emplojed after the lapse of longer periods 
than ten dajs 

A Record Holder for Surgical Operations 
At a recent meeting of the Societe de cliirurgic, M Robi- 
neau told of a patient of If Robert Monod, who doubtless 
holds the record for the number of operations that she has 
undergone Since 1898, this woman, now 47 jears of age, 
has been operated on successively for a gastric ulcer, a cjstic 
goiter (hemithjroidectoraj), a movable kidney (nephropexy), 
suhhepatic adhesions (laparotomj), a tumor of the right 
breast (amputation of tliat organ), renal tuberculosis 
(nephrectomj), poljpi of the uterus (ablation), and uterine 
hemorrhages—m all, eight serious operations, without men¬ 
tioning numerous other interventions of less importance, such 
as multiple tumors of the skin The patient has not lost her 
confidence m surgerj, and declares that she is ready to 
undergo any new operation that might be required 

First Aid in Emergency Obstetric Cases 
The new chief of police of Pans is convinced that police¬ 
men should be so trained as to be equal to almost any 
emergencj Consequently, they are shown how to extem¬ 
porize surgical dressings and the latest addition to their 
training consists in a short, intensive course in obstetrics 
Every year, there are a number of emergency births in public 
places, so that the prefect of police has thought it best for 
policemen to be able to care for the newly born child, and 
to sever the cord at the proper time 

Radiologic and Electrologic Dispensaries 

The prefect of the Seme has established in Pans (189, rue 
Vercingetorix) a third public dispensary for diagnosis by 
electrical apparatus and for electric, roentgen-ray and radium 
treatment The three public dispensaries will supplement 
the work of those m the hospitals and at the Institut du 
radium, which latter is under the auspices of the University of 
Pans and the Pasteur Institute, and is under the direction 
of Dr Regaud In addition, there are several important 
private institutes The three municipal dispensaries are semi- 
charitable institutions, which, in general, charge moderate 
fees but which render gratuitous service to persons who can 
prove they are without funds All patients must present a 
certificate from their attending physician, setting forth his 
diagnosis and the treatment that he recommends 

Death of Dr Marcel Bnand 
Dr Marcel Briand, chief physician to the psychopathic 
hospitals of the department of the Seme, has died from a 
recurrence of an epithelioma of the tongue, at the age of 68 
Bnand was an eminent psychiatrist and an expert in legal 
medicine whose authority, impartiality and wisdom were 


highly esteemed During the war, in addition to the direc¬ 
torship of a special civilian service at the St Anne Hospital, 
he was appointed head of the psychiatric center of the mili¬ 
tary gov ernment of Pans, and it devolved on him to examine 
a considerable number of privates and officers summoned 
before the military courts for desertion or refusal of obe¬ 
dience He had the courage to endeavor to make plain to 
the severe and sometimes rather incompetent judges the real¬ 
ity of war psychoses, fugues due to epileptic tendencies, and 
hasty acts committed under the domination of mental depres¬ 
sion, fear and traumatic neuroses, while, on the other hand, 
he showed great skill in discovering simulations 

BERLIN 

(From Our Reguiar Correspondent) 

Feb 12, 1927 

Law Pertaining to the Combating of Venereal 
Disease in Germany 

After more than a year of agitation, a bill pertaining to 
the combating of venereal disease has been accepted by the 
reichstag The bill was strongly opposed by the quacks 
because it restricts the treatment of venereal disease to 
physicians, whereas formerly quacks were allowed to give 
treatment Syphilis and gonorrhea are within the scope of 
this law without reference to what parts of the body are 
affected Any one affected with a venereal disease that is 
liable to prove infectious and has knowledge of the fact, or 
should assume that he is so affected, is under legal obliga¬ 
tions to seek treatment by a physician holding a medical 
diploma issued by the government Parents, guardians and 
educators are legally bound to procure proper medical treat¬ 
ment for persons in their care who have contracted venereal 
disease The authorities must provide gratuitous treatment 
for persons vvithout funds Competent health boards are 
empowered to compel persons who are strongly suspected of 
having a venereal disease whereby others are being exposed 
to infection, to present a medical certificate setting forth their 
condition of health or to submit to an examination by a 
physician Such persons may be required to accept treatment 
and may, if necessary, be interned for that purpose in a hos¬ 
pital If necessary, physical force is permissible Any one 
who cohabits when he knows, or should assume, that he has 
a v'enereal disease that is liable to infect others shall be 
sentenced to prison for three years If the sexual intercourse 
in question occurred between married or engaged persons, 
action will be taken only on demand of the injured party 
The same punishment holds for the person who enters on 
marriage vvithout informing his or her future spouse of the 
presence of venereal disease Treatment of the diseases 
must be based on actual observation of the patient, distant 
treatment and likewise instruction in self-treatment are pro¬ 
hibited Violations of this provision are punished by a fine 
or a prison sentence up to one year The same punishment 
awaits the physician who offers his services m an unauthorized 
manner for the treatment of the diseases concerned Phy¬ 
sicians are required to supply their venereal patients with 
an official leaflet containing information in regard to the 
nature of the disease with which they are affected Physicians 
must furthermore inform the health officers of competent 
jurisdiction if their patients cease to appear from time to 
time, as required, for reexamination or treatment, or if, by 
reason of their occupation and their personal relations, they 
expose others to infection Any one who recommends, or 
advertises publicly, remedies, devices or procedures for the 
relief of venereal diseases shall be given a prison sentence up 
to SIX months or shall have a fine imposed An exception is 
made in favor of advertisements in scientific medical or 
pharmaceutic journals Any woman who knows that she 
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has \enereal disease and jet nurses the child of another, 
shall be fined or be given a prison sentence up to one jear 
Furthermore, anj one ^^ho allows a child affected with 
sjphihs or other venereal disease, for whose care he is 
responsible, to be nursed by any other person than the 
mother, although the condition of the child is known to him, 
is subject to a like pcnalti The same penalties await the 
person who shall board out a child affected with venereal 
disease without informing the persons caring for the child 
in regard to the child’s condition The following, also, will 
be punished with fine or imprisonment (1) a nurse who 
suckles the child of another w ithout having secured a medical 
certificate showing ‘hat she is not affected with venereal 
disease, (2) anj one who employs for the nursing of a child 
a wetnurse who does not hold such a certificate, and (3) any 
one who allows a child for whose care he is responsible to be 
nursed bj any person other than the mother, without first 
consulting a physician Furthermore, districts bounded by 
certain streets within w'hich commercialized vice is per¬ 
mitted are prohibited bj the new law 

Isolation of Vitamins 

Professor Windaus, chemist of Gottingen, has succeeded in 
isolating the vitamin In two addresses delivered in Gottin¬ 
gen and Munich, respectivelj, Windaus has given the details 
of his discoierj For a considerable period, it has been 
recognized that cod li\er oil contains a substance that exerts 
a faiorable influence on rickets, and that intensive ultraviolet 
irradiation will pre^ent rickets For these researches, rats 
that had been made rachitic by feeding with unbalanced 
rations were used From these facts it came to be generallj 
accepted that, as a result of ultraviolet irradiation, a thera¬ 
peutic substance—nameh, the antirachitic vitamin—is pro¬ 
duced from a precursor or ‘provitamin” Stearin, which is 
found in small quantities in all vegetable and animal oils and 
iats, was assumed to he the provitamin In collaboration, in 
part, with Dr Hess, an American, two Englishmen, Dr 
Webster and 0 Rosenheim and Professor Pohl, physicist, of 
Gottingen, Professor Windaus has carried out the following 
researches First, it was established that the oxjgen of the 
air, during the course of the activation by ultraviolet raj'S, 
is not the cause of the changed qualities of the antirachitic 
stearins As a point of departure, a stearin was Used which 
through irradiation becomes antirachitic, namelj, cholesterol 
It was difficult to establish what changes cholesterol under¬ 
goes as a result of irradiation, for only a very small portion 
of that substance is changed One can show phj siologicallj 
the antirachitic effect of such a substance by feeding it to 
rats, but it is impossible to establish chemically the changes 
that have occurred It seemed plausible that, as a result of 
the ultraviolet irradiation, a small portion of the cholesterol 
is changed into a related isomeric substance, which must be 
the antirachitic vitamin However, the experiments after¬ 
ward undertaken with chemically pure cholesterols and 
phjtosterins all proved negative, so that the assumption that 
cholesterol is identical with the provitamin had to be 
abandoned Quantitative measurements of the absorption 
of ultraviolet rajs bj crjstallized animal and vegetable 
stearins showed that the stearins as such are not the anti¬ 
rachitic provitamin but that the provitamin is contained in 
them merelv as an impuritj As the absorption of ultra¬ 
violet ravs served as an index for this impuritj, procedures 
were worked out bj which the provitamin in the parent 
substance could be enriched Bj means of high vacuum dis¬ 
tillation, Professor Windaus succeeded in producing a 
preparation that contained nine times as much provitamin as 
there was before the special treatment He was able to 
establish further that the preparation constituted an unsat¬ 
urated compound that was related to cholesterol After 


buR A xr A 
iIarcu 12 1927 

several futile experiments with various other compounds that 
suggested themselves, ergosterin came within the purview of 
lus observations Ergosterin has the same color reaction as 
provitamin and is opticallj identical with it When irradiated, 
ergosterin exerts a definite therapeutic effect on rickets in 
rats, so that it seems reasonably sure that ergosterin is the 
long sought provitamin or precursor of the vitamin To be 
sure, what changes the ergosterin undergoes under the 
influence of the ultraviolet rays has not been established as 
jet, but It IS assumed that a rearrangement of the structure 
takes place 

Professor von Bergmann’s Call to Berlin 

The question as to the successor of Prof F Kraus at the 
Universitj of Berlin has been finallj settled Professor von 
Bergmann of Frankfort has decided to accept the call to 
Berlin, where he will take over the chair of internal medicine 
at the second medical clinic 

PEAGTXE 

(From Our Regular Correspondent) 

Feb IS, 1927 

Influenza 

The first cases of influenza appeared in Czechoslovakia 
around Christmas and the peak was reached about January 20 
The epidemic came from the southwest, as in 1918, while 
the epidemic of 1889 came from the east The meeting of the 
Association of Czech Phjsicians, Januarj 17, was devoted to 
the discussion of the present epidemic Although the cases 
are mild, nevertheless, in 1918 the first wave, which appeared 
in the spring, was mild while the second wave, which came in 
the summer and earlj fall, caused dreadful mortalitj 
Clinicallj, the disease causes either a general reaction 
accompanied by fever, or catarrhal sjmptoms which are 
limited to the upper air passages The minority of cases 
present signs of diffuse bronchitis with an incfination to 
bronchopneumonia Generalized pam, pain m the back, and 
bleeding from the nose are common Serious injury to the 
heart is seen only in very old patients The catarrhal 
changes in the throat are often limited to the soft palate 
without involvement of the tonsils There is a leukocjtosis 
which IS slight in mild cases and more pronounced in serious 
cases In the epidemic of 1918, leukopenia was the mam 
feature of the blood picture The leukocytosis is reminiscent 
of the epidemic of 1889 Cultures of hemolytic streptococci 
from the tissues of the fatal case were presented at the meet¬ 
ing Pfeiffers bacilli were not found Pathologicallj, the 

present epidemic corresponds with the first phase of the 
epidemic of 1918, before bronchopneumonia became a serious 
complication It is estimated that about SO per cent of the 
population, old and joung alike, have been stricken AH 
schools were closed in which more tJian 33 per cent of the 
pupils were sick More cases were observed in schools of 
those districts of Prague in which housing conditions are 
bad than in schools of vvell-to do districts In the army, 
isolation was strictly enforced from the beginning of the 
epidemic, with comparatively good results With the rise of 
the influenza epidemic, it was noted that the prevalence of 
other infectious diseases, such as scarlet fever, which are 
usually frequent at this time of year, practically disappeared 
With the subsiding wave of influenza, these appeared again 
Practitioners were advised to refrain from giving narcotics 
and analgesics in spite of the discomfort of the patients 
Cardiac tonics were recommended because of the fear of 
cardiovascular complications Reserve sickness insurance 
funds will be considerably depleted by the numbers of 
patients Considerable money apparently has been wasted 
through malingering Many took advantage of the possibility 
of obtaining paid leisure The insuiance physicians were 
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amncd ciUs md could not take the tune to eliminate 
those \n1io asked assistance without being actuallj sick The 
medicines that were prescribed in such eases represent another 
serious loss to the insurance funds 


Ministry of Health 

Aeain Czcchoslorakia has a new minister of health It 
Ins been considered a ccrtaintj for some time that the 
ministri of health and the ministn of social welfare would 
be combined Consequently, when the last cabinet was 
formed a minister of health was not appointed, and the 
mnwstrv of health was placed under the minister of social 
\\clfare But owing to the political situation another ministry 
was wanted in the cabinet and the position of the minister 
of health was filled again The new minister is Dr J Tiso, 
a priest who comes from Slorakia He is considered a very 
gifted young politician Because he represents Sloaakia in 
the cabinet, he probably will stress the cause of the eastern 
ptoamces, which greatly need mtcnsiic public health work 
Howcier, it seems certain that the ministry of health avill 
disappear as an independent central authority as soon as the 
political situation permits its combination with another 


ministry 

Campaign Against Tuberculosis 
The board of health of Greater Prague has taken the 
initiatiie in the unification and intensification of the cam¬ 
paign against tuberculosis in the city The bulk of tins 
work IS done only by the dispensaries, a part of which arc 
directly under the city board of health Most of them arc 
maintained by pruate agencies If the dispensaries could be 
taken over by the city, they would have not only a guarantee 
of permanent support but also the authority they need in many 
cases Although tlie city proiides a considerable proportion 
of the funds for the maintenance of these dispensaries, it 
IS not willing to take them oaer ofiicialh because the tendency 
IS to cut down the items to which public money must be 
contributed permanently On the other hand, the city health 
authorities do not hate direct jurisdiction otcr the dis¬ 
pensaries and hate to rely on their w'lllingncss to cooperate 
In order to remedy this situation, it was decided lately that 
an executive committee shall be formed consisting of repre¬ 
sentatives of the city and of the private health agencies to 
cooperate in the fight against tuberculosis Tlic intensification 
of the campaign against tuberculosis in Prague is the result 
of a survey which disclosed an unusually high rate among 
school children 


Insurance foe Students 


Students have been neglected in the highly developed sytsem 
of sickness and invalidity insurance in Czechoslovakia Only 
those who are dependent on a family in which a person is 
insured under the law are entitled to some of the insurance 
benefit In order to remedy this situation, students’ clinics 
have been established in Prague, Brno and Bratislava in 
whicli free treatment is given in urgent cases and especially 
in tuberculosis and venereal disease These clinics are in the 
hands of private associations and receive a contribution from 
public funds Moreover, the University of Prague has a 
fund donated through a private legacy, the interest of vvhicli 
IS used to provide medical service to poor students This 
applies only to the students of Prague University Until 
recentlv, invalidity insurance for students in case of accident 
was not provided In order to remedy this situation, the 
Unuersitv of Prague has introduced compulsory accident 
insurance for all who are registered at the university A 
small premium must be paid by the students at the time of 
registration In turn, the university has entered into a con¬ 
tract with an insurance company Very low premium rates 
were made possible by the large number of persons to whom 
lUiUrance is issued 


Marriages 


Carl M BuiiDrcK to Miss Florence Catherine Hofmeister, 
both of Seattle, at Portland, Ore, January 1 
Walter Dawson Hall to Miss Clara A Panknen, both of 
Marengo, Iowa, recently, at Chicago 
HetwooD Hill Hovkins to Miss Jeanne Burnett Halsted, 
both of New York, February 25 
Alfred Joseph Buka to Miss Wilraa Audree Ravenstahl, 
both of Pittsburgh, recently 

John E McCorvie to Miss Ahiia Wieting, both of Peoria, 
111, January 11 


Deaths 


Ira Rcmaen, president emeritus of Johns Hopkins Uni¬ 
versity, Baltimore, and emeritus professor of chemistry, 
died at CarnicI, Calif, March 4, following an attack of 
iiinuciiza, aged 81 Born in New York City, Dr Remsen 
graduated from the College of the City of New York, from 
the Homeopathic Medical College of the State of New York, 
1865, and from the Medical Department of Columbia College 
III 1867 He then studied chemistry in Germany', at Munich 
and Gottingen, and in 1870 became an assistant at the Uni¬ 
versity of Tubingen He was appointed professor of chemistry 
at Williams College in 1872, and in 1876 went to Johns Hop¬ 
kins University as director of the chemical laboratory, vvhich 
position he held until 1908 Dr Remsen became president 
of Johns Hopkins University in 1901, and since 1912 has been 
president emeritus He founded the American Chemical 
Journal in 1879, and has since been its editor The Priestley 
Medal of the American Chemical Society was awarded 
Dr Remsen in 1923, and many of the large universities 
awarded him Iionorary degrees His books were for years 
the standard textbooks in high schools and colleges, and 
were translated into many foreign languages He was the 
author of "Inorganic Chemistry,” “Elements of Chemistry," 
“Introduction to the Study of the Compounds of Carbon, or 
Organic Chemistry,” "Introduction to the Study of Chem¬ 
istry," “A Laboratory Manual” and “Chemical Experiments,” 
and of numerous scientific articles and addresses Dr 
Remsen served in an advisory capacity to the government 
and Ins report as head of the Referee Board of Experts 
appointed by the President in 1908 was followed by the 
reversal of the governments ruling against the use of sodium 
benzoate as a food preservative One of his last activities 
was as honorary chairman of a committee to raise funds for 
the establishment of fellowships in chemistry at Stanford 
University 

Henry Waldo Coe ® Portland, Ore , Long Island College 
Hospital, Brooklyn 1880, member of the House of Delegates 
of the American Medical Association, 1906-1907, member of 
the American Psychiatric Association, formerly professor of 
nervous and mental diseases, Willamette University Medical 
Department, at one time member of the North Dakota and 
Oregon State legislatures, past president of the North Dakota 
State Medical Association and the Oregon State Medical 
Association, founder and medical director of the Morning- 
side Hospital, on the staffs of the Portland and Multnomah 
County hospitals, the Washington State School for Defective 
Y’ouths, Vancouver, Wash, and the Oregon State Hospital 
for Insane, Salem, since 1893 editor of the Medical Sentinel, 
aged 69, died, suddenly, February 15, at Los Angeles, of 
heart disease 


Dunning Steele Wilson ® French Lick, liid , University 
of I^uisMJle (Ky ) School of Medicine, 1899, president of 
the Orange Count> Medical Societ> , professor of pharmacy 
Louisville College of Pharmacy, 1906-1910, formerly adiuncl 
professor of medicine, University of Louisville School ol 
Medicine, formerly member of the Louisville School Board 
medical director of the French Lick Spring Hotel, served 
during the AAorld \\ar, author of numerous articles on 
^berculosis, aged 50, was killed, Pebruary 6, at Havan'^ 
Cuba, in an automobile accident ' 

® Buffalo, Niagara Umversitv 
Medical Department, Buffalo, 1894, assistant professor of 
surgery University of Buffalo Department of Medicine 
served during the World War, on the staffs of the Buffalo 
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Cit\, and Buffalo General hospitals, aged 60, died, Jm- 
uarj 28, of cerebral hemorrhage 

Michel Faustm Morvant, jeanerette, La , Medical Depart¬ 
ment of the Tulane Unnersity of Louisiana, New Orleans, 
1909, member of the Louisiana State Medical Society, parish 
coroner, sened during the World War, aged 49, died, Feb¬ 
ruary 16 of heart disease 

Isaac Sernoffsky ® Buffalo Unnersity of Buffalo Depart¬ 
ment of Medicine, 1905 member of the American Academy 
of Ophthalmology and Oto Laryngology , on the staff of the 
Buffalo City Hospital, aged 42 died, Nov 12, 1926, of 
myocarditis 

Elbert du Bois Loughran ® Kingston N Y , Columbia 
Unnersity College of Physicians and Surgeons, New York, 
1902 served during the World War, on the staff of the 
Kingston Hospital, aged 46, died, Dec 20, 1926, of brain 
embolism 

Walter S EUerbeck ® Salt Lake City, Utah University 
of Pennsylvania School of Medicine Philadelphia 1894, for 
several years secretary of the Utah State Medical Associa 
tion, aged 54, died February 17, of acute dilatation of the 
heart 

Charles M Barbee ® Portland, Ore , Kansas City (Mo ) 
Medical College, 1902 member and past president of the 
state board of health formerly president of the Oregon State 
Medical Association, aged 55, died recenth of heart disease 
George Pierce Ikirt, East Liverpool Ohio, Cincinnati Col¬ 
lege of Medicine and Surgery, 1877, Bellevue Hospital Med¬ 
ical College 1883, formerly on the staff of the East Liverpool 
City Hospital, aged 74 died February 12, of heart disease 
Harvey L Henlme, Pontiac Ill , Physio Medical College 
of Indiana Indianapolis, 1904 member of the Illinois State 
Medical Association aged 69 died, February 14, at the 
ndiaiia Christian Hospital Indianapolis, of coronary embolus 

George Worden Vincent Wilkinson, Morristown N J 
Medical Department of the University of the City of New 
lork, 1889 member of the Medical Society of New Jersey, 
aged 61 died, February 9 of interstitial nephritis 

William Earl Wood ® Dalton, Ga , University of Georgia 
Medical Department, Augusta 1890, formerly mayor member 
of the city council and member of the board of education, 
aged 62, died, February 7, of chronic pancreatitis 
Frank Brockway ® Oshkosh Wis Columbus Medical 
College, 1892, attending physician at the Sunny view Sana¬ 
torium, Winnebago, served during the World War, aged 57, 
died, February 14, of erysipelas and peritonitis 
William L Moshy ® Bardwell, Ky , Missouri Medical Col¬ 
lege, St Louis, 1883 president of the Bardwell Deposit 
Bank, formerly member of the county board of health 
aged 65, died, January 17, of heart disease 
Burnett Clinton MacIntyre, New York Medical Depart¬ 
ment of Columbia College, New \ork, 1874, member of the 
Medical Society of the State of New York, aged 78 died 
February 9, of cerebral hemorrhage 
Thomas J Exton ® Thomasboro, Ill , Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1890, University of 
Nashville Medical Department, 1899, aged 66, died, Feb 
ruary 14, of cerebral hemorrhage 
Charles Montgomery Roberts, Umatilla, Fla , University 
of Tennessee College of Medicine, Memphis, 1907, member 
of the Florida Medical Association, aged 44, died, Dec 31, 
1926 in an automobile accident 
Samuel Herat ® Binghamton N Y , University of Buda¬ 
pest Hungary, 1885, Medical Department of the University 
of the City of New York 1889 aged 65, died, February 15, 
of acute dilatation of the heart 

Hampden Auhek Burke ® Rohrersvillc Md Medical Col¬ 
lege of Virginia Richmond 1907 member of th. Medical 
Socictv of Virginia aged 41, died January 13 at Slicpbcrds- 
tovvn, \\ Va, of pneumonia 

Axel Emanuel Hedlund ® Dalton Neb Creighton Medi¬ 
cal College, Omaha, 1908 proprietor of the Pioneer Memo¬ 
rial Hospital aged 47 died, February 11 at a hospital in 
Omaha, of heart disease 

James John Molony ® San Francisco, University of Cali 
forma Medical School San Francisco 1891, aged 54 died, 
February 9, of bronchopneumonia, following an injury 
received in a fall 

John K Maloy, Milan Ga , University of Georgia Medical 
Dtpartment, Augusta 1881, member of the Medical Associa¬ 


tion of Georgia, aged 70, died, February 11, of acute dilata¬ 
tion of the heart 

Joseph W Blakemore, Florence, Ala , Memphis Hospital 
Medical College, 1907, member of the Medical Association 
of the State of Alabama, aged 40, died recently, at Lorenzo, 
Texas, of sprue 

John William Decker, Dallas, Texas, University of the 
South Medical Department, Sevvanee, Tenn, 1900, aged 64, 
died, January 30, at the St Paul’s Sanitarium, of carcinoma 
of the stomach 

William C Buell, Maquoketa, Iowa, King Eclectic Medi¬ 
cal College, Dcs Moines 1885, member of the Iowa State 
Medical Society, aged 65, died, February 23, of cerebral 
hemorrhage 

Charles Eugene Douglass ® Lowville, N Y , Long Island 
College Hospital, Brooklyn, 1873, Jefferson Medical College 
of Philadelphia, 1882, aged 80, died, Dec 30, 1926, of 
pneumonia 

William Kindol Farley ® Fulton, III , Rush Medical Col¬ 
lege Clitcago, 1887, past president of the Whiteside County 
Medical Society, aged 76, died, February 12, of pernicious 
anemia 

Sidney B Lutgen, Brock, Neb (licensed, Nebraska 1891), 
Civil War veteran aged 92, died, February 14, at the Sol¬ 
diers and Sailors Home Milford, of softening of the brain 
George B McGuin, Grinncll, Iowa, State University of 
Iowa College of Medicine, Iowa City, 1884, aged 71, died, 
Ill January, at the Community Hospital, of pneumonia 

Ansel M Buckelevv, Jasper Ala , University of Louisville 
(Ky ) School of Medicine, 1870, Confederate veteran, 
aged 83, died February 16, of softening of the brain 
C Frank Bruso ® Buffalo, University of Buffalo Depart¬ 
ment of Medicine, 1887, Spanish-American War veteran, 
aged 60 died, February 13, of arteriosclerosis 
Grover Cleveland Wilson, Salt Lake City, Utah, St Louis 
University School of Medicine, St Louis, 1913, aged 42, 
died January 28, while at sea, of heart disease 
Adolph Oscar Aaker ® Minot, N D , College of Physicians 
and Surgeons, Chicago, 1907, aged 48 died, recently, of 
internal abdominal hemorrhage due to a fall 

Charles Augustin Carrell, Cedar Hill Texas, Vanderbilt 
University Medical Department, Nashville, 1888, aged 71, 
died, Nov 21, 1926 following a long illness 

Peter Spearce Walker Geddes, Greenfield, Mass , Eclectic 
Medical Institute, Cincinnati, 1886, aged 63 died, January 24, 
at Pine Bluff, N C, of cardiorenal disease 

DeWitt W Freeman ® Valdosta, Ga , Atlanta College of 
Physicians and Surgeons, 1910, aged 42, died, February 7, 
at a local hospital, of chronic nephritis 

Aivah J Stowe ® Minneapolis, Medical Department of 
the University of the City of New York, 1887, aged 65, died, 
Jamiarv 14 of carcinoma of the stomach 
John H Gross, Covington, Ky , University of Pennsylvania 
School of Medicine, Philadelphia, 1879, aged 73, died, Feb¬ 
ruary 14 of carcinoma of the prostate 

John W Mole, Brunson, S C . Medical College of the 
State of South Carolina Charleston, 1876, aged 75, died, in 
February of carcinoma of the tongue 

James Brayshaw, Odessa Del , Kentucky School of Medi¬ 
cine Louisville, 1893 aged 79, died, January 22, of pleuro¬ 
pneumonia and valvular heart disease , 

Nathan Webster Mastin ® Wellsboro Pa , Medical Depart¬ 
ment of the University of the City of New York, 1879, aged 
79, died, February 4 of pneumonia 
Llewellyn Garnet Noel ® Nashville, Tenn , University of 
Nashville Medical Department 1871, also a dentist, aged 75, 
died, January 20 of pneumonia 
Abram J Briggs, Hendersonville N C , Medical College 
of the State of South Carolina, Charleston, 1887, aged 76, 
died February 2, of pneumonia 
William B Meany, Washington, D C , Unn ersity of Louis¬ 
ville (Ky ) School of Medicine 1876, aged 78, died, Dec 19, 
1926 of cerebral hemorrhage 
Chrysostom John Leary ® New Bedford Mass , Medical 
School of Harvard University, Boston, 1901 aged 58, died, 
February 7 of pneumonia 

Edward Sterne Sharp, Salem N J , University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1854, aged 94, died, 
February 9, of senility 
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INGUIKAI, HERNIA 

To the Editor —In Ins 'irticlc on "Fundamental Principles 
Undcrljmg tlic Operatne Cure of Inguiinl Hernn" (The 
Journal, February 19), Dr M G Seclig, speaking of the 
Aiidrens procedure of suturing the mesnl edge of the cut 
aponeurosis of the external oblique muscle to Poupart’s liga¬ 
ment, said "I belieae that in the literature there has been 
onlj one formal protest against the procedure W M 
Brickner (dm J Suig 40 73 [March] 1926) called attention 
to the fact that normallj the CNternal oblique aponeurosis is 
attached to Poupart’s ligament, and that therefore the Andrews 
procedure merel> restores structures to the status in which 
the> a\ere before the inguinal canal was c\posed bj incision 
of the CNternal oblique aponeurosis Tins objection is not 
easih or con\ incmgl} answered ’’ 

I would not like to be understood to "protest against" this 
procedure WJmt I wrote was “To seiv the cut edge of 
the extcriius obliquus aponeurosis to Poupart’s liga¬ 
ment does not change the condition cNistmg before 

the operation or introduce anj fresh support, except in so far 
as It narrows the eNternal ring and somewhat increases the 
tension of the aponeurosis for, of course, that 

aponeurosis extended to the ligament before the incision was 
made to expose the canal” Narrowing the external (sub¬ 
cutaneous) Ting IS probablj quite helpful when artificial sup¬ 
port IS necessary, especially in cases of direct hernia with a 
large hiatus in an attenuated transiersus fascia, and, of 
course, if the external oblique aponeurosis is sutured to the 
inguinal ligament beneath the cord, that is to say, if the 
cord is transplanted on top of this aponeurosis, which is done 
bj Scelig in all his inguinal hernia operations, then, indeed, 
the architecture of the canal is altered by the procedure 

Walter M Brickxer, M D , New York. 


A’* DEFENSE OF THE RECENT GRADUATE 
To the Editor —It lias been my good fortune to attend 
manj of the meetings of the Annual Congress on Medical 
Education, Medical Licensure and Hospitals The beneficial 
influence of these meetings on medical education is generally 
admitted The spirit at the last meeting especially was 
emphaticallj progressive There is one item, however, about 
which the opinion of many of the older and most influential 
members seems entirely wrong that is, the relatne ability 
and preparation of the recent and the older graduate to prac¬ 
tice medicine The recent graduate, when he begins practice, 
is tastlj better equipped than the graduate of thirty or forty 
lears ago was after ten or more jears of practice, and m 
most cases is better than the graduate of thirty or more years’ 
experience This, of course, would not apply to a specialty 
like surgerj, or to practice w'lth a group of older men, which 
may be essentially postgraduate work But even in such a 
case, the recent graduate, everj thing else being equal, should 
mature much more rapidly than his older colleague 
The basis of this opinion rests on such facts as the follow¬ 
ing The interns of Cook County Hospital at Chicago (taken 
as a t\pe) during their service in the receiving room and 
with only a few minutes for making a diagnosis, are correct 
in 85 per cent of the cases These diagnoses are verified by 
attending men of high diagnostic skill This fact in itself 
negates the statement often made that a recent graduate can¬ 
not use his eyes, fingers and judgment, but relies too much 
on instruments and laboraton reports 
Another complaint often made is that the recent graduate 
IS unable to prescribe and to treat patients so well as the 
older graduate Doubtless the older men learn much therapy 


in practice So will the recent graduate, and few persons 
know better than the medical faculties of the weakness in 
this field Every effort is being made to improte this con¬ 
dition, but It never will be perfect 
In this field, however, the recent graduate could not be any 
worse than the older men If one examines the prescription 
files written even by the best—or at least the most prominent 
■—of the older men, one feels that the recent graduate is much 
superior, at the corresponding time Comparisons, however, 
arc always odious, there is nothing gamed by the kettle 
calling the pot black, and there is less gained by reminding 
the young graduate that the older man knows more 
It seems to me that the time has come for the older men, 
in spite of their successful careers, to admit some of their 
failures, and to tell how these might have been avoided 
I do not mean this as a criticism of the older men, since it 
IS remarkable how well they have done under the circum¬ 
stances Neither is it an apologia for the recent graduate, 
since he needs none It is a statement of fact only 
The better training of the younger men is due largely to 
the influence of the congresses of medical education, and the 
influence, it would appear, is going to continue 

H A McGuigan, Chicago 
Professor of Pharmacology, Materia Medica 
and Therapeutics, University of Illinois 
College of Medicine 

‘■functional studies throughout the 

COURSE OF ROENTGEN-RAY 
NEPHRITIS IN DOGS" 

To the Editor —In a recent paper (The Journal January 
15, p 139) under the title given, Hartman, Bolliger and 
Doub have shown that chronic interstitial nephritis, quite 
typical of chronic interstitial nephritis in man, can be pro¬ 
duced in dogs by exposing their kidneys to large doses of 
roentgen rays These authors have thus produced in an 
experimental animal a lesion that promises for the first time 
to allow a more careful study of this disease One question 
not discussed by them, or by others discussing their paper, is 
the significance of their work for a possible classification of 
chronic interstitial nephritis in terms of other pathologic 
processes peculiar to man For a great manv vears it has 
been fully appreciated that the pathologic classification of 
nephritis does not fit the clinical pictures Chronic interstitial 
nephritis is not a disease similar to the true chronic infectious 
processes from which the kidneys may suffer In spite of 
this fact, pathologists have continued to classify it with these 
inflammatory processes, and it has not been possible to do 
otherwise until this work appeared The means winch they 
have used to produce the first true chronic interstitial nephritis 
experimentally is burning the kidneys with roentgen rays In 
recent years, it has been fully understood that certain definite 
lesions precede the development of cancer m the organism 
These lesions have been called precancerous lesions The 
most common of these precancerous lesions is a lesion char¬ 
acterized by atrophy and hy alme changes in the tissues, cystic 
degenerations, sclerosis of the larger blood vessels, and a 
disappearance of the smaller ones It is exemplified in the 
senile atrophies of the skin, the atrophies and hyaline changes 
noted in the skin after long exposure to sunlight and certain 
artificial lights, chronic cystic mastitis of the breast, certain 
types of cirrhosis of the liver, atrophies and hyaline changes 
111 the ovaries, leukoplakia kraurosis, and the atrophies and 
hyaline changes following the injection and surface applica¬ 
tion of mineral, certain vegetable and animal oils Roentgen 
ravs act always to produce this class of lesion and as is 
well known roentgen-rav burns of the skin will practically 
always become the seat of active cancerous processes later 
Chrome interstitial nephritis quite different from many 
chronic inflammatory lesions, is progressive and leads iiivari 
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abh after a shorter or longer time to the destruction of the 
indnidual While this lesion on account of the round cell 
infiltration and eiidenccs of hj aline and degenerative changes 
has been thrown in a general class with chronic inflaninia- 
tions, It must be noted that not only its experinicntal produc¬ 
tion br roentgen rajs, but also its general clinical course in 
man indicates clearly that it must be as sharply separated 
from ordinarj chronic niflainniations as leukoplakia, krauro¬ 
sis, senile atrophy and roentgen-ray burns arc separated 
Chronic interstitial nephritis in man is characterized chiefly 
In atrophj and degeneration of the tubular parts of the 
kidnei, marked hjalinization of these degenerated parts and 
areas of the connective tissue, and a sclerosis of the larger 
vessels and a great loss of the smaller ones In these areas 
of degeneration quite tjpical of chronic cjstic mastitis, epi¬ 
thelial lined cjsts of various numbers and sizes make their 
appearance It differs from chronic cjstic mastitis and maiij 
other prccancerous lesions oiilj in that it involves an organ 
whose function is vital to the individual 
It IS also not a lesion whose progress can be stopped as 
the progress of the true infectious nifianiniatioiis of the 
kidncvs mav be stopped, but progresses cither continuously 
or intcrmittcntlj as this general class of prccancerous lesions 
progresses 

For tins reason, it lus been of considerable interest to me 
to follow tills work of Hartman, Bolligcr and Doub It seems 
quite evident that their work has cleared up a great gap in 
the knowledge ot this disease The true nature of chronic 
interstitial nephritis and the best iiicthods for its treatment 
must become apparent, therefore, when the cause of these 
prccancerous lesions has been carefully analjcd Recent work 
(Burrows M T J Caiucr Rcscaich 10 239 [Jiilj] 1926, 
The Production of Malignant Ulcers in the Skin of Rats, 
The Nature of Atrophy and Hjalinization of Cells and 
Tissues, Studies on the Nutrition of Body Cells with Notes 
on the Treatment and Prevention of Cancer to be published 
Jorstad, L H J Caiicci Reseatch 10 229 [Jtilj] 1926 Bur¬ 
rows Jf T , Jorstad, L H, and Ernst, E C rurthcr Studies 
of the Effect of Graded Doses of Roentgen Rajs, to be 
published) has indicated that these lesions arc the result of 
the removal of the fat soluble vitamins from the tissues 
This work IS the result of studies of factors regulating the 
growth of tissue cells, and analjscs of the structure of cells 
and intercellular substances It has indicated that oils act 
to produce these prccmccrous lesions by directlj dissolving 
the fat soluble vitamins front the tissue Roentgen rays act 
bv iiiobiliziiig these vitamins in the areas of tissue absorbing 
them These mobilized vitamins are then removed bj other 
tissues of the organism While it has been impossible to 
replace these vitamins to tissues that have thus lost them, it 
has been interesting to note that they aie removed most 
rcadilj bv roentgen ravs and oils from animals fed on a 
dictirj poor in fat soluble vitamins and with greatest difliculty 
ottcii from animals fed on a diet rich iii these vitamins 
It must be pointed out here, however, that this docs not 
indicate that patients with chronic interstitial ncphiitis must 
be fed on a diet rich in fat soluble vitamins In the treatment 
of chronic interstitial nephritis one has not only the kidnejs 
to protect and heal but the bodj as a whole must be protected 
also High vitamin A diets decrease function A carefully 
controlled vitamin balanced dictarj is the one indicated, and 
tins diet must be balanced to suit the case treated (Burrows, 
M T and Jarstad, L H The Cause of the Growth of 
Sarcoids or Oil Tumors, to be published) 

Montrose T Elrrows, MD, St Louis 
Associate Professor of ENperimental Surgerv, 

Washington Univcrsitv School of Medicine, 
director of Research Laboratories, Barnard 
Free Skin and C nicer Hospital 


Queries und Minor Notes 


^\o\v»lOlls CoMviuNicATjOfis and queries on postal cards will not 
be noticed Every letter must contain the writers name and address, 
but these will be omitted, on request 


ASTHMOLYSIN 

7o the J ditoe —Have you any reports on astlimolysin, distributed by 
Di Kadc 80 Wall Street, New \ork^ 

C M Gleasoh, M D , Manitowoc, Wis 

Answer --Asthmoijsm has not been accepted for New and 
Noiiofficial Remedies nor has the distributor requested an 
cNamination of it by the Council on Pharmacy and Chemistry 
According to the advertising, Asthmolysin is “a combination 
of the suprarenal and pituitary hormones in distinct propor¬ 
tions ’ which IS prepared by a "special method ” In the senes 
of irticles on glandular therapy published under the auspices 
of the Council on Pharmacy and Chemistry, Dr Joseph L 
Miller states (The Journal, Nov 29, 1924, p 1769) that the 
use of pituitary in bronchial asthma is contraindicated 
While epinephrine is used with advantage m some forms of 
asthma, there does not appear to be any reason why phjsicians 
should use a secret preparation containing an undetermined 
1 mount of It, when accuracy of dosage and therapeutic effec¬ 
tiveness may be obtained by the use of the pharmacopetal 
product _ 


COBALT CL^SS TEST 

To the editor —In n commercial advertisement of opbtbalmic apparatus, 
1 note this Cobalt plass lest—for quick dcterniination of myopia hyper 
opn vnd istigmvtism Ihis refers I presume to qualitative determina 
tioii Please lell me just how this is emplojed 

J B H Waring, M D Blanchester, Ohio 

Answer —Cobalt glass has been used as a subjective method 
of determining the presence, amount and character of errors 
Of refraction It is not as satisfactory as other subjective 
methods and is not in common use 

The principle on which the test is based is that light in 
passing through a prism is refracted and dispersed into the 
elementary colors The blue rajs are brought to a focus at 
one point and the red at another sufficiently separated to 
enable the patient to differentiate between them readilj If 
the eje IS emmetropic, the patient will see a violet light 
surrounded by a blue ring, if hyperopic, a blue light sur¬ 
rounded by a red ring, if mjopic, a red light surrounded by 
blue 

The chromatic eye test (Lorenz) is fullj described m the 
Anitncan Eiicjclopcdia of Ophthalmology 3 2193-2196 


‘CROUPOUS PNEUMONIA' —‘ MEMBRANOUS CROUP’— 
SCARLATINA — ASTHMA— ABSORPTION 
FROM STOMACH 

7<> the Lduor —1 In the list of questions for examination submitted 
1>> the Stntc Medical Board of Ohio for December, 1926, question 7, 
tinder the head of practice reads “Give diagnosis and treatment of 
croupous pneumonia in a child of 6 jears* Is there such a condition 
as croupous pneumonia' ? I never heard of but two kinds—lobar pneu 
inoiiia and bronchopneumonia Is the word “croupous a misnomer or 
<th^o}ctc or entirely a wrong designation of pneumonia? 2 Is there such 
T dist-nsc as scarlatina? Is it a case of scarJet fe\er in a mild form? 
3 Is there such a disease as membranous croup? Is it not a case of 
diphtlicrn in a mild form? 4 Can the cause of asthma whether simple 
spasmodic or any other kind, be determined? 5 I read from a medical 
source this statement Nothing js absorbed from the stomach, neither 
water, food or medication of any kind Is this a fact or is it not? 

G K Heidlzr M D , Cleveland Heights Ohio 

A.vb\\FR—I Croupous pneumonia has been commonly used 
as a s^notijm of fibrinous and lobar pneumonia It is a proper 
term and established by long usage 

2 Scarlatina is the Latin term for scarlet fever and does 
not ha\c aii) reference to the seventy of the disease 

3 Mcmbrinous croup is a term based on pathologic anatom}, 

1 c, It indicates a membranous exudate on the surface of the 
mucous membrane It is well known that various causes may 
operate to produce such a membrane, as diphtheria bacilli and 
various cocci The term has been used to distinguish cases 
of croup with a membranous exudate from those of spasmodic 
or from catarrhal croup m which such an exudate is absent 

4 The exciting cause of asthma can often be determined bj 
careful stud} of each case 
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5 The ‘stntcment quoted is not coircct The -ibsorption of 
Mater from the nornnl stonncli is prncticnllv ml TI ^ 
absorption of soluble substances, such as peptones, ammo 
acids sugars, de\trins and inorganic salts, from the stomach, 
IS \ariable Iilost obseners agree that all these substances 
are absorbed in small amounts even from the normal stomach 
Thci also agree that most of these substances leave the 
iioriiial stomach and arc mainlj absorbed in the small and the 
large intestine Conditions are different, of eourse, in cases 
of atonic or obstructed stomach m nhich swallowed material 
remains in the stomach for an abnormal length of time There 
is some eiidcnce that the stomach mucosa of infants or joung 
children absorb e\cn such food materials as fats to a greater 
e\teiit than the stomach of adults Tins is in line with the 
general greater pcrmcabilitj of the mucous membrane of the 
ahmeiitar} canal m the infant 

As to the question of the absorption of drugs b} the gastric 
mucosa, all obseners agree that alcohol is readily absorbed, 
and there appears to be a difference in the (jastric absorption 
of drugs in different species of animals , but it is probable that 
cicn in man all water soluble drugs arc absorbed in small 
amounts in the stomach itself Sollmann sajs 

The relatwc role of the stomach and intestines m absorption aaries for 
different drugs and animals Strjclinine for example is absorbed from 
the stomach of dogs and cats but not from the stomachs of rabbits and 
guinea pigs whereas sodium salicjlatc and iodide giae just the opposite 
results in these animals Inoae and Kashiwado base shown that atropine 
and rhubarb are not absorbed from the dog s stomacli av hilst salol is 
absorbed The data as to man are insufficient (A Manual of Pharma 
cologj, 1926 p 71) 

Obseraations on the absorption of drugs from the normal 
stomach are inadequate, and data on absorption of drugs from 
aanous t)pes of pathologic stomachs, such as obstruction and 
haperemia, are almost entirely lacking That water as w'ell 
as foods may be absorbed in the infants’ stomach in not 
inconsiderable amounts seems to be indicated by the fact that 
infants with congenital pyloric obstruction may do fairly well 
nutritionally, despite their yomiting, for the first two or three 
weeks of life 

Working with dogs, E S London reports rapid absorption of 
such substances as alcohol and potassium iodide from the 
stomach, but he was unable to find evidence of absorption of 
sugars or de\trins (Expenmentellc Phvstologie und Patho- 
logte der Verdammg, Berlin, 1925, p 79) 


EXERCISES FOR CHAXGING POSITION OF FETUS 
To the Editor —Will you please let me know whether rolling or 
flopping or pirouetting has been used during the last few weeks of preg 
nancy or at labor to correct occipitoposterior jiositionsi If so where 
can we find a description of the method? 

W B HANBinGE M D Ogdensburg N Y 

Answer —As far as is known, rolling, flopping and pirouet¬ 
ting are not used at the present time for the correction of 
occipitoposterior positions, or for any other abnormalities in 
presentation or position Howeier, these and more forcible 
manipulations were used by primitive peoples, especially the 
Indians, to overcome dystocia, regardless of the cause An 
excellent account with illustrations is to be found in G J 
Englemann s “Labor Among Primitive Peoples,” St Louis, 
J H Chambers & Co, 1882 More information can be 
obtained in the second volume of H Ploss’s "Das Weib in 
• der Natur- und Vblkerkunde,” Leipzig, Grieber (L Fernau), 
1885 

INGUINAL HERNIA — HOMATROPINE SOLUTIONS 
To the Editor —1 I have a case of complete right inguinal hernia in a 
new bom baby Do many of these cases become cured w ithout an opera 
tion if not when is the best time to operate^ Should the child wear a 
truss and if so what kind of a truss’ The child is strong and well 
developed in every other way 2 How long can a 2 per cent homatropine 
Eolution be kept without deteriorating’ Please omit my name 

M D Nebraska 

Answer. —1 In infants and children under 4 years of age, 
probably more than 75 per cent of hernias are cured by the 
use of a truss The earlier it is used and the smaller the 
hernia, the better is the chance of a cure For the first few 
weeks of infancy, or until it is convenient to fit a truss, a 
few strands of knitting wool may be used for this purpose 
Several strands of wool are doubled and the loop held over 
the inguinal opening while they are passed around the pelvis 
and then through the loop The strands are tightened and 
passed around the perineum and tied in the back This must 
be changed frequently and must not be too tight A spring 
truss may be carefully fitted immediately after birth, but it 


should be watched by the physician and changed once or 
twice a vear as the baby grows If the apparatus does not 
ictam the hernia, it should be removed imniediatclv 
The hernia should be operated on immediatelv at anv age, 
if strangulation occurs If colicky pains occur, if the hernia 
becomes irreducible, it there is a hydrocele an undcscended 
testis or if the henna is large and difficult to retain opera¬ 
tion may be indicated However reasonable delay may be 
permitted until the child is in good general condition and 
several months old At the age from 3 to 4 vears unless 
there is some evidence of a cure following the continued use 
of a truss the hernia should usually be operated on 
2 If a sterile solution is kept in a glass container which 
does not y leld an appreciable amount of alkali ” and is 
protected from light and air, we do not know any reason why 
It should not keep for a relatively long time From a prac 
tical standpoint, the keeping of solutions of alkaloid salts in 
stock bottles IS not to be recommended 


DANGERS TO ROENTGENOLOGISTS 
To the Editor —Please comment on the following Factor of safety in 
the health and life of roentgen raj operators If roentgen rav therapy is 
not practiced and the operator confines himself to diagnosis is the safety 
factor tneteased’ Is a lead Bcreen sufficient’ Is a lead lined cell lietter? 
Are the dangers chiefly anemia and sterilitj ? Please omit name 

\ Y Z 

Answer —If roentgen-ray treatment is not given, the 
hazard to the persons operating the apparatus under the con¬ 
ditions mentioned depends entirely on whether or not the 
work IS limited to roentgenography or whether fluoroscopic 
work also is done When fluoroscopic work is part of the 
actwities of a roentgen-ray laboratory, the danger to the skin 
IS greatest, the sex glands come next, and the blood last 
Protection against these hazards must include the wearing 
of lead rubber gloves, a lead rubber apron or the use of a 
leaded stool with shield to protect the body The work should 
be arranged so as to minimize exposure, that is to say all 
the fluoroscopic work should be done in the shortest time 
possible The room m which the work is done should be 
thoroughly ventilated 

So far as radiographic work is concerned a booth lined 
with lead one-sixteenth inch thick is the best protection The 
booth should be so planned that all crevices and joints ire 
similarly protected The danger m radiographic work is 
chiefly one concerning the sex glands and anemia, and can be 
entirelv obv lated by adopting the foregoing measures 


DERMATITIS FROM TURPENTINE 
To the Editor —Recently t^vo painters who have been working at their 
occupation for many years ha\e come to me presenting a typical dermatitis 
of the occupation t\pe involving the face and hands Tins has been to 
«evere as to force them to give up their work for weeks at a time A 
careful investigation of the possible source has led me to believe that the 
irritating substance is contained in the turpentine they arc using Both 
the painters have informed me that the present turpentine is distinctly 
different from that formerly used and they refer to it as stump turpen 
tine I am wondering whether the newer methods in the mmufacture 
of turpentine have led to the introducing of impurities which might be 
responsible for this condition and whether jou know of any form of 
prophylactic or paUiative treatment that would make it possible for these 
men to continue at their work 

H K Petry, M D , Warren Pa 

A.ns\ver —This was discussed in The Journai, June 26 
1926 p 1979 

The term “wood turpentine’ is better suited to the newer 
types of turpentines than “stump turpentine’ 

There are two tvpes of wood turpentine’, namely steam 
distilled wood turpentine and destructively distilled wood 
turpentine These turpentines are made from light wood, 
I e, dead highly resinous pine woods, including stumps) 
instead of from living pine trees from which source “gum" 
spirits ’ turpentine is obtained 
Any kind of turpentine may produce a severe dermatitis 
but the likelihood of a resulting dermatitis is increased if 
exposure to wood turpentine takes place This is due to the 
fact that the processes of distillation and purification lead 
to the formation of constituents in these wood turpentines 
different from the constituents of gum spirits turpentine 
Wood turpentines may contain acetic or formic acid, and 
various aldehydes may be present Exposure of turpentines 
to air probably increases the irritant qualities 
Although some painters appear to develop something akin 
to a tolerance to turpentine, others develop an exquisite 
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susccptibiliti Ill still others comiilications from fuiigus 
infections tend to prolong the dermatitis undulj In the 
instance of the ti\o cases mentioned an attempt to overcome 
this susceptibihtj should be made, nhen the patient is 
apparentlj sufficiently rccoicrcd to return to Ins occupation, 
by instructing him to coier the hands, forearms and face 
liglitlj uith some tenacious greasy substance such as hjdroii-. 
i\ool fat Painting in close areas, such as in closets, should 
be aroided Unnecessary exposure of turpentine to oxida¬ 
tion and to sunlight should likewise be avoided Spray paint¬ 
ing with turpentine should not be done unless a protective 
booth IS III use If such steps as these do not afford pro¬ 
tection It may prove necessary for these painters to give up 
this type of work at least for the time being 
Many paint solvents other than turpentine arc capable of 
producing this type of dermatitis 


RADJLM IN TRn\TMi.NT OF COIIFR 

To the fdxtoT —Please state the merits of radivtni ni the treatment 4jf 
cxophtlnlniic goiter or toxic goiter Please omit name 

D Minnesota 

AxsvvtR—There is a difference of opinion among medical 
writers and practitioners as to the efficacy of this method of 
treatment Some medical practitioners believe in rest in bed 
and the use of roentgen ray and radium given by competent 
radiologists over a number of weeks Probably the results 
obtained by this method arc an amelioration of the symptoms 
in almost all cases but seldom if ever, is there a complete 
recovery The patients remain more or less disabled It is 
believed that there is some destruction of the thyroid tissue 
either by direct action of the rays or by the shutting off of 
the blood supply incident to the destruction of the endothelial 
cells of the blood vessels In other words the results 
obtained are comparable to those obtained by ligation of the 
blood vessels 

Virtually all surgeons and many internists wlio have made 
a careful study of this subject believe that the results obtained 
by subtotal or maximum thyroidectomy arc far superior to 
those obtained by radium and roentgen ray since by tins 
method practically all toxicity is removed Unless the disease 
lias lasted too long tlic patients are restored to complete 
liealth without any disability whatever and in the hands of 
competent surgeons the mortality is extremely low 


IIFIITS 01 COLD DRINKING W \TER 

Jo the fditor —W c arc \ery desirous of obtaining infornntion on tbe 
ejects ol cold ^^atcr on the stomnch and the general health of the null 
\idual under manufacturing conditions We would appreciHc any mfor 
nntion on this subject which yon nn> haxe avndablc or suggestions ns 
to ^\herc this information might be obtained 

F A Kinch Jr Daylon Ohio 

Answer —When large quantities of higlily chilled water 
arc ingested particularly when high temperatures and rcla- 
tnelv low humidities exist industrial workers are apt to 
develop a gastro enteritis manifest through diarrhea and 
cramping pain At times the condition simulates heat cxhaiis 
tioii This condition Ins greater prevalence in industry only 
because hard physical exertion leads to greater demands for 
water intake Improper drinking water facilities in industry 
favor the intake of large quantities at one time rather than 
the intake of small quantities at frequent intervals—a practice 
that IS more desirable Under conditions of high temperature 
and relatively low humidity persons engaged in ordinary 
activities may require six quarts of fluid in a twenty-four 
hour period Under the same conditions of temperature and 
humidity the industrial worker engaged in hard labor such 
as III a steel mill will frequently ingest ten quarts of fluid 
Ill a tvvciitv-four hour period 

To avoid the harmful effects of chilled water industrial 
drinking water supplies should be maintained at a tempera¬ 
ture m summer of from SO to 55 F Colder water favors the 
development of the conditions described above Warmer 
water (above 55 F ) is so lacking in palatability as to be 
ingested in insufficient quantities properly to offset losses of 
water from the body 

The exact mechanism of the injury from highly chilled 
water is uncertain Apparently, a hypermotility of the gastro¬ 
intestinal tract develops as a result of an imbalance of 
the dual nervous mechanisms regulating ga ro intestinal 
functions 


Medical Education, Registration and 
Hospital Service 


Arizona Phoenix April 5 6 Sec Dr W O Sweek 404 Heard 
Bldg PhocniN 

Colorado April 5 See Dr Da\id A StricUer 1011 Republic 
Bldg Denver 

District or Cotumria April 12 Sec Dr Edgar P Copeland. 
1801 Eye St Washington 

Idaho Boise April 5 6 Commissioner of Law Enforcement Hon 
r E Lnkens Boise 

Ii LfNois Chicago April 5 7 Supt of Registration Mr V C Michels 
Springfield 

Minnesota Minneapolis April 5 7 Sec, Dr A E Comstock, 
616 Loury Bldg St Ptu! 

AIontvna Helena April 5 Sec Dr S A Coonej Helena 

Nfvada Carson Cit> Mav I Acting Sec Dr Edward E Hamer 
Carson Cit> 

New Mexico Santa Pc ^pril II 12 Sec Dr W T Jojner 
Rosw ell 

Rhode Island Providence April 7 8 Sec Dr B tJ Pichnrds 
State House Providence 

Utah Salt Lake Cit> April 5 Director of Registration Mr J T 
Hammond 412 State Capitol Bldg Salt Lake City 

Washington Seattle April 11 Reciprocity meeting only Asst 
Director of Licenses Mr George L Berger Olympia 

West Vircimv Charleston March 16 Commissioner Dr W T 
Henshaw Charleston 

W^iscoNsiN Basic Science Board Madison March 19 Sec, Dr M F 
Ou>cr Madison 


Ohio December Examination 


Dr Henry M Platter, secretary of the Ohio State Medical 
Board, reports the oral written and practical examination 
held at Columbus, Dec 1-3 1926 The examination covered 
10 subjects and included 80 questions An average of 75 per 
cent was required to pass Of the 47 candidates examined, 
45 passed and 2 filled The following colleges were 
represented 


rnllcgc PASSED 

\ vie Umvor«;U} School of Medicine 
Howard Uni\ersit> School of Medicine 
Unnersit> of Mar>land School of Medicine 
fufts College Medical School 
M Louis Univcrsit) School of Medicine 
79 79 5 SO S 84 3 84 4 
Washington University School of Medicine 
f ornell Um\ersit> Medical College 
1 clectic Medical College Cincinnati 
Ohio State University College of Medicine 
llahnennnn Medical College and Hospital. Phihdclphia 
University of Pittsburgh School of Medicine 
Meharry Medical College 
l^nucrsity of Alberta Faculty of Medicine 
XTniversity of Manitoba Faculty of Medicine 
DaJhousic University Facult) of Medicine 
Queens Lmvc^itj Faculty of Medicine (1924) 82 9 

(1922) 75 7 (1924) 78’8 80 7 61 

(1926) 82 8 83 5 88 
University of W^estern Ontario Medical 
(1926) 81 6 

McGill Univcrsit> Facultj of Medicine 
Uiinersitj of Freiburg Gerntati> 

University of Giessen Germany 
University of Mviburg Germany 
University of Munich Germanj 

College FAILED 

Starling Medical College Columbus 
University of Naples Xtalv 

* Fight per cent allowed for years of practice 
t \ cnlitation of graduation m process 


\ ear 

Per 

Grad 

Cent 

(1925) 

83 5 

(1926) 

81 3 

(1926) 

87 

(1912) 

75* 

(1926) 

78 5 

(1915) 

81 6 

(1926) 

83 6 

(1926) 

85 


(1926) 78 1 85 3 88 2 
(2926) 80 4 83 2 
(1926) 83 1 85 4 


(1924) 

(1926) 

(2924) 

(1926) 

(1926) 


80 


78 7 
88 2 
83 8 
77 5 
81 6 


ne 

[ (1925) 80 5 

(1918) 

79 7 

School 

(1923) 

79 2 

(1924) 84 3 

(1926) 

87 8 

(2922) 78 3 

(1926)t 

80 7 


(1923) 

77 4 


(1924) 

75 


(1921) 

78 6 


\ ear 

Per 


Grad 

Cent 


(1880) 

48 8 


U923)t 

72 8 


Missouri November Examination 


Dr James Stewart secretary of the State Board of Health 
of Missouri reports the written examination held at Kansas 
City, Nov 16-18 1926 The examination covered 14 subjects 
and included 105 questions An average of 70 per cent was 
required to pass Twenty candidates were examined, all of 
whom passed The following colleges were represented 


College PASSED 

Howard University School of Medicine (1926) 

Rush Medical College 0926) 

Indiana University School of Medicine (1918) 

University of Kansas School of Medicine 

0921) (1925 3) (1926 5) 

University of Louisville School of Medicine (1926) 

Johns Hopkms University Medical Department (1923) 

St Louis University School of Medicine (1926) 

University of Oklahoma School of Medicine (1915) 

University of Pennsylvania School of Medicine 

(1918) (1925) (1926) 
Soithwcstern University Medical College Dallas (190S) 


Number 

passed 

1 

2 

1 

9 

1 

1 

1 

1 

3 

I 
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The Treatment of Chronic Deafness by the CEECTnorHONOioE 
JIcriiOD OF ZOnd Burguet By George C Cathcart M A M D Con 
suiting Surgeon to the Throat Hospital Golden Square Cloth Price 
$135 Pp 88 AAith 1 illustration New York Oxford Unitersity Press 
1926 

The niithor takes up the causation and prevention of deaf¬ 
ness IS ucll as Its treatment He lays considerable stress 
on the effect of adenoids or other conditions in the iiaso- 
pharinx After a summary of the usual methods of therapy 
employed by most otologists, he discusses in detail the theory of 
reeducation of the deaf by means of various sounds, from 
the time of Itard, in 1802, to the use of the apparatus men¬ 
tioned in the title Victor Urbantschitsch is the one yvho 
dciised the elaborate system for the reeducation of the deaf 
by means of the aoice However, it is well known that this 
IS of value in only a limited number of cases The author 
states that with the electrophonoide the various tones of the 
human voice are reproduced, and, by conducting these to the 
ear, improvement in hearing is obtained in many cases The 
apparatus is rather complicated So far as the results of the 
treatment of such conditions as nerve degeneration and 
chrome otitis media are concerned, there is rather marked 
disproportion between the great improvement noted for con¬ 
versation and that obtained for the whisper It is also note¬ 
worthy that in the cases listed as otosclerosis, improvement 
is noted in 50 per cent of the cases, which is unusual m vievv 
of the nature of the disease This is a readable little book, 
but despite the fair manner in which the author presents the 
cases, one must be skeptical regarding the ultimate results, 
provided the original diagnosis of the disease was correct 
While It IS true that use of the tones found in the voice may 
act as a stimulus when there are remnants of hearing, in 
cases of actual deafness results can hardly be expected 

TaiRAPEUTIQUE CHIROEOtCALE OPHTAEMOLOOIQUE Par DuvMger 
professeur a la Faculte de medecine de Strasbourg et 'Volter, protesseur 
agrege a la faculte de Pans Cloth Pp 480 wath illustrations Pans 
Masson & Cic 1926 

In the introduction, the authors state that they did not 
wish to write a treatise nor yet an encyclopedia of the 
surgery of the eye, but rather a description of the technical 
procedures that have proved of the greatest value m their 
hands, together with the most important indications for the 
various types of operation Nevertheless, they have succeeded 
in producing what is probably the most instructive modest 
sized book on surgery of the eye of recent years Most 
striking are the illustrations The plates, some in black and 
white and the majority m full colors, each have from six 
to ten illustrations of various operative steps and are so 
clearly illustrative that accompanying text is almost unnecea- 
sarv It IS of course unfortunate that the plates cannot be 
invariably located opposite the descriptive matter, but the 
make-up of the book precludes that Historical references 
are not given, and the various operations are not icferred to 
by individuals’ names, except in a few instances This is a 
marked step forward and could well be copied by other ophthal¬ 
mic writers The indications for operation are not given m 
detail, but the various steps of different opeiations are 
described fully, as are the commoner complications A few 
mistakes hive been noted as, for example, the statement that 
Zeiss telescopic spectacles have a magnification of four 
diameters ynstead of two, and the spelling of Kuhnt with an 
umlaut But, taken by and large, there are few mistakes 
in proof reading Several portions of the book stand out, 
through either weakness or strength The treatment of the 
surgery of the ocular muscles would lead to the impression 
that there are only a very few cross-eyed people in France 
The plastic work about the eye is excellent and reflects the 
type of surgery that was so necessary subsequent to the war 
Keratoplasty is not handled well, and the only type of 
keratoplasty that has really given any result, the through 
and through operation of von Hippel, is not even mentioned 
The operations for cataract and glaucoma are well described 
and excellently illustrated, but there is a paucity of the 


various types A long chapter is devoted to injuries, however, 
owing to the lack of illustrations and the raultiplicitv of 
traumatic possibilities, this is the weakest chapter in the 
book The paper and printing are good, and the binding vv ill 
hold together for more than one perusal This is one of the 
best and most instructive books that have been published in 
recent years It is not for the beginner in ophthalmology nor 
is It for the accomplished ophthalmic surgeon, but it is a 
valuable guide for the ophthalmic clinician 

Sulfur Metabolism A Revieiv of the Literature By Max Kahn 
M A M D Ph D Associate in Biological Chemistry School of Medicine 
Colnmhia Unuersity and Frederic G Goodridge MD, PhD Associate 
in Biological Chemistry School of Medicine Columbia Universiti Cloth 
Price $9 Pp 831 Philadelphia Lea 6L Febiger 1926 

This IS a marvelously exhaustive summary of all that has 
been learned about the occurrence and behavior of sulphur 
and compounds of sulphur in biologic relations It represents 
many years of patient search through the literature, of classi¬ 
fication and of compilation It will be invaluable m every 
laboratory and library where biologic problems are of inter¬ 
est, and constitutes a fitting monument to the memory of the 
senior author, whose industrious and useful life as a stu¬ 
dent and investigator in biologic chemistry was sadly ter¬ 
minated while in the midst of the most fruitful part of Ins 
career 

Ueber das Kongemtalitatsfroblem des Syphilis Von Regierungs 
nt Dr Carl Hochsinger Direktor des L oflcnllichen Kinder Krvnken 
Instituts Paper Price 2 40 marks Pp S3 Berlin S Kargcr 1926 

Hochsinger, on the basis of lifelong observation, reiterates 
the view previously expressed by him that svphilis is trans¬ 
missible through the germinative cells and that mtra uterine 
infection of the fetus by way of the placenta in the event of 
postconceptional syphilis of the mother is conceivable under 
certain conditions but relatively rare He also restates his 
position, as a result of careful observation in private patients, 
that there is a lues congenita of purely paternal or spermato- 
genic origin in which the mother remains free from evidence 
of syphilis both clinically and serologically and may later 
bear healthy children In this he definitely opposes the view 
expressed by Matzenauer in 1903 that “without maternal lues 
there is no congenital syphilis of the child" In support of 
his view he cites the experimental work of Eberson and 
others which shows that apparently Spirochacta palhda may 
exist or break up into minute granular elements which retain 
their infectivity He is also inclined to doubt the validity 
of Colles’ law, in a senes of sixty-five untreated, asymp¬ 
tomatic mothers of recently born syphilitic infants, he found 
only thirty-one giving positive serum reactions He also 
emphasizes the frequent spontaneous reversal of the positive 
Wassermann test in untreated so-called Colles’ mothers, and 
therefore does not believe that a positive serum test shortly 
after birth necessarily signifies that the mother is syphilitic 
On the other hand, his contention is that Profeta’s law invari¬ 
ably holds good Hochsinger's views, as well as his citation 
of cases, should prove of great interest to students of the 
problem of congenital syphilis 

The Sheffield Outbreak of Epidemic Encephalitis in 1924 The 
Report of a Subcommittee appointed by the Medical Adiisorj Com 
mittee of the Local Duision of the British Medira! Association Medical 
Research Council Special Report Series No 108 Paper Price Is 9d 
net Pp 73 with illustrations London His Majestj s Stationery Office 
1926 

This ts a careful report of an epidemic of 301 confirmed 
cases of encephalitis that occurred m Sheffield, in 1924 It 
IS especially valuable on account of the high character of its 
authors and consists of (1) an epidemiologic report by F E 
Wynne (2) a pathologic report by J S C Douglas, and 
(3) a clinical report by A J Hall and A Gurney Yates 
■Then there is an appendix on etiology by J R Perdrau 
Among the many interesting points brought out are the fol¬ 
lowing In about one half of the cases the primary attack 
was mild, in one fifth, severe While in a general way the 
milder types of primary attack produced the greater number 
of cases of complete recovery and the more severe attacks 
produced the cases of nonrecovery and death, there was an 
important exception, namely, that parkinsonism not infre- 



862 


ZJOO/v^ RECLIPLD 


Jour A M A 
llAsca 12 1927 


qiicnll) followed an extremely mild acute attack The death 
rate from the acute attack was abo\e the aterage in cases 
with fe\er and \omiting, and especially high in cases with 
poljuria and acute mental s>mptoms It was lowest in cases 
w'lth vertigo as the principal symptom Valuable obserM- 
tions were recorded regarding the prognosis as to the per¬ 
sistence of symptoms Ocular palsies and vertigo rarely 
persisted, while mental disorders persisted in a modified way 
after the acute attack in about half the cases Sleep disor¬ 
ders tended to persist for long periods and to remain of the 
type present in the acute attack Insomnia tended more to 
persistence than somnolence Respiratory disorders in the 
primary attack never persisted but were frequently seen in 
the late stages associated yvith nocturnal restlessness and 
parkinsonism While the respiratory disorders in the acute 
attack were more frequent in females and m older persons, 
the late respiratory disorders were four times as frequent in 
males and the aterage age of the patient was about IS years 
Parkinsonism was more common in males and during the 
age period from IS to 35 years, its onset was most commonly 
from SIX to twelve months after the acute attack Evidence 
that early cases of parkinsonism had a better prognosis than 
those occurring later did not appear Fi\e of the sixty four 
patients with parkinsonism in the senes of 301 cases have 
already died many of the cases have progressed while about 
half seem to be at a standstill In sixteen cases reported as 
encephalitis the diagnosis proved wrong and seven of these 
were cases of tuberculous meningitis There were forty-three 
deaths forty of them within two months of the onset In the 
appendix, Perdrau reiterates his belief m the theory of Lcta- 
diti that the virus of encephalitis is identical with that of 
herpes simplex 

The Reproduction of Life A Handbook of the Science of Reuro 
duetjon in Nature and Man B> A J Cokkinis FRCS BS 

Cloth Price $3 SO Pp 287 with illustrations New \ork Williatn 
Wood &. Companj 1926 

The object of this book is to give the ordinary reader an 
understandmg of human reproduction The approach is from 
the comparative side there are clear and simple presentations 
of general biologic principles of hiimnn physiology of the 
anatomy of plants and animals with especial reference to the 
reproductive system and of human development The point 
of view, however, and the facts are unnecessarily antiquated 
for these days of popular science, there are misconceptions 
as to some fundamental principles, and there are uncalled 
for outbreaks of sentimentality These objections dwindle in 
importance if the first four parts of the book arc considered 
incidental, and if it is realized that in any case the reader 
who lacks first hand knowledge of living things can obtain 
only the vaguest ideas concerning them from the printed 
page The main topic is well presented with “sufficient 
discretion and delicacy and piety as well The illustrations 
are simple line drawings and, in most cases serve their 
purpose admirably 

Outline of Abnormal Psychology By William McDoitgall Pro 
lessor of Psichology in Harvard College Cloth Price $4 Pp 571 
New \ork Charles Scribners Sons 1926 

The author offers a complete survey of modern trends in 
psychology together with some consideration of the applica¬ 
tions of the newer methods to the study of functional nervous 
and mental disorders Readers of the Archives of Neurology 
and Psichialry will doubtless remember bis devastating 
critique of Freud s Oedipus Complex In the present book 
he provides chapters on the complete freudian concept and 
also on the ideas of each of the freudian offshoots His 
analysis is succinct and his literary style easily followed 
He seems to have found rational ground in this highly 
involved field Thus while he refuses to accept the freudian 
school ill toto, he admits readily the tremendous influence ot 
the freudian conceptions on the trend of modern psychology 
and phy siology If there is any point especially to be cruized 
111 Ills development of the subject it is the apparent assign 
ment to Steckel of equal importance with Adler and Jung 
The volume will be found a most thought provoking guide to 
modern psychology and perhaps one of the most valuable of 
all the books in Us field for the physician 
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Books received arc acknowledged in this column, and such acknowledg 
ment must be regarded ns a sufficient return for the courtesy of the 
sender Selections ivdl be made for more extensue review in the interests 
pf our readers and as space permits Books listed m this department arc 
not available for lending An> information concerning them will be 
supplied on rcqucot 


BAnFR usn Kurorte jn ihrer Bedeutunc flr die fraktische 
MfcoiEiv Von Dr Hermann Weskott Paper Price 3 marks Pp 83 
Munich J r Lehmanns 1926 

On the uses of balneologj and resorts in disease 

Der iiruTXGE Stand der PnvsxotociE des Hobenklxmas Von 
Professor Dr A Loewy Paper Pjice 3 60 marks Pp 60 with 13 
illustrations Berlin Julius Springer 1926 

The piDsioIogic changes in high altitudes 

The LirF and Time of Adolf Kussvaul By Theodore H Bast 
Ph D Associate Professor of Anatomy University of Wisconsin Medical 
School With a foreword by W’^illiam Snow Miller MD D Sc Doth 
Price $1 50 Pp 231 with illustrations New \ork Paul B Hoeber 
1926 

Annual Report of the Surgeon General U S Navv Chief of 
T iiF Bureau of Medicine and Surgery to the Secretary of the 
Naw for the Fiscal \ ear 1926 Paper Pp 339 Washington 
Government Printing Office 2926 

TraRAJOS EHTRENDIDOS PARA LA PREPARACI6N DE UN SUERO CONTRA 
El FM ENENAMIENTO FRODUCIDO FOR EL FXQUETE DE ALACRAN Por 

los doctores Carlos Leon de Ja Pena e Isauro Vcnxor Paper Pp 27 
Durango 1926 

La diftfria en el adulto Sus compUcacioncs Tesis dc Profesorado 
Por Dr Raul F Vaccarexza profesor suplente dc clinica de enfermedades 
infccciosas de la facuUad de ciencias medicas Paper Pp 398 Buenos 
Aires 1926 

Report of the Department of Health of the City or Chicago 
FOR THE \ EARS 1923 2924 AND 1925 B> Herman N Bundesen M D 
Commissioner of Health Cloth Pp 842 ujth illustrations Chicago 
1926 

Anmal Report of tm Surgeon General of the Public Health 
Service of the United States for the Fiscal \ear 1926 Cloth 
Pp 330 with illustrations W^ashington Govemricnt Printing Office 1926 

Report of the President and or the Treasurer of the Cvrnecxe 
COKFORATION OF NeW \ ORK FOR THE \ EAR EnDED SEPTEMBER 30 2926 
Paper Pp 99 New \ork Carnegie Corporation 2926 

Transactions of the Twelfth Annual Conference of the 
Nation \L Association for the Prevention of Tuberculosis Held 
IN Glvsgovv 1926 Paper Pp 140 London 2926 

Transactions of the Sixth Biennial Congress Held at Tokvo 

1925 Volume II Cloth Pp 1126 with illustrations Tokjo Far 
Eastern Association of Tropical Medicifte 1926 

First \nnual Report of the Pasteur Institute Calcutta for 
THE ^ CAR 1924 School of Tropical Medicine and Hygiene Paper 
Price 3s Pp 17 Calcutta 1926 

PROCEEDINCS OF THE TWENTIETH AnNIVERSARV CONVENTION OF THE 

AssotiATioN OF Lite Insurance Presidents 1926 Paper Pp 227 
New \ork 1926 

I V rcvcciAn de Dice 2 270 observaciones personales cn la Cuidad 
de Mexico Por Carlos Sanchez Mejia Paper Pp 35 Mexico D F 

1926 

Die Nilrfnkrankhextek in der Praxis Von Professor Dr C R 
Schla>cr Paper Price 3 marks Pp 101 Munich J F LehmTnns 
1926 

LeS pestilences ft la convention SANITAIRE INTERNATIONALE Pof 
Ricardo Jorge Paper Pp 110 Lisbon InsUtut Central d Hjgienc 2926 

ToxicomanIas Por Dr Gregorio Bennann Professor de la Pacultad 
dc Medicina dc Cordoba Paper Pp 382 Buenos Aires 1926 

Opcraci6n DE RENE LERiCHE Tesis Por Josc Aiigcl Osuna Paper 
Pp 65 with illustrations Santiago Papasquiaro 1926 

O DiAGNOSTico DAS HEMORRHoiDAS Pof Raul Pitanga Santos Paper 
Pp 27 with illustrations Rio de Janeiro 3926 

Report of the Secretary of Agriculture 1926 Paper Pp 320 
Washington Government Printing Office 3926 

Hacia nuevos rumbos Por Dr Carlos Enrique Pax Soldan Paper 
Pp 112 Lima 1926 
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Injury to Wooden Leg Not n “Personal Injury" 

^London Giiari3ii(\ & Accident Ca Limited cl al t Industrial Coiiiinis 
Sion cl al (Colo), 2-19 Pac R 64’) 

The Supreme Court of Colondo s-rjs tint, m this proceed¬ 
ing under the workmens compensation act of that state, the 
district court affirmed an aw art of tiie industrial commission 
to the claimant for tlic accidental injury of Ins wooden leg 
But compensation can be awarded for personal injuries onl>, 
ailiich means iiijurj to the person A wooden leg is a mans 
property, not part of his person, and compensation cannot be 
awarded for its injury Therefore, the judgment of tlic district 
court IS rcaersed, with directions to disaffirm the award 

Gratuitous Medical Services Element of Damages 
fBfcfccrl a DoMe fCoim ), 124, All R 154) 

The Supreme Court of Errors of Connecticut says that an 
injured person is entitled to rccoacr for medical or nursing 
services rendered liim, even if gratuitous or paid for by v 
third party, on the ground that, while such service or payment 
IS a gift for his benefit, it is one of the elements of his injury 
and he is entitled to the benefit of the gift But this right of 
the injured party is personal and exclusive It docs not 
extend to the husband of an injured wife 
Here the court had before it two cases—separate actions 
brought by a husband and his wife, respectively, after the 
latter had sustained a fractured hip in consequence of an 
attack by the defendants dog ^n award of §2,500 damages 
in favor of the wife is held not excessive, but a verdict for 
§437 50 in favor of the husband (for S147 for physicians and 
for medical supplies and for $26 a week for ten weeks for 
nursing, plus interest to date of judgment) it is held was 
erroneous, to the extent that the allowance for nursing 
included that of five weeks by a daughter 22 vears of age, 
there being nothing to establish or suggest that her father 
avas subjected to any expense or loss by reason of her tem- 
porarv sacrifice of her employment and the service she 
rendered In addition to Ins expenditures for physicians and 
medicines, he w as entitled to reimbursement for his own tunc 
and services devoted to the care of his wife, to the extent of 
the reasonable worth of his services so rendered, not exceed¬ 
ing the amount for which he could have hired reasonably 
competent attendance by others But the husband’s right of 
recovery was limited to reimbursement for expenses incurred 
by him by reason of his wife’s injurv 

Electrical Therapeutic and Medical Practice Act 
(Larson v Stale (Tc^as) 2S5 S If' R all) 

The Court of Criminal Appeals of Texas, in affirming a 
judgment of conviction of defendant Larson of violating the 
medical practice act, says that he testified that he did not 
practice medicine nor hold himself out as a practitioner 
thereof but was an electrical therapeutic, admitting that as 
such be treated persons afflicted with bodily ills, and charged 
them for his services in such regard That he was a prac¬ 
titioner of medicine under Texas laws as construed by the 
opinions of this court seems clear As such a practitioner, 
be was required, by the terms of article 750 of Vernons 
Annotated Penal Code of 1916, to register with the district 
clerk a certificate issued to him by the state board of medical 
examiners This he had not done, and was therefore penally 
liable for such failure unless this court responded to Ins 
contention that the law under which he was convicted was 
unconstitutional This the court could not do If the court 
understood his contention, his attack was based on the 
proposition that article 753 of the code, defining what is 
meant by a bona fide reputable medical school, and stating 
that such a school is one "whose entrance requirements and 
courses of instruction are as high as those adopted by the 
etter class of medical schools of the United States, whose 


course of instruction slnll embrace not less than four terms 
of five months each,’ is indefinite, uncertain, and also 
arbitrary But this court is not able to say that this sets up 
an arbitrary discrimination between schools, or that it is a 
character of classification which the legislature cannot make 
The constitutionality of the act under consideration has been 
attacked iii manv cases and as often sustained 

riicre were a number of bills of exception, many of which 
complained of the rejection ot proof that the defendant bene 
filed persons by his treatment Such evidence could not 
militate against the question of guilt herein Nor would 
proof of the fact that he had filed a diploma with the district 
clerk affect the question of his guilt when charged with fail¬ 
ing to file a certificate issued by the state board of medical 
examiners of Texas 

On motion for rehearing, the defendant contended that his 
position in maintaining that the law under which he was 
convicted was unconstitutional was misunderstood by the 
court The material part of his complaint was against that 
provision of article 4501 of the revised statutes of 1925 which 
requires an applicant to be a graduate, that is, hold a diploma 
from a reputable medical school before being eligible for 
examination it being contended that this was discriminatory 
against one who might be qualified to stand any examination 
required although not holding a diploma, and was therefore 
in conflict with article 14, section 1 of the constitution of 
the United States and article 1, section 3, of the constitution 
of the state of Texas But the point raised is not by any 
means a new one and has been passed on by courts of other 
states and decided adversely to the defendant This court 
thinks that his contention that the law in question is dis¬ 
criminatory and unconstitutional because requiring a diplom i 
before he is eligible for examination is unsound and not 
supported by tbe authorities, and the motion for a rehearing 
IS overruled 

Nature of Action for Malpractice and When Barred 
(ll'ctccl Puis (Calif ) 248 Pac R 288) 

The District Court of Appeal of California, third district 
in affirming a judgment for the defendant in this action for 
damages for alleged malpractice, says that the plaintiff, in his 
complaint filed Aug 16 1923, charged that on or about Jlay 
17, 1922, he broke the femur in his right leg and, relying on 
tbe skill of the defendant, employed him to attend to tbv 
injury and to give such care and treatment as was usual and 
necessary in such cases to effect a cure Contiuuiug the 
plaintiff charged tliat the defendant so negligently and unskil¬ 
fully conducted himself in attempting to set tbe leg that the 
ends of the femur were allowed to overlap and were not 
properly joined together, through which the leg became 
deformed and permanently shortened A demurrer to this 
complaint was, beyond question, correctly sustained The 
injury occurred much more than a year before the complaint 
was filed, and tbe action was clearly barred by subdivision 3 
of section 340 of the California code of civil procedure 

To obviate this objection an amended comphmt was filed 
which alleged a contract of employment extending from the 
time of the accident and the setting of the bone and continuing 
until within one year of the filing of the complaint It was 
alleged that the contract provided for the setting of the bone 
and caring for the injury until a cure had been effected The 
theory of the amended complaint was that there was a breach 
of this contract m the failure of the defendant to reset the 
bone during the term of Ins employment, and after it became 
apparent tliat tbe injury seemed to require such a remedy 
In his amended complaint the plaintiff based his action on 
this contract His contention was that, being entitled to 
ordinary care and skill during treatment though an operation 
was improper, if during such treatment a condition developed 
that a physician should with ordinary professional care and 
skill have discovered and remedied, neglect to do so was 
actionable, and, if such neglect continued during all the time 
that the plaintiff was under treatment, an action might be 
brougliL a* any time within one year from tbe time of the 
patient's discharge, for neglect of such duty But this con¬ 
tention was mistaken Actions of this character are not based 



864 


SOCIETY PROCEEDINGS 


Jour A M A 
March 32 3927 


on the contract of employment, the) sound in tort, and arc 
classed as actions e\ delicto Departures from this rule have 
ne\er crept into the California cases 

In the case of Harding \ Liberty Hospital Coip 177 Calif 
520 371 Pac 98, the rule is deciS3\el> reaffirmed in these words 

Notwithstanding the conflict of 'iuthont> from other jurisdictions \vc 
nre 'satisfied tiiat it has become tlie settled rule in California that actions 
for injuries caused bj the negligent acts of another or his agent must be 
commenced A\ithin the period of one year from the date o£ the alleged 
injur> and that the fact that the parties stand m contractual relation 
to each other does not operate to change the rule or extend the time for 
the commencement of such actions 

This of course does not mean that if some new and 
different act of negligence should occur during the course of 
the emp!o 3 ment it could not be made the basis of a separate 
and independent action The rule stated abote is based on 
the thcor) that when an act of negligence as in this case 
the improper setting of the femur causes injur), the cause 
of action IS complete and cannot be split up The original 
injur) remains the sole cause of action and subsequent acts 
which merel) aggratate the harm alreadt done or later 
detelopmcnts which frequently add new elements of harm 
merel) attach themseUes to the original cause of action and 
do not of themscUes become independent causes of action 
nor do the) reine the cause of action for the original injur) 
if that has become barred 

A demurrer which was filed to the amended complaint on 
the grounds cluefla that the complaint was uncertain m that 
It did not state the date on which the femur was first 
improperl) set and that the cause of action alleged was 
barred b) the provisions of subdivision 3 of section 340 of 
the code of ci\il procedure was properl) sustained Hearing 
denied b) the Supreme Court of California 

Revoked License Not Restored by Pardon 
(State Has.ard (IVash J 247 Pac R 9S7) 

The Supreme Court of NVashiiigton sa)s that this matter, in 
which it affirms a judgment adrerse to the defendant was 
submitted to the trial court on a stipulation The material 
facts stipulated were that the defendant in 1912 was the holder 
of a license issued b) the state authorizing her to practice the 
art of healing In that year she was comictcd of man¬ 
slaughter, and sentenced to the pemtentiar) On the strength 
of the record of coiniction the state medical board reaoked 
her license She was later pardoned b) the governor the 
pardon stating that he did thercb) pardon her and restore 
her to all the rights and privileges she forfeited by reason 
of her conv iction and confinement' After the pardon she 
commenced to practice again on the theor) that the issuance 
of the pardon automatically restored the license to practice 
Counsel for both sides narrowed the inquir) here to the sole 
question of whether an unconditional pardon has the cfTect 
of restoring to one convicted of a crime a license to practice 
the art of healing if the revocation thereof was on the ground 
of conviction of that crime 

In construing the words of the pardon it must be borne in 
mind that the state constitution gives onl) the power to remit 
fines and forfeitures and that the words in the pardon 
could not be construed am stronger than if it read that the 
defendant was restored to all she had forfeited bv reason of 
conviction and confinement The ver) essence of a pardon i-. 
forgiveness or remission of penahv If the revocation of the 
defendant s license could be said to be a portion of the penalty 
prov ided bv law on conv iclion of the crime of manslaughter, 
then It might rcasoiiabh be argued that the pardon which 
released from the penalt) would return the license But it 
was conceded that the revocation of the license was not a part 
of the punishment provided b) law for the crime of man¬ 
slaughter, for the license might be revoked for the commission 
of acts amounting to manslaughter although there were not 
conviction thereof It was urged however that when the 
license was revoked because of the commission of the crime 
of manslaughter, in effect it was a punishment therefor since 
It precluded the defendant from pursuing her profession 
Furthermore it was argued that the pardon required the 
assumption that the governor had investigated the facts and 
found that the defendant was innocent of the crime, and that 


Its effect, therefore, was to restore her good character But 
to assume that all or even a major number of pardons are 
issued because of innocence of the recipients is not only to 
indict our judicial system but requires to be assumed that 
which we all know to be untrue The very act of forgiveness 
implies the commission of wrong, and that wrong has been 
established by the most complete method known to modern 
civilization Pardon may relieve from the disability of fines 
and forfeitures attendant on a conviction, but it cannot erase 
the stain of bad character, which has been definitely fixed 

The doctrine has generally been icccpted by the courts that 
a pardon, unless limited, restores one to the customary cm' 
rights vthich ordinarily belong to n citizen of the state These 
are generally stated to be the right to hold office, to vote, to 
serve on a jury, to be a witness, and, in earlier times the 
return of property forfeited by reason of, and pums'iment for 
conviction of crime But it does not restore offices forfeited 
nor property or interests vested in others in consequence of 
conviction 

There is a wide distinction between the right winch one, 
whether felon or free, has to hold his own property against 
the world, and deny even the state the right to take it from 
him w ithout compensation therefor, and that other right to 
practice a profession which demands peculiar qualifications 
in order to protect the public and requires a license As to 
the latter, there cannot be strictly speaking an inherent 
right thereto if considered apart from the question of quali¬ 
fications One qualified in all respects has a right to a 
license but one unqualified docs not have the right 
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COMING MEETINGS 

Mtdicat Assocjal^oTi t>f the State of MontgoTnerj April 19 23 
Dr D L Cannon 519 Dexter A\e Montgomcrj Assistant SecretaTs 
^mcricni) Association of Anatomists Na h\il!e Tcnn April 14 l<j 
Dr L H Weed Johns Hopkins Medical School Baltimore Sccretar\ 
American Association of Pathologists and Bactenologists Rochester 
N \ April 35 36 Dr H T ^rsner School of Medicine t\estern 
Rcser\e University Cleveland Secretary 
American Castro Enterological Association Atlantic Citj May 2 3 
Dr John Bryant 338 Marlborough Street Boston Secretary 
American Pharmacological Society Rochester N \ \pnl 1417 
Dr E D Brown University of Minnesota Minneapolis Secretarv 
American Physiological Society Rochester N V Apnl 14 16 Dr \\ J 
Meek University of Wisconsin Madison Secretary 
American Society for Experimental Pathology Rochester N ^ 
April 34 36 Dr E B Krumbhaar Philadelphia General Hospital 
Philadelphia Secretary 

American Society of Biological Chemistry Rochester N \ Apnl 14 16 
Dr r C Koch University of Chicago Chicago Secretary 
American Society of Clinical Investigation Atlantic City May 2 
Dr J T W earn Boston City Hospital Boston Secretary 
Arizona Stale Medical Association V uma April 21 23 Dr D F 
Ilarbndgc Goodrich Building Phoenix Secretary 
\s5oci3tioni of American Physicnn'^ Atlantic City May 3 4 Dr F W 
Peabody Boston City Hospital Boston Secretarv 
California Medical Association Los Angeles April 25 28 Dr Emma M 
Pope 593 Market Street San Francisco Secretary 
Federation of American Societies for Experimental Biology Rochester 
N \ Apnl 14 16 Dr r C Koch University of Chicago Chicago 
Secretary 

Florida Medical Association West Palm Beach \pril 5 6 Dr Shilcr 
Richardson 313 W Adams Street JacksioiiMlle Secretary 
Hawaii Territorial Aledical Association Honolulu May 2-4 Dr F J 
Pinkerton 46 'loung Building Honolulu Secretary 
Ixansas Medical Society Hutchintjon May 3 a Dr J F Hassig 804 
Huron Building Kansas City Secretary 
Louisiana State Alcdical Society "New Orleans Apnl 26 28 Dr P T 

Talbot 1551 Canal Street New Orleans Secretary 
^tissouri State Medical Association Sedaha May 2 5 Dr £ J 

Goodwin 903 Missouri Building St Louis Secretary 

North Carolina Medical Society of the State of Durham \pn( 18 21 
Dr L B McBrayer Southern Pines Secretary 
Oklahoma State Medical Association Aluskogce May 4 6 Dr C 
Thompson 609 Barnes Building Muskogee Secretarv 
South Carolina Medical Association Anderson Apnl 19 21 Dr E \ 

Hines Seneca Secretary 

South Dakota State Afedical AEscciation Huron May 3-4 Dr John 
F D Cook Langford Secretary 

Tennessee State oVfedica! Association CJnttanooga April 12 14 Dr J 3' 
Gallagher 830 Bennie Dillon Building Nashville Secretary 
Texas Stale Medical Association of El Paso April 26 28 Dr Holman 
Taylor 20/’i West 31th Street Fort Worth Secretary 
Western Physiotherapy Assocntion Kan as City Mo April tri 
Dr Charles Wood Fassett 115 East Thirty First Street Ivansas City 
Mo Secretary 
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The As ocntion libnr> lends pcnodicMs to Fellows of the Assocntion 
-iml to jnduidinl svibscribcr^ to iiiE Journal in Anicnc-i for *\ period of 
lliicc di>s No foicftti jonnuls arc n\aibblc prior to 1921, nor doincsti 
prior to 1923 Periodicals published by the Amenciti Jlfedical Associntioii 
stc not nibble fur lending, but mny be supplied on ordei Kcqvicsts 
should be accompnnied by stamps to co\cr poslngc (6 cents if one and 
12 cents if two periodicnls nrc requested) 

Titles marked with an nslensl (*) arc nbslrnctcd below 

Archives of Dermatology and Syphilology, Chicago 

15 1 118 (Jin ) 1927 

•Eczema 11 Correlation of Cliemistrj rvith Irritability of Sbtn of 
Anirmls Under Aornial and ETpcrimcntallj Induced Conditions J V 
Klauder and H Brown Phihdclplna—p 1 
Perforating Folliculitis Nans G D Cuher Sin Frincisco—p 16 
•Vanola Minneapolis Epidemic (1924 1925) S E Sweitzer ind K 
Ikeda Minneapolis —p 19 

Epidermobsis Bullosa W H Guv Pittsburgh—p 30 
Stoiarsol in Treatment of Siphtlis F W Cregor and F M Gistineiu, 
Indnnapolis —p 43 

Ulcus VuUae jkcutura Case G V Stryker St Louis—p 54 

Studies on Eczema—From the results of their studies and 
from quoted obsenations of others rclatiie to the role that 
calcium, magnesium, sodium and potassium play m regulat¬ 
ing cellular actiiitj, it appears to Klauder and Brown that 
the maintenance of this equilibrium is intimately concerned 
with the \egctatne nervous si stem and, in relation to the 
latter, Mit'i the endocrine ghnds, and can apparently he 
influenced through altered metabolism of diiers origin 
Study of Minneapolis Variola Epidemic —Various thera¬ 
peutic remedies were tried in this epidemic and none seemed 
of lalue Two kinds of scrum were used without results 
Mercurochromc-220 soluble, gentian violet and neoarsphen- 
amine were given intravenously but did not prove their 
worth Tlie patient who lived the longest of those with pur¬ 
puric smallpox, seventeen dajs, was treated with calcium 
chloride Svveitzer and Ikeda emphasize the fact that the 
best treatment is prevention This must be accomplished 
bj vaccination and revaccination, as one vaccination does not 
afford protection for a lifetime, in fact, persons who have 
had smallpox can get it again The authors feel that com- 
pulsoo vaccination and revaccination everj seven jears 
would stamp out smallpox 

Stovarsol in Treatment of Syphilis—Observations made by 
Cregor and Gastmeau show that stovarsol is useful in con¬ 
trolling the clinical manifestations of syphilis and causing 
serologic improvement, but accurate dosage is yet to be 
determined The authors are convinced that the tolerance of 
stovarsol is high compared to that of other arscnicals Its 
efficiencv is comparable to that of ncoarsphcnamine It 
appears to be a valuable aid in aborting syphilis 

Archives of Neurology and Psychiatry, Chicago 

17 1 150 (Jan ) 1927 

Erectness in Xian W M Kraus New York—p 1 
Loss of Righting Reflex in Xian Paralysis Agilans S Brock ind I S 
Wechsler New Vork—p 12 

Becerebration IV Integnted Reflexes of Brain Stem L J Polio k 
and L Davis Chicago—p 18 

•Friedreich s Ataxia in Brothers T M Barrett Pittsburgh —p 2x 
Somnolence in Cerebral Neoplasms C A jlIcKendree and L rriiiicr 
New \oik—p 44 

•Tuberculoma of Brain VV P van VVagenen Rochester N Y —p 57 
Sclierae for Study of XIorpbologic Constitution in Psychiatry F I 
Wertheimer and F E Hesketh Baltimore —p 93 

Familial Friedreich’s Ataxia—The cases described by 
Barrett were those of two brothers, full-blooded negroes, 
each of whom was 8 years of age when the symptoms were 
first observed The duration of life, from the time of the 
onset of the illness, was three years in the case of one 
brother and seven vears in the case of the other 
Incidence of Tuberculoma of Brain—According to van 
Wagtnen the incidence of tuberculomas of the brain, as 
observed in the Peter Bent Brigham Hospital clinic, where 
patients of all ages vv ith intracranial tumors are received, 
' c t-cmelv low when contrasted with reports in the litera¬ 


ture of the subject covering the last forty vears Among a 
series of 1,000 verified tumors, only fourteen, or 1 4 per cent, 
have been proved to be tuberculous granulomas Ml but 
three of the seventeen tuberculomas listed have occurred in 
the cerebellum The lesions, as proved at necropsy, have been 
single in the great majoritv of cases In six instances the 
lesion was extirpated surgically, five times from the cerebel¬ 
lum, with death from recurrence of symptoms usuallv with 
a terminal meningitis within three months Onlv one patient 
survived more than a year without local recurrence, this 
having been an adult with a cerebral tubercle who subse 
quently died from the effects of an operation for peritoneal 
tuberculosis In the other eleven cases, palliative measures 
alone were carried out, and only one of the patients, a child 
with a subtentorial lesion which was not removed, remains 
alive and well now six years later 

Archives of Pathology and Laboratory Medicine, 
Chicago 

3 1 160 (Jan ) 1927 

•Renal Neoplasms in Young Children M Wollstein New Xork—p 1 
•Metistatic Calcifications After Injections of Parathyroid Extract \V 
Hrieper Chicago —p 14 

Lflects of Inanition on Stomach and Intestines of Albino Rats Underfed 
from Birth for Various Periods S P Milter Minneapolis —p 26 
•Structure of Infections Splenic Swelling M A Goldzicher New \ork 
—P 42 

Aleukemic Nlyelosis R H Jafle Cbicigo—p 56 
Spontaneous Bone and Xlarrow Formation in Aorta of Rabbit B C 
Scegal and D Seegal Boston—p 73 
Quantitative Determination of Ethyl Alcohol m Human Tissues A O 
Getllcr and \ Tiber New y ork —p 75 
Parasitology of Tubercle Bacillus \V C White Washington D C — 
p 84 

Renal Neoplasms in Young Children—Eighteen primary 
renal neoplasms in children between the ages of 3J4 months 
and 6 years are amhzed by Wollstein They included one 
spindle cell sarcoma, thirteen adenosarcomas, three leiomyo- 
adeiiosarcomas and one rhabdonnoadenosarcoma In all 
cases the kidney was sharply limited from the neoplasm by 
a capsule of compressed renal tissue While the growth 
may invade the kidney substance, the fully developed kidney 
elements do not take part in the new growth, which is 
entirely embryonal in type The more solid tumors are more 
easily removable because they remain within their unbroken 
capsule Four children who survived operation ten months 
or more had this firm type of tumor Metastases into the 
lungs and liver may develop from the firmer, as well as from 
the softer growths, but they appear less frequentlv and less 
early in the former type One patient survived to adult 
life, and one is well six vears after operation The growth 
was a rhabdomv oadenosarcoma in the older girl, and in the 
vonnger an adenosarcoma showing more adenomatous than 
sarcomatous differentiation The prognosis in cases of 
primary renal neoplasms in young children is therefore not 
entirely hopeless 

Metastatic Calcifications After Inyection of Parathyroid 
Extract—Metastatic calcifications in various organs of a 
dog were produced by Hueper by injection of overdoses of 
parathyroid extract The effect of the hormone on the action 
of the heart and the circulatory sy stem is the cause of the 
hemorrhages thromboses and secondary necroses in several 
organs The extreme degree of calcium precipitation in the 
kidneys leads to a considerable impairment of the function 
of these organs which may prove fatal The dangers con¬ 
nected with the thenpcutic use of this hormone, Hueper 
asserts, make a proper control of the blood calcium abso¬ 
lutely necessary 

Structure of Infectious Splenic Swelling —A review of the 
histology of the spleen in infcctioiib suggests to Goldziehcr a 
classification into five types the hyperemic, the septic, the 
pyemic, the hemorrhagic and the lymphatic Early in infec¬ 
tion there is an inyury to the reticulo endothelial cells of the 
spleen, consisting of chromatolysis and a breaking up of the 
reticulum, which is rapidlv followed by regenerative cellular 
proliferation, greatly in excess of the primary injury The 
inyury to the reticular stroma accounts for the softening and 
Its regenerative hyperplasia explains the increased consistency 
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and chronic swelling Splenic swelling is interpreted as a 
useful manifestation of defensne mechanisin against 
infections 

Boston Medical and Surgical Journal 

106 43 82 (Jan 13) 1927 

■*PhiSiolc)gjc Background for Sjmptoms of Thjroid Fatlure Results of 
Treatment C H I^wrenue Boston—p 
■“Feedjng of I^orma! Infant at Bjrth M Ladd Boston—p 50 
P-^tholog> of Pro^itate J V Barne> Boston —p 53 
’Chronic Carhon Monoxide Poisoning \\ Richardson Boston —p 57 
Case of C>amde Poisoning C D Hov\ard Concord N H—p 58 
’Toxic \otmting of Pregnancy Neurotic Factor H J Cionin and E A 
Sullnan Cambridge Miss—p 59 

Symptoms of Thyroid Failure—Lawrence emphasizes four 
points 1 The presence of niv\ederaa, certainly is determined 
bi inspection is not essential to the existence of marked 
thiroid failure There is considerable eiidence that its pres¬ 
ence IS fulh as dependent on lascular disease as on dimin¬ 
ished thyroid liinction per se 2 Abnormal fatigability of 
the bodj as a idiole, or subnormal function of anv of its parts, 
should in default of demonstrable organic disease, suggest 
depression of thjroid actuiti 3 The presence of such a 
depression can be determined in the majority of patients 
only bj careful tests of vital function of which the basal 
metabolism is onl) one and the administration of thjroid 
extract IS not often justifiable without the eridcnces afiforded 
bj such tests 4 Thjroid failure produces sjmptoms through 
Its specific effects on bodily nutrition and may be expected 
to benefit sjmptoms onlj to the extent that it can normalize 
the nutritional lee cl of the bode 

Feeding of Normal Infant at Birth—In Ladds experience, 
lactic acid mixtures cultured or acidulated, do not offer anj 
adeantages oeer sweet whole milk in normal feeding cases, 
but are of great importance in cases of intestinal indigestion, 
acute and chronic, and in infectious diarrhea Whej mixtures 
haec a place, as do fat-free milks with homogenized oine 
oil in certain tjpes of difficult feeding cases The criteria of 
successful feeding are to be found in normal digestion free¬ 
dom from discomfort regular and quiet sleep, and steadj 
gam in weight Unless these conditions are fulfilled, the 
feeding is not a success no matter how faithfully one has fol¬ 
lowed his own or some one clses particular methods 

Carbon Monoxide Poisoning —Richardson reports a case 
of carbon monoxide poisoning m a man who had bought a 
new automobile of the sedan type, with an exhaust heater in 
the back The heater had caused considerable trouble by 
getting hot even when the valve was turned off Furthermore, 
there were wide cracks in the floor boards through which had 
come the strong smell of exhaust fumes The patient drove 
this car largely in traffic for 10 miles or more e^ery morning 
and e\ening and often much farther He would feel well on 
getting up but at about noontime lassitude began coming on 
until at night he felt absolutely worn out This feeling was 
soon accompanied by a seiere, upper half headache The 
patient was advised to put away the new car for one week 
By the end of the third day the symptoms had entirely dis¬ 
appeared and he was feeling as well as ever 
Neurosis Causes Toxic Vomiting of Pregnancy—Cronin 
and Sullivan report a case of vomiting of pregnancy in which 
the exciting cause was a neurosis The usual medical treat¬ 
ment was followed with only partial success until the nervous 
factor was recognized and treated 

Florida Medical Association Journal, Jacksonville 

13 ls3 17j (Jan) 1927 

Pjelitis Complicating Pregnanej I M Ha> St Augustine—p 153 
Malocclusion N L Spengler Tampa—p 156 
Sjnergislic Analgesia C J Hemberg Pcn^iacola—p 159 
The Diabetides S A Folsom Orlando—p 161 
^ incent s Infection J C Inman Jr Chatuhoochee—p 164 

Illinois Medical Journal, Oak Park 

SI 1 84 (Jan J 1927 

Preventive Medicine Ill Pediatrics A E Williams Rock Island—p 27 
Open Treatment of Fracture M S Henderson Rochester Minn —p 31 
Pathologic Blood Pressures A S Davis III Chicago—p 38 
*^cutc Intestinal Ob truction K A Mejer and W A Brains Chicago 
—p 43 


Rcml InsiiPiciencj' N C Iknajan Clnrleston—p 47 

Dental Worl Among Insane. A Goldstein Chicago—p 51 
•Malaria Treatment of ‘Institution Paresis C T Read Chicago, J 

Neranc}, Jacksonville and II Tucker, Dgin—p 54 
•Exophthalmic Goiter E L jenkinson Chicago —p 56 
•Jfeningeil Carcinomatosis M It Gutlnnn, Chicago —p 62 
Stitch Abscesses H H Cox Chicago —p 65 

Horse Blanket Pm to Be Used on Laparotomy Sponges A E McEvers, 

Rock Island —p 66 

Appendicitis E \\ hlucller Chicago —p 67 
Blood Transfusion I E Bishkovv, Chicago—p 69 
Painless Gastric Crisis M E Lichtenstein Chicago —p 71 
Routine Examination of Knee and Toot p Lew in Cliicago—p 72 
•Bronchial Asthma Relation to Pulmonary Tuberculosis M Levvison 

and E B Treilich Chicago—p 73 
Precipitate Labor iti Primipara Drowned Baby Resuscitation of Babe 

O J Baldwin Chicago—p 76 

Prevalent Epidemic of Quackery B H King Granite Citj —p 77 

Acute Intestinal Obstruction—Ninety-five cases of mechan¬ 
ical, acute, intestinal obstruction in vvhidi operation was 
performed, are reported by Meyer and Brims Obstruction 
was due to postoperative adhesions or bands in 78 per cent 
The obstruction occurred from a few months to nineteen years 
after operation and the great majontv of these cases were 
free from symptoms until the onset of the actual obstruction 
More than half of tlie obstructions following operations were 
due either to appendectomy or to a pelvic operation There 
was a striking freedom from obstruction following operation 
in the upper half of the abdomen A large number followed 
so called clean operations The lower portion of the ileum 
was involved in 70 per cent of the cases and the usual loca¬ 
tion of the obstruction was in the right lower quadrant of 
the abdomen A cliiracteristic of the pain was its intermit¬ 
tent colicky nature in the early stages before peritonitis 
appeared Genuine fecal vomiting was never present but 
a foul odor and vomitus which was apparently feculant 
occurred in twentv-five instances Peristalsis either visible 
or audible, was present in sixty-seven cases Roentgen-ray 
examination was not of great help The morfalitv was 41 
per cent and there was a mirked increase after the third 
day The treatment consisted essentially of gastric lavage 
and forced administration of saline solution before and after 
operation Removal of the obstruction or of the gangrenous 
area was attempted onh when the general condition of the 
patient was good Simple enterostomy alone was performed 
when the general condition was poor, and more detailed 
operative procedures were left for a somewhat later date 
after the toxicitv was reduced and the general condition of 
the patient improved 

Malaria Treatment of General Paralysis —Read et at report 
on fifty-nine cases Four patients died one of exhaustion 
and three because of poor physical condition One case of 
nephritis and one of hematuria developed Not one case 
has thus far developed more than a reduced Wassermann 
reaction in tlie spinal fluid Remissions occurred in eleven 
cases 186 per cent Eight men made marked improvement 
The stationary cases numbered twenty-one, 35 6 per cent 
Three cases failed mentally, concidentally with treatment, or 
as the result of if 

Roentgenotherapy of Exophthalmic Goiter—It is Jenkin 
sons opinion that all cases of exophthalmic goiter without 
pressure symptoms should be treated by means of the roent¬ 
gen rays Most, if not all, cases of exophthalmic goiter can 
be cured permanently by roentgen-ray therapy Previous 
operation is not a contraindication for roentgen-ray therapy 
Anv hyperfunctioning thyroid should be treated by radiation 
The results are not as conclusive as in the exophthalmic type 
but many can be cured The amount of irradiation necessary 
is deterinmed by the metabolic rate Patients should be 
examined at intervals following treatment checked by basal 
metabolism tests 

Meningeal Carcinoma —In the case cited by Guttman there 
was a carcinomatous infiltration of the left suprarenal and 
the adjacent lymph glands, the ribs, sternum, 'kull and 
tracheobronchial glands also exhibited malignant invasion 
The brain was slightly edematous, and its coverings showed 
a carcinomatous pachymeningitis and leptomeningitis The 
brain proper was not markedly affected Nowhere was there 
any invasion of the cerebral substance proper 
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Asthma and Tuberculosis—Lcwison and Fretlich report 
iiftj-onc cases of astlima associated with pulmonarj tuber¬ 
culosis, with tubercle bacilli present in the sputum, thus dis¬ 
proving the theorj that patients with asthma do not have 
tuberculosis and that patients with tuberculosis do not have 
asthma The most common sjmptoms besides cough, djspnea 
and cvanosis, in asthma cases with pulmonary tuberculosis, 
arc rapid pulse, loss of weight, pain in the chest, fever, night 
sweats and hemoptjsis 

Indiana State Medical Association Journal, Ft Wayne 

32 ] 46 (Jan ) 1927 

Pfccancerous Lesions of CcniT Uteri V C Walker, Indimapohs—p 1 
Heart Di‘!ei«:e E F Kiser Indnnapolis—p 7 

Infections of Nose and Nnsnl Accessory Sinuses J \V C'lrm'ick 
lndianapoU« —p 14 

Chronic Lvmphoid Leukemia Three Cases L R Pearson Indianapolis 
—p 17 

Rabies in Indiana F M Gastineaii, Indianapolis '—“p 19 

Iowa State Medical Society Journal, Des Moines 

17 1 38 (Jan ) 1927 

Expeneticcs in Neurologic Surgery A B Kanaacl Chicago—p 1 

Infections of Hand A B Kanaael Chicago—p 4 

Financial Needs of State Department of Health H Albert Des Moines 

p 

Full Time Count) Health Unit and practicing Ph>5icnn J W Wallace 
Des Moines—^p 36 

Indications for Tonsillcctomj W F Bowser Davenport—p 18 
Rupture of Uterus During Labor O A Kellogg Dows—p 22 

Journal of Clinical Investigation, Baltimore 

3 203 463 (Dec 20) 1926 

•Benign Gljcosuria Due to Disturbances in Blood Sugar Regulating 
Mechanism K Faber Copenhagen Denmark —p 203 
•Red Cell Diameter I In Health and in Pernicious Anemia J R 
Bell F K Thomas and J H Means Boston —p 229 
•Effect of Increased Heart Rate Due to Injection of Atrojune on Ovygen 
SaturaUon of Blood of Heart Disease Patients H J Stewart Hew 
York —p 241 

•Influence of Previous Salt Regimen on Excretions of Chlorine Sodium 
and Potassium During Chloride Concentration Test of De Wesselow 
L Letter New York—p 253 

•Surlace Tension of Blood Serum in Nephritis L Leiter New York 
—p 267 

•Physiologic Response o£ Circulatory System to Experimental Alterations 
HI Effect of Aortic and Pulmonic Stenoses E Holman and C S 
Beck Cleveland—p 283 

•Association of Generalized Arteriolar Sclerosis with High Blood Pressure 
and Cardiac Hypertrophy in Chronic Nephritis A Branch and G C 
Linder Hen York—p 299 

•Effect of Breathing Oxvgen Enriched Air During Exercise on Pulmonary 
Ventilation and on Lactic Acid Content of Blood and Urine A W 
Hewlett G D Barnett and J K Lewis San Francisco—p 317 
•Calonmclnc Studies of Extremities I TJieorj and Practice of Methods 
C Sheard Rochester Minn —p 327 
fd II Experimental Apparatus and Procedures R Kegerreis 
Rochester, Minn—p 357 

Id III Data on Normal and Pathologic Subjects with Localized 
Vascular Disease G E Brown Rochester Minn—p 369 
•Scarlet Fever I Amount of Scarlatinal Toxin in Blood J D Trask 
New Haven Conn—p 391 

•Id II Relation of Specific Toxemia to Course of Disease F G 
Blake and J D Trask New Haven Conn —p 397 
•Id ni Infections with Streptococcus Scarlatinae in Persons with 
Scarlatinal Antitoxic Immunity E E Nicholls New Haven Conn—■ 
p 411 

Id IV Postscarlatinal Immunity in Patients Treated with Antitoxin 
^ J A V Davies, New Haven, Conn—p 423 

•Effect of Tachycardia on Bfood Flow in Dogs I Effect of Rapid 
Irregular Rhythms as Seen in Auricular Fibrillation H J Stewart 
J H Crawford and A B Hastings New York—p 435 
•Id Effect of Rapid Regular Rhythm H J Stewart and J H Craw 
ford New York—^p 449 

Benign Glycosuria—Faber does not know of any case in 
which a benign glycosuria has turned out to be true diabetes 
after If was definitely determined to be a benign glycosuria 
Biameter of Erythrocytes—Bell and his associates mea¬ 
sured the diameter of the erythrocytes of twenty normal per¬ 
sons and of twenty-five patients with pernicious anemia 
The conclusions drawn are largely confirmatory of the work 
of others They are as follows Diameters of the red cells 
of normal persons follow the law of natural frequency The 
medians and dispersions of such curves are remarkably alike 
among different subjects In pernicious anemia, there is a 


striking increase in both these functions This het is of 
diagnostic significance in distinguishing between pernicious 
and other types of anemn 

Effect of Tachycardia on Blood Oxygen Saturation—Six 
observations were made by Stewart on fire patients with 
auricular fibrillation and four on four patients with normal 
rhythm, in one of these, similar observations were made also 
during the presence of auricular fibrillation These observa¬ 
tions show that in patients with heart disease, tachycardia 
per se, whether with regular or irregular rhythm, does not 
change the degree of arterial oxygen saturation During 
the time of rapid rate, the degree of venous oxygen satura¬ 
tion IS (a) unchanged in cases of valvular disease (other 
than mitral stenosis), irrespective of the rhythm, (b) 
increased (1) in mitral stenosis if auricular fibrillation is 
present and (2) with uninjured valves if normal rhythm is 
present, (c) decreased in mitral stenosis if normal rhythm 
IS present 

Studies on Chloride Concentration—^The urinary chloride 
concentration test of de Wesselow was studied by Leiter 
under controlled conditions on three patients differing in 
age, general health, type of nephritis and state of renal 
function Comparison of results obtained after diets of 
similar salt content shows a rough tendency for the chloride 
concentrating power to follow' the urea concentrating power 
and pheiiolsulplionphthalein output, but does not approach 
exact parallelism The hourly excretion ot potassium and 
sodium was followed m two nephritic patients One had a 
maximal dropsical tendency the other a moderate one Dur¬ 
ing the salt-free dietary periods, administration of potassium 
chloride decreased the sodium output in both patients During 
the salt containing dietary periods, the test caused the more 
edematous patient to retain sodium and the less edematous 
one to lose it In both patients, the chlorine concentration 
of the urine depended much more on the daily intake of 
sodium chloride than on the potassium chloride given in 
connection with the test 

Surface Tension of Blood Serum in Nephritis—In three 
cases of apparently pure lipoid nephrosis observed by Leiter, the 
surface tension of the serum was abnormally low In the 
nephritic cases of other types, it varied, without apparent 
relation to the tendency to edema or to any other observed 
factor Tendency to noncardiac edema in nephritis was 
found associated regularly with lowered plasma albumin 
content, but only irregularly with lowered serum surface 
tension 

Effects of Increased Blood Flow Through Heart—Holman 
and Beck assert that an increased flow of blood through the 
heart is a more effective stimulus to cardiac dilatation and 
hypertrophy than increased peripheral resistance It may be 
inferred, therefore, that any great increase in the size of the 
heart observed chmeal' is in greater part due to dilatation 
and in lesser degree to hypertrophy 

Association of Arteriosclerosis, High Blood Pressure 
Cardiac Hypertrophy and Chronic Nephritis—Branch and 
Linder report observations on the microscopic examination 
of the vessels of the kidney and other organs m ten consecu¬ 
tive cases of chronic gloinerulon»pliritis in young persons 
coming to necropsy alter previous clinical observation and 
functional study for some time in the hospital Three died 
of intercurrent infections and seven came to typical nephritic 
death six from uremia and one from heart failure The 
three cases (children aged 3 3 and 14 years, respectively) 
which terminated fay intercurrent intection showed relatively 
mild but definite, diffusely distributed glomerular lesions 
They were free from Inpertension arteriolar sclerosis or 
cardiac hypertrophy, demonstrating that glomerulonephritis- 
can develop to a considerable degree witliout such results 
All seven cases that progressed to typical nephritic deaths 
showed hypertension and neuroretinitis together with cardne 
enlargement, gross in five cases moderate hut probably- 
definite, m two These observations accord with the current 
view that cardiac enlargement in nephritis is the result of 
hvpertension In six of these seven cases arteriolar sclerosis, 
of the parenchymatous organs was fouid at necropsv T 
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concurrence of arteriolar sclerosis so frequentlj with reti¬ 
nitis and h>pertension shows that the presence of hjpertension 
in nephritis indicates usuallj but not always, a coe\isting 
arteriolar sclerosis The nonconforming case confirms Vol- 
hard and Fahr in showing that arteriolar sclerosis may be 
absent even when neuroretmitis and hypertension have 
existed for several months, accompanied by renal insufficiencv 
advancing to uremia 

Effect of Oxygen-Enriched Air on Blood and TInne Lactic 
Acid—The increase in lactic acid in blood and urine result¬ 
ing from measured treadmill exercises was determined bj 
Hewlett et al A smaller rise of blood lactic acid and a 
smaller excretion of lactic acid were found when oxjgen 
enriched air was breathed Excess excretion of lactic acid 
over the resting level was demonstrated only in experiments 
in which the blood lactic acid rose to 30 or 40 mg per hun¬ 
dred cubic centimeters 

Colorimetric Studies of Extremities —A comparison of data 
made b> Sheard on the inherent thermal capacities of 
extremities in selected normal subjects three cases of polv- 
cvthemia and four cases of thrombo-angiitis obliterans 
(Buerger s disease) shows that there is but little difference 
in general between those in normal subjects and those in 
cases of polic>themia but that there is a marked difference 
between the values in normal subjects and those obtained in 
cases of Buerger s disease A studv of the rates of elimina¬ 
tion of heat at the surface of an c\trtmit> due to condi¬ 
tions of surface circulation indicates that this rate of heat 
elimination v as found to be from two to hve times as great 
in the case of poljcjthemia as in the normal subject under 
similar environmental temperature and again about half 
as great or less in cases of thrombo-angiitis obliterans 
(Buerger s disease) as in normal subjects 
Amount of Scarlatinal Toxin in Blood m Scarlet Fever — 
The amount of scarlet fever toxin found bj Trask in the blood 
of scarlet fever patients during the acute stage of the disease 
varied between very wide limits The size and intensity of 
the local reaction caused by 0 3 cc of serum from scarlet 
fever patients in the skin of susceptible persons provides a 
rough but fairly satisfactory measure of the amount of toxin 
in the serum Because of the difficulty of estimating the 
actual degree of toxemia by clinical observation a generous 
excess of antitoxin should be used in the treatment of scarlet 
fever, if the best results are to be obtained 
Relation of Specific Toxemia in Scarlet Fever to Course of 
Disease—The data accumulated by Blake and Trask in this 
study provide definite indications with respect to the thera¬ 
peutic use of scarlet fever antitoxin In the first place, it is 
clear that antitoxin should be administered as early as pos¬ 
sible in the disease in order to check the toxemia during its 
period of increase In the second place, it is obvious that 
patients with incipient septic processes early in the disease 
arc potentiallv much sicker than those without septic proc¬ 
esses Consequently, these patients should receive more anti¬ 
toxin even though they mav not appear more severely ill at 
the moment In the third place it is evident that the largest 
amounts of antitoxin are required in cases presenting severe 
septic processes in which the rash is still bright Finallv it 
is apparent that in late cases with faded rash little, if aiiv, 
benefit mav reasonably be expected from antitoxin therapy 
The observations indicate that Strcftococcns scarlalime mav 
have at least two quite different methods of attack and that 
the defensive mechanisms ot the host against these mav be 
dissociated Variable combinations ot these factors result 
in different clinical pictures of the disease 
Streptococcus Scarlatinae Infections in Immunes—Of 
twentv-one strains of Striplococcxts /lemolyliais isolated bv 
Kicholls from twenty one unselccted cases of acute strepto¬ 
coccus infections, ten were found to be 5 scarlalmae Ot the 
ten patients in whom the infection was due to S scaifa/iiiac 
five had acute follicular tonsillitis three had acute pharvn- 
gitis one had peritonsillar abscess and one had bronchopneu¬ 
monia None developed clinical scarlet fever Kmc oi these 
patients had been intimatelv exposed to scarlet fever 
Information on this point w as not obtained in the tenth case 
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Nine gave a negative Dick test either before or shortly after 
the onset of the infection A test was not made in the tenth 
case Of the eleven patients with acute hemolytic strepto 
coccus infections due to nonscarlatinal streptococci, only 
one had knowledge of exposure to scarlet fever None 
developed scarlet fever Eight, in whom the test was done, 
gave a negative Dick test 

Postscarlatinal Immunity After Antitoxin Treatment — 
Davies says that the degree of late immunity to scarlet fever 
developed by patients treated with adequate therapeutic doses 
of scarlet fever antitoxin during the toxemic stage of the 
disease appears to be less than that developed by patients 
who did not receive antitoxin A correlation exists between 
the results of the skin tests of immunity to scarlet fever 
and the antitoxin content of the strum whether the amount 
of scrum antitoxin is determined by blanching or bv neutral¬ 
ization experiments 

Blood Flow During Experimental Auricular Fibrillation — 
The blood flow and oxygen saturations of the arterial and 
of the mixed venous blood have been studied by Stewart et al 
during experimental auricular fibrillation in ten normal unan- 
esthetized dogs It was found that the blood flow decreased 
from 20 to 62 per cent during auricular fibrillation The 
oxygen saturation of the arterial blood was unchanged dur¬ 
ing auricular fibrillation The oxvgen saturation of mixed 
venous blood decreased during auricular fibrillation Follow 
ing the return of the heart to the normal rhythm the oxygen 
saturation of mixed venous blood and the blood flow returned 
toward normal In one instance in which spontaneous 
auricular fibrillation persisted, such a tendency was not 
manifest The changes described as occurring during 
auricular fibrillation did not occur in two control experiments 
Effect of Rapid Regular Rhythm on Blood Flow—The 
blood flow has been studied by Stewart and Crawford during 
artificiallv induced regular tachycardia in normal unanesthe- 
tized dogs It was found that during regular tachycardia the 
blood flow was usually unchanged In only one third of the 
observations was it decreased During regular tachveardia 
the oxvgen saturation of the arterial blood was usually 
unchanged but a small decrease of from 4 to 7 per cent 
occurred in one third of the observations In five experi¬ 
ments the effect of regular tachycardia and auricular fibril¬ 
lation of the same or comparable ventricular rates vvas com¬ 
pared in the same dogs The blood flow was decreased as 
usual during auricular fibrillation, while in regular tachy¬ 
cardia the blood flow vvas unchanged, except in one 
observation 

Medical Journal and Record, New York 

ISS 77 Its (Jan W 1927 

Biologic Methods Against Process of Old Age E Stemach \ lenua — 
P 77 

Cancer VIII Cell Differentiation W Me>er \ork.—p SI 

Interstitial Keratitis of Dental Infection Ongin G W Mackenzie 
Philadelphia —p 85 

Stomatologic Radiology in Public Higiene O Meski Berlin—p 88 
Function of Va!\es of Houston J F Montague New \ork.— p 90 
*Uscs of Ergotamine A M Heilman New \ork—p 02 
Complement Clinical E\aluation F Herb Chicago—p 94 
Essential Thromboc>topemc Purpura H Koster New \ork—p 97 
Rational Intra\enous Therapy W F Dutton Amanllo Tccas—p 101 
burgical Aspects of Chronic Prostatitis W S Pugh New \ork — 
p lOS 

Chrome Disease of Seminal ^ csicle and Prostate as Focus in Arthritis 
and Other Sjstemic Disorders J H Morrissej New \ork—p lOS 
Hematuria Diagnosis A. L Wolbarst New Aork—p 113 
Kilduffe s Standard of Cure in Gonorrhea J Zollschan G>or Hungary 

—p 116 

Stenlitj m Male Treatment L Neuwelt New \ork—p 118 
CamiUo Golgi Anatomist and Pathologist (1844 1926) M Thorck 
Chicago—p 321 

Uses of Ergotamine—Ergotamine is, m Heilmans opinion, 
the most reliable and \aluable ergot preparation he has ever 
used Its action is po^veriul and lasting As t\ith all forms 
of ergot Its use is contraindicated intra partum except when 
gi\en directlj prior to the incision lor a cesarean section 
Heilman has used it succe^sfuli> in doses of 0 5 cc and 
1 cc hy h\podermic in 3 cction and m tablets h\ mouth from 
one to three times a da> 
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Michigan State Medical Society, Grand Rapids 

20 1 76 (Jm ) 1927 

CardioM'cuhr Sjstem iti Diseases of Tliyroid C C Sturgis Boston 
—P 1 

Bacterial Tood Poisoning J C Geiger Chicago—p 8 
Some \spects of Obstetric Caro R S Siddalt Detroit —p 14 
Treatment of Cranial and Intracranial Injuries J1 J! Pcet, Ann 
Arbor —p Ifi 

Traumatic ShocU H E Randall Flint—p 19 
Adiance in Otolarjngologj H Ilajs Non \ork—p 20 
Surgical Anatomj of Gallbladder Region W L HaclvCtt Detroit —p 26 
Deep Roentgen Raj Thcrapj U \ Portmann, Clot eland—p 30 
Reconstruction of Nasal Bridge with Autogenous Rib Cartilage Grafts 
W T Garretson Detroit —p 36 

New Orleans Medical and Surgical Journal 

70 477 Sa2 (Jan ) 1927 

Treatment of Uterine Fibroids and Bleeding Cases Radntion Methods 
C F Burnam Baltimore—p 477 

Surgical \crsus Nonsurgical Management of Flaccnta Prae\ia L \ 
Ledou\ isew Orleans —p 484 
Headache C C Buchanan Hattiesburg AIiss —p 490 
Some Psychologic Aspects of Senile Psjclioses G P Boulden Jackson 
La —p 496 

Trachoma H L Arnold 3\leridian Miss —p 493 
Roentgenologist and Hosjiital J T Case Battle Creek Mich—p 500 
Significance of Gastnc Symptoms L B Neal Jackson Miss—p 506 
•Roentgen Ra> Treatment of Epithelioma G \\ Grier, Pittsburgh — 
p 508 

•Constipation L C Sanders Memphis Tenn—p 513 
Conservation of Perineum During Labor P J Carter New Orleans 
—P 516 

Normal and Pathologic Development of Sinuses J J Shea Memphis 
Tenn—p 533 

Fracture Followed bj Sarcoma or Sarcoma Followed bv Fracture’ 
H B Gessner New Orleans —p 528 
Todd Tucker in Muscle Mork E L Posey Jackson Miss—p 532 
Nasal Surgery Under Rectal ^m.sthesia E H Jones, Vicksburg Miss 
—p 533 

Treatment of Uterine Fibroids—Burnam urges that eich 
case should be gi\en most careful consideration and that 
method of treatment folloi%ed which seems logically to meet 
the necessity of the induidual patient It is a mistake to 
Ia\ down, or trj to laj down hard and fi\ed rules The 
decreased pnman risk of death, and the much less economic 
disablement, especiallj in those who must work for a li\ing, 
are m fas or of gi'ing irradiation a first position especiall} 
as It does not in an) was make operation more difficult should 
this finall) be necessar) This position ma) be altered b) 
uncertamt) in diagnosis b) complications associated ssith 
the fibroid, as sscll as b) other intra-abdominal conditions 
to which the onl) treatment that can be applied is operation 
Treatment of Placenta Praevia—Ledoux has reviessed the 
treatment emplosed in sixts-six cases ssith reference to indi¬ 
cations and results Earl) diagnosis and prompt treatment 
are of first importance All patients should be hospitalized 
and gisen general supportise treatment for hemorrhage and 
shock, and a tight cersical or saginal pick if hemorrhage is 
repeated or sesere or if transportation at a distance is 
required, final!), preparations should be made for trans¬ 
fusion Immediate abdominal section, with the high fundal 
incision IS best in cases of central and cersical placenta 
praesia, presided the patient is afebrile and has not been 
subjected to malicious examinations or manipulations, and the 
fetus IS siable and at term If the fetal death is recent 
abdominal section should be considered Most cases of 
marginal placenta praesia are satisfactorily handled b) rup¬ 
ture of the membranes, packing or hsdrostatic bags, it hos¬ 
pital facilities arc lacking or in cases of grase emergeiic), 
the pack, the bag, the Braxton Hicks sersion or sersion 
without extraction are indicated Cesarean section is the 
ideal method of treatment because blood loss is asoided, 
trauma is minimized and the danger of infection diminished 
with a resultant lessened maternal and fetal mortalits 
Roentgen-Ray Treatment of Epithelioma—Gner asserts 
that epithelioma of the skm is most successful!) treated by 
an cscharotic dose of total!) unfiltered radiation This dose 
ma) be gnen at one sitting or subdnided into two, three or 
four treatments If subdivided the inter\al between treat¬ 
ments must be so short that there is little loss or none at all 
between treatments, the effect being practical!) that of a 
single dose 


Treatment of Constipation—In Sanders’ opinion the last 
measure to be considered in the treatment of constipation is 
the administration of drugs The enema habit is also con¬ 
demned There are, however, definite indications for drug 
therapy in all cases in which correction of faulty habits and 
removal of the cause has not restored the function to normal 
The treatment is, first, the removal of the cause, second 
the reestablishment of the normal intestinal peristalsis bv 
regulation of habits, diet, exetc'sc and b) discontinuing 
catharsis, third, the use of drugs which are nonirntating. 
chicfl) liquid petrolatum combined with agar and, in obstinate 
cases, the temporary addition of cascara or magnesia In 
the atonic type of stasis Sanders prescribes a simple fruit 
mixture It consists of cooked prunes (seeded) 1 pound, 
dried figs 1 pound dates (seeded), 1 pound, agar agar 
2 ounces , senna leaves, 2 ounces This mixture is run through 
a meat chopper several times until it is thoroiighl) mixed 
and pulverized, and then made into a cake which is in turn 
cut into blocks 1 inch square The dose is one block taken 
at bedtime 

New York State Journal of Medicine, New York 

27 43 102 (Jan H) 1927 

Abscess of Lung '^fe<]lcal Treatment J A MiBer New \ork—p 43 
Id Surgical Treatment A V S Lambert New \ork—p 47 
•Results of Long Coutiiuied Use of Insulin in Dnbetes J R W ilhams 
Uocliester N \ —p 49 

StronganofTs Treatment ot Eclampsia Russian Prenatal and Child Wei 
fare Posters S B Blakely Binghamton—p 51 
Dngno IS of Affections of Hip Joint \ Knda New \ork —p 57 
When to Operate for Peptic Ulcer F II Lahey and S M Jordan, 
Boston —p 60 

Metabolic Accompaniments of Acute Intestinal Obstruction H L 
Nefms Albany —p 64 

Activities of Suffolk County Medical Society W H Ross Brentwood 

—P 66 

Activities of Queens County Medical Society E A Flemming Rich 
inond Hdt—p 6S 

Results of Long Continued Use of Insulin—Williams 
reviews the results obtiined from the use of insulin in the 
treatment of a large number of cases of diabetes tliat Ind 
been under observation siifficienti) long to determine the 
limitations and beneficial possibilities of this treatment 
There is a marked increase in food tolerance body weight and 
economic efficiency Of 478 patients, 85 per cent are living 
There have been few deaths due to diabetes alone where 
proper treatment was given The tenure of life lias been 
extended indefinite!) Increased susceptibilit) to communi¬ 
cable or other disease has not been noted in aii) of the cases 

Oklahoma State Medical Association Journal, 
Muskogee 

20 1 30 (Jan ) 1927 

Etiology of Eczema J Stevenson Tulsa—p 1 
•Ephednne in Treatment of Asthm'v and Htv Fever R M 

OklahotriA City —p 3 * 

Hypertension C E Sexton Stillwater—p S 

Endocarditis and Valvular Diseases of Heart in Children M L T/»u,c 
Ada—p 13 

Diseases of Heart and Blood ^ e-^scls O W Rice Me Mester_p is 

Use of Ephedrme in Asthma and Hay-Fever—BaKeat 
repoits four cases oi asthma and two cases of ha)-fcver in 
which he used ephednne sulphate to good advantage The 
dose varied trom 25 to 50 mg, from three to five times duly 

Philippine Journal of Science, Manila 

31 2oj 429 (Noi ) 1926 

Meulcn s Catalytic Method for Dcternumtion of Nitrogen m Organic 
Compounds F L Smith and A P U e:,t Manila —p 265 

Pubhc Health Journal, Toronto 

17 571 624 (Dec) 1926 

Serum Therapy of Exanthemata J G FitzGerald, Toronto—p 71 

Rural Community and Nursing Outpost M L WiUm'^oii Toronto__ 

p 579 

Hieronvmi Fracastoru Sypbilidis Sue Morbi Gxllici W R RtdJell 
Norwood Grove Mamt —p 581 

Seymour Plan of \accination M Sevmour Rcgma Sa<kj> 593 

Prevention of Dental Disease and What We May Do to Insure SjMnTd*s- 
Teeth for Children* E \ Grant Toronto—p 601 • ^ 
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United States Veterans’ Bureau Medical Bulletin, 
Washington, D C 

3 1 106 (Jan ) 1027 

Schedule of Classification and Regimen for Tuberculosis Hospitals 
P S Ra\\ls —p 1 

■•What Ma\ Reasonabh Be Expected from Institutional Treatment of 
Pulmonarj Tuberculosis G Beach —p 5 

•Malignant Growths of Larjnx J M Lo\e—p 11 
Treatment of General Paraljsis b) Malaria Inoculation R L Hams 

—p 2o 

Treatment of \euros>phihs with Tertian Malaria P E Singleton and 
\A J Riles —p 30 

•Malana Treatment of General Paraljsis A Rabmositch—p 36 
Treatment of \euros) plnlts bj Inoculation Malaria P B Matz—p A2 
Administration of Discipline in Hospitals H C Watts —p A7 
Sub utaneous Emphjsema R R Hams—p 50 
•Quantitatise Kahn Test for Spinal Fluids A Lcderer and E Hines Jr 
~~V 53 

Pvorrhea Ahcolans J J Burke—p 59 
\ on Recklinghausen s Disea e Two Cases F Adams—p 64 
T.lcerati\e Tuberculous Colitis Two Cases M R Stewart—p 67 
Combining Curative ^^o^k with Vocational Training in TuWculosts 
Samtona S Sample —p 88 

Institutional Treatment of Tuberculosis—Beach sajs He 
that HOuW bring back health from a tuberculosis hospital 
must carr\ with him when he is admitted a fair knowledge 
of his disease an understanding of what is expected of him 
in the way of cooperation and a healthy, \igorous long- 
winded will power 

Carcinoma of Larynx —Lor e reports a case of far advanced 
cancer of the cords and one of far adianced cancer of the 
tongue and epiglottis Earlj operative procedure is con¬ 
sidered the best method of treatment 
Malaria Treatment of General Paralysis—Fifteen patients 
with general paralysis have been inoculated with tertian 
malaria b\ Harris Ten patients show mental and phvsical 
improvement four show physical improvement only and one 
did not show any improvement Completely negative blood 
and spinal fluid examinations were obtained in three a fourth 
showed a normal blood and spinal fluid except for a very 
slight change in the gold curve which did not go below two 
on the chart improvement in the spinal fluid occurred in 
seven but did not result in the blood or spinal fluid of four 
One patient, who was much improved is having petit mal 
attacks nine months after treatment 
Malaria Treatment of Neurosyphilis—^Forty-two patients 
with general paralysis, seven with cerebrospinal syphilis, 
and one with tabes dorsalis have been inoculated with tertian 
malaria by Singleton and Riley Of the forty-two patients 
with general paralysis twenty-two showed improvement four 
to the extent that they were able to go back to work Of the 
seven cases of cerebrospinal syphilis, six became practically 
serologically negative The neurologic condition remained 
unchanged In the one case of tabes there had been intensive 
antisyphilitic treatment for twenty-two months without 
serologic improvement Ten months after malaria the patient 
became practically serologically negative The nineteen cases 
unimproved were mostlv far advanced Serious complica¬ 
tions have not occurred as a result of treatment It would 
seem that the manic and expansive types respond more 
favorably than the simple dementing type 
Malaria Treatment of General Paralysis—Thirty-nine 
patients with general paralysis were inoculated by Rabino- 
vitch with benign tertian malaria successfully in thirty- 
seven Improvement has occurred in 59 per cent 
Malaria Treatment of Neurosyphilis—Of 112 cases of 
neurosyphilis treated m United States veterans’ hospitals by 
means of malarial inoculation Matz says that 65 per cent 
showed improvement 33 per cent were unimproved or 
showed deterioration, 17 per cent died It is believed that 
the results obtained following this form of treatment justify 
Its continuation and further development 
Quantitative Kahn Test for Spinal Fluids—A technic is 
described by Lederer for performing the Kahn test on spinal 
fluids quantitatively within certain limits The test can be 
carried out with as little as 3 cc of fluid and does not require 
more than one and one-half hours The procedure has the 
advantage of eliminating the hemolytic system 
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Australian Journal of Experimental Biology and 
Medical Science, Adelaide 

3 193 236 (Dec 16) 1926 
•Tryptophane Feeding I C S Hicks—p 193 

•Can Cattle Tick (Haemaphysahs Bispmo*:3) Act as Carrier of Piroplas- 
mosis fPtroplasma Bigeminum) ^ J Legg—p 203 
•Milk of Monotremc H R Marston—p 217 
•Effect of Continued Pol> una on Kidney of Rat C S Hicks and M 
Mitchell—p 221 

Transmission of Australian Poultrj E>e Worm J W Fielding—p 225 
Acceleration of Enzjmatic Synthesis of Proteins b> Lipoidal Emulsions 
H R Marston—p 231 

Tryptophane Feeding—Experiments made by Hicks have 
shown that absence of tryptophane from the diet causes a 
falling off in heat production commensurate only with star¬ 
vation wasting Evidence that tryptophane is required for 
the elaboration of the thyroid hormone is not demonstrated 
by measurements of respiratory exchange The body tempera¬ 
ture does not fall, even in the extreme stages of tryptophane- 
deficient feeding There is evidence (hat added tryptophane 
in a synthetic diet differs in its action from that combined 
in the protein molecule It may cause toxic symptoms when 
increased beyond 2 per cent of the protein fraction The 
minimal amount of tryptophane necessary as such in a syn¬ 
thetic diet appears to be in the vicinity of 0 5 per cent of the 
protein fraction The optimal amount would appear to he 
near the same figure 

Can Cattle Tick Act as Carrier?—The experiments made 
by Legg point against the possibility of HaemapInsaUs 
bispviosa acting as the intermediary in the spread of bovine 
piroplasmosis (Ptroplasma btgciittnum) 

Milk of Monotreme—The most primitive milk-producing 
animals existing arc the inonotremes the only two genera of 
which are represented by the Echtdmdac (native porcupines 
or spiny ant eaters) and the Oniil/iooiic/iidac (the duck-billed 
platypus) They possess the essential structural character¬ 
istics of the mammalia Their skeleton is distinctly mam¬ 
malian, though with certain reptilian reminiscences, espe¬ 
cially m the limb girdles and the reptilian condition is still 
preserved in the fact that the genito-unnary system and the 
rectum open into a common cloaca The monotremes retain, 
the most striking traces of their proximate ancestry in their 
mode of reproduction as they lay eggs, which they hatch out 
either in a nest or in an incubatonum pouch, instead of nour¬ 
ishing the fetus in utero by means of a placenta Marston 
examined the milk of one young echidna and found that it 
does not differ in any extraordinary way from that of the 
higher mammalia its constituents are the same and their 
ratios fall within the limits of those found in the milk of 
other mammals The absence of glycerides of soluble volatile 
fatty acids from the milk-fat is the only peculiaritv which 
does not appear to have been noted in other milks 
Effect of Continued Polyuria on Kidney—An experimen¬ 
tally sustained polyuria of an extensive degree has been 
studied by Hicks and Mitchell Over an experimental period 
of four months, evidence of impaired kidnev function has not 
been obtained Histologic examination of the kidney does 
not show pathologic change all alteration being within the 
limits of normal The arrangement of cytoplasmic granules 
staining by phosphotungstic acid hematoxylin suggests active 
resorption from the lumen of the convoluted tubules toward 
the base of the living cells The livers of the experimental 
animals increased to double the normal size and weight as 
a result of increased vascularity and possibly cell hyper¬ 
trophy There is evidence of disturbance in urea formation, 
the blood ammonia being increased in the four animals so 
tested to six times the normal figure 

Bnttsh Medical Journal, London 

1 1 46 (Jan 1) 1927 

•Cancer of Gastro Intestinal Tract A H Burgess —p 1 
*Tb>roid Gland in Full Time Human Fetus and m New Born Infant 
I Mtirraj —p S 

Surgical Treatment of Phthisis and Bronchiectasis A T Edwards—P 9 
Macroj)oJ>c>te \\ F Cooke —p 12 
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\ I’rophylaMS m Gonorrlica K J! WNIker—p 13 
V Nj'tagiTnis m Infjiit G M Xlilhr iml J A Wihon—p 14 
I Sjmmttvical llypcrl-cratosii of CxtrcmUtcs J Hcilty —p 14 
Two Snge Openlions for Cleft Pilate \V Billington —p 15 
•Pulnionao En'bolism Following Childbirtli J J Manning—p 15 
•Id C G Siltesen—p IS 
Overdose of Hsoscine S E Deiijer—p 16 

Cancel of Gastro-lntcstinal Tract—Of 50,3S9 total deaths 
from cancer in England and Wales in 1923 and 1924, 26,670 
were due to cancer of the alimentarj canal, excluding the 
buccal ca\it> These cases arc analjzcd by Burgess 
Relation of Thyroid to Development—Murray did not find 
ail) rchtionsliip between the condition of the ttijroid in the 
full-time fetus and the development of the child as reckoned 
b> the extent of ossification 

Pulmonary Embolism Following Childbirth —Manning’s 
case was one of pulmonary embolism following femoral 
thrombosis occurring two weeks after dclnerj The patient 
had been getting up for three or four dajs previously, the 
day before she had been outdoors for about an hour, and 
had felt quite well, except for a slight pain in the left groin 
On the morning of her death she arose feeling quite well, 
and while preparing breakfast she suddenlv fell down and 
died in a few iiiiniites 

Id—Saheseii’s patient died of pulmonarj embolism on the 
fourth da) of her puerperiiim 

Heart, London 

13 261 364 (Dec 23) 1926 

•De\clopmcnt of Cardne CoTonar> Vessels m Rabbit R T Grant—• 

p 261 

•Unusual Anomaly of Coronary Vessels in Malforniefl Heart of Child 
R T Grant —p 273 

Cornparati\e \natomy of Cardiac Coronary Vessels R T Grant and 
M Rcgnier —p 285 

Inner\itjon of Blood Vessels H H Woolhrd—p 319 
•Rupture of Minute Vessels in Skin T Lewis and I M Harmer—• 
p 337 

Differences m Vascular Coloration of Various Regions of Normal Human 
Skin N C Wetzel and Y Zotterman —p 357 
•Congenital Pericardial Deficieno R T Grant—p 371 
Vascular Reactions in Man in Response to Histamine I M Harmer 
and K E Hams—p 3S1 

Development of Cardiac Coronary Vessels—Grant shows 
that the coronarj veins develop from outgrowths of the 
endothelium lining the left horn of the sinus venosus, and 
outgrowths from the endothelium lining the auricles and 
ventricle give rise to epicavdial capillaries The auricular 
outgrowths connect up with branches of the coronarj veins 
and form the thebesian vessels of the adult auricle The 
ventricular outgrowths join with one another and also with 
branches of the coronary veins The coronary arteries appear 
a little later as endothelial sprouts from the base of the aorta 
Anomaly of Coronary Vessels—An anomaly of a child's 
heart is described by Grant in which blood-filled spaces in 
the ventricular muscle communicated freelj with the cavity 
of the ventricle and with the coronar) vessels The malfor¬ 
mation IS interpreted as a persistence and growth of the 
intertrabecular spaces of the compact mjocardiiim, which 
normally are reduced to capillaries 
Rupture of Minute Vessels in Skin—Clinical tests indicat¬ 
ing the strain required to break minute vessels of the skin 
are described bj Lewis and Harmer, and it is shown that this 
is usually low in cases of subacute infective endocarditis and 
always low when spontaneous hemorrhages are occurring 
Further illustrations point to a similar defect m the minute 
vessels in conditions such as pernicious anemia myeloid and 
lymphatic leukemia and purpura simplex, in which sponta¬ 
neous cutaneous hemorrhages are common The way in 
which the previously existing condition of the cutaneous 
vessels may influence the distribution ot cutaneous eruptions 
IS discussed 

DiSetences in Vascular Coloration of Skin—Wetzel and 
Zotterman agree with previous workers that the color of the 
skin IS chief!) determined b) the superficial venules and not 
by the anatomic capillaries Color variations are due to 
differences in the sizes of the contributing vessels and espe- 
cnll) to the differences in the size of the venules of the 
'iibpapiUar) plexuses 


Congenital Pericardial Deficiency—A large congenital 
defect of the pericardium was found by Grant at the necropsv 
on a man, aged 52, dead of carcinoma, who had led an active 
and hard-working life The heart itself was small for a 
man of his height and age, but in keeping with the general 
emaciation present, and did not show a sign of hypertroph) 
or dilatation of any chamber It is concluded that (o) 
absence of the pericardium is not in itself a factor in the 
causation of cardiac enlargement, and (6) under the con¬ 
ditions of normal human life, the pericardium does not pla) 
an important part in supporting the heart wall 

Indian Medical Record, Calcutta 

4C 367 398 (Dec) 1926 
Epiticmic Dropsy S M Banerjee—p J67 
Antibodies A Ro> —p 371 

South African Medical Record, Cape Town 

24 513 536 (Dec 11) 1926 
Suppurative Salpingitis I P Schabort—p 515 

Measures Adopted m Europe for Control of Venereal Diseases H 
Gluckman —p 520 

Teamwork in Diagnosis of Cerebral Tumors F H Kooy —p 527 
•Treatment of Pneumonia Among Natives by Sodium Nucleinate E E 
Miller— p 531 

Sodium Nucleinate m Pneumonia—Miller has treated 
eight)-seven cases of lobar pneumonia and thirty ot broncho¬ 
pneumonia with injections of sodium nucleinate There were 
seven deaths among the lobar group and four among the 
bronchopneumonia group Milter injects 0 1 Gm of sodium 
nucleinate intramuscularly, to be repeated in forty-eight hours 
if the temperature is still high The usual expectant 
treatment is also given 

Fukuoka Medical Journal, Fukuoka, Japan 

19 57 72 (Dec) 1926 

•Grinulcs of Ganglion Cells m Central Nervous System N Suzuki — 

P 57 

Nature of Granules in Ganglion Cells —Suzuki as^erls that 
the granules found in the ganglion cells of the central nervous 
s)stem are the result of cell reaction to physiologic stimuli and 
pathologic irritants They may he large or small, few or 
many, and may he stained by manv different methods, each 
of which has given them a designation But, says Suzuki, in 
reality there is only one variety of granule 

Journal of Oriental Medicine, Darien, Soutk 
Manchuria 

5 67 73 (Dec) 1926 

Local Immunity of Abdominal Cavita Significance of Histiocytes K 
Shimotsuma —p 67 

•Morphinism II Blood Chemistry of Morphine Addicts S Nisbigishi 
—p 69 

•Influence of Cold on Animal Organism I Changes m Blood Chemistry 
S yamaguchi—p 71 

Pharmacologic Investigation of Round Ligament of Uterus m Rabbit 
C Suzuki —p 72 

•Lowering Coagulability of Blood B Sawada—p 73 

Blood Chemistry of Morphine Addicts—The blood of six 
morphine addicts was examined b) Nishigishi During the 
period of abstinence, the residual and urea nitrogen were 
normal the carbon dioxide was slightly diminished, the 
acetone was slightly increased m amount, and the lactic acid 
was considerably increased During the period of habitua¬ 
tion, the carbon dioxide is slightly increased, acetone and 
lactic acid fall to normal values and the nitrogens remain 
normal Serum alhumm values remain normal in both 
periods 

Influence of Cold on Ammal Organism —Yamaguchi asserts 
that in animals exposed to cold the carbon dioxide is dimin¬ 
ished in amount, scrum albumin is slightly increased 
residual nitrogen, urea ammonia and amino acids are less¬ 
ened in quantity Blood sugar acetone and lactic acid show 
increases 

Lowering Coagulability of Blood—Sawada concludes that 
sodium citrate is not usable as a stvptic Small doses prolong 
the coagulation time, larger doses shorten it—but these doses 
are toxic, and about 50 per cent of the rabbits used for this 
observation died a few days after the injection 
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Bulletins de la Societe Medicale des Hopitaux, Pans 

50 1719 1740 (Dec 17) 1926 

Congenita! Double Stenosis of ^orta Pilod and Hugonot—p 1719 
'Cough Hentoptjsis Eosiiiophiha and Po!^CJthenlla from Taenn P 
Pagniez and Lerond—p 1728 
Tuberculosis of Ileum and Cecum K Feisslj ”P 1731 
Empjema from Bacillus Fusiformis and Spirillum L Rimbaud—p 1738 

Persistent Cough with Henioptyses, Eosmophilia and Poly¬ 
cythemia, Due to Taenia —Pagniez and Lerond s patient a 
voung Moman suffered from \iolent paro\jsms of coughing 
which had resisted treatment for si\ months The) were 
associated with hemoptjses testif)ing to reflex congestnc 
phenomena probabl) connected with an existent po!>c\themia 
The latter was not accompanied b) C)ano5is, it disappeared 
after expulsion of the worm There was a considerable 
increase in the number of eosinophils which reached as high 
as 70 per cent of the total leukoc)tcs The authors are not 
aware of other cases in which pol)cithemia was recorded in 
helminthiasis 

Revista Ibero-Amencana de Ciencias Medicas, Madrid 

1 S59 609 (Dec) 1936 

*H>perthjroidism and Resistance to Tuberculosis D J tables Lambea 
—p 559 

Tests of Heart Function A Mut —p 564 
The Hear in General \nesthesia Ahzo —p 570 

Experimental Hyperthyroidism and Resistance to Tuber¬ 
culosis— Recent studies hate disproeed Virchows and 
Rokitansk) s views as to the rarite of tuberculosis of the 
thyroid Neither has Pino) s conception that the lodiiie- 
laden tlnroid has power to resist tuhe'culosis stood the test 
of time A dog and three guinea pigs were fed th)roid h) 
Valdes All lost weight and one guinea pig died with 
cachexia When simptoms of lnperth)roidism seemed well 
de\eloped the animals were infected with tuberculosis either 
intraeenousl) or intrapcntoneall) All the animals that had 
been fed th)roid died long before tlie controls number of 
culture tests in thjroid and nonth)roid mediums >ielded 
almost identical results 

Archiv fur klinische Chirurgie, Berlin 

142 1 791 (Oct 28) 1926 Congress Number 
'Problems of Brain and Spinal Cord Surger) A Cisclsbcrg —p 203 
•Surgery and the Function of Organs E Rehn —p 223 
'Respect for the Tissues at Operation H Haberer—r 247 
'Treatment of Diffuse Suppuratne Peritonitis KirscUntr—p 253 
The Dcselopinent of Surger) of the Large Intestine m the List Tnciitj 
File \ears O Nordmann—p 312 
Treatment of Local Anthrax by Blood Injections Erb —p 366 
Determination of the Phosphorus Pentoxide of the Blood m Pulmonary 
Diseases \ orschutz—p 371 

'The aionthh Cjele of the Mammary Gland L Moizbonicr—p 374 
Infection and the Nenous S)stem H F O Hiberland—p 4I0 
'The BreaLdonn of the Circulation in Peritonitis \\ Lsadel—p 433 
'Preiention and Treatment of Intestinal Paraljsis S Fret —p 44a 
Operatise Treatment of Mitral Stenosis B O Pnbrim—p 4aS 
Operatise Treatment of Epdepsj F Krause—p 166 
Late Traumatic Apoplexy Smidt—p 475 
Neurinoma Gulcke —p 473 

Operatise Treatment of Bronchial Asthma H Kummell Sen—p 499 
End to End and Lateral Intestinal Anastomosis E Melzner —p i05 
Precancerous Lesions of the Intestine Schmieden —p 512 
'Transplantation of Human Carcinoma H Kurtzahii —p 520 
Structure and Nature of Carcinoma C Ritter—p 538 
Iiifliicnce of Tracheal Stenosis on the Heart and Pulmonary Circulation 
E Sulger —p 563 

Rhinoplasty and Stomatoplasty G Perthes—p 573 

Free Fat Transplantation for Cleft Palate W son Gaza—p 590 

Osteochondritis Dissecans F Konig —p 600 

Amputation of the Foot Magnus —p 603 

Pathologic Phssiologs of Joints Secliger—p 606 

Effect of Diminished Circulation on Bone Tissue W Muller—p 610 
Plaster of Pans as Filling Matenal for Bone Casities Oehleckcr — 
p 613 

Aseptic Traumatic Para Articular Bone Lesions \V Block —p 626 
Supracondylar Nearthrosis of the Knee A Stanisdieff—p 6 j 4 
Primary \\ ound Suture in Compound Fractures Koch —p 640 
Treatment of Fractures of the Leg Scheffler —p 643 
Etiology of Torticollis A Schubert —p 646 
'Ischemic Contractures W Lohr—p 658 

'Connections Bctneen Cardiac and Renal Actnity E K Frei —p 663 
Diagnosis of Cystic Kidnes Grauhan—p 670 
The Combined Route in Prostatectomy Lawen—p 678 

Surgical Treatment of Non Resectable Duodenal Llcer H Fmstcrer— 

p 683 


'Cholcmia H Wildcgans —-p 698 

Operation for Postnicningitis Spinal Cord Adhesions Holilbaum —p 723 
Plastic Operations on Bail and Socket Joints E Pay r —p 728 
Diagnosis of Commotio Neuroses L Hcidnch —p 772 

Problems of Surgery of the Bram and Spinal Cord—In 
discussing the general symptoms of brun tumors, Eiselsberg 
mentions that rotation vertigo is important in the diagnosis 
of tumor of the posterior cranial fossa A pronounced 
change in the pulse on change in position is a bad omen m 
these tumors While choked disk is scarce!) ever absent m 
acusticus tumors and is lacking m onl) about S per cent o£ 
tumors of the cerebellum, it need not be present in tumors 
of the perebrum unless thev arc of ver) expansive growth 
and It IS not found in 50 per cent of tumors of the pons If 
there are changes in the optic nerve, it is incumbent on the 
surgeon to operate on the first sign of deterioration of vision 
Roentgen irradiation of the choroid plexus in elderl) patients 
seems to exert a favorable influence on the general s)mptoms 
of brain tumors including optic nerve changes Choked disk 
developing after jacksoiiian epilepsv suggests tumor of the 
surface ot the brain, if the order of appearance is reversed 
a temporal lobe tumor is more likel) The roentgenogram 
nia) show either a thickciiiiig or a thinning of the bone over 
the tumor—the former especial!) in endothelioma A patho 
logic increase in pressure alv\a)S produces rarefaction of the 
hone demonstrable in the roentgenogram Total destruction 
of the clinoid processes usuall) indicates a tumor within the 
sella turcica there ma) be slight bone consumption without 
local tumor Backward inclination of the clinoid processes 
speaks for tumor on the sella or above or in front of it 
forward inclination is frequently found yyith tumors lying 
caudal to the sella—tumors of the temporal lobe and of the 
cerebellum as well as of the pontile angle Homolateral 
ptosis, with or without contralateral paresis of the extremities 
may aid in the diagnosis of tumors of the right side of the 
temporal lolie 4 tcndenc) to fall forward speaks m fay or 
of tumors of the superior vermiform process of the cerebel¬ 
lum backward of tumor of the inferior vermiform process 
Eiscisberg found brad)phasia with slight scanning more 
common in bilateral than in unilateral cerebellar lesions 
Tumors of tlie fourth ventricle mav he latent for decades 
then sudden!) excite severe svmptoms suggestive at first of 
Insteria Forward inclination of the head and vertigo on 
change of position are characteristic of these rare tumors 
Eiselsberg summarizes the statistics of his clinic and discusses 
the technic of operation on the brain and spinal cord He 
emphasizes the iiecessit) for the most minute hemostasis 
according to Cushing before closing the wound after brain 
operations which, he savs requires great self-disciphne on 
the part of the surgeon 

Surgery and the Function of Organs —Rehn discusses con¬ 
stitution in relation to surgerv The embolic subject is corpu 
lent broadl) built and rather short with a slighti) bloated 
appearance He is fairl) well developed muscularlv except 
in the abdominal walls and shoulder girdle The lower extremi¬ 
ties are not so well developed as the rest of the body His 
si 111 IS remarkabl) yyhite and soft The blood presents 
heightened coagulability In patients of this type the danger 
of thrombosis and embolism should be countered by energetic 
actiye or passiyc exercise before and immediate!) after the 
operation, followed by absolute rest in bed for from fourteen 
to tyycnt) one days, with free use of sedatnes Vagotonia 
yyitU its general loyyenng of resistance and its tendency to 
produce bradycardia, respiratory arrhythmia, yomiting aiiJ 
spastic constipation, is, from the surgical point of yiew the 
most unfavorable of the constitutional anomalies of the 
vegetative system Calcium should be used before operation 
to combat the liabilitv to shock m the vagotonic patient 
Where there is lability of the electrolyte equilibrium 
yasomotor collapse may be brought about bv the toxic 
action of a narcotic on the circulation and heart Such 
lability IS likely to be present m chrome inflammatory dis¬ 
eases of the biliary tract and in hepatic disease In metabolic 
disturbances and lability of the blood plasma there is great 
seiisitueiiess to sodium chloride solution in these conditions 
serum salt yyith dextrose solution should be used instead 
Rehn strongly recommends cardiac stimulants before opera¬ 
tion and calcium chloride urea as a preyentne of capillary 
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bronchitis nnd bronchopneumonia In the case of \agotonic 
subjects it IS better to guc intrarenous injections of calcium 
to restore the cation disccinilibrium than to depend on local 
and alimentarj acidification In childhood, disturbance of 
the acid-alkah balance is a more serious matter, the acidosis 
to nhicb there is a natural tendencs in the new-born and iii 
badiv nourished children ma\ easily rcacli a dangerous height 
after an operation The metabolism of children with rickets, 
spasmophilia and the evudatne diathesis must be given 
special attention, should it become necessary to submit them 
to surgical treatment 

Respect for the Tissues at Operation —Haberer fears that 
m the complexities of modern technic and in the pursuit of 
solutions to disease problems the surgeon will lose sight of 
the necessity for gentle handling of the tissues This elemen- 
tari matter is one of the main pillars of successful surgery 
Afanj cases of adhesions, many postopcratiae pneumonias 
(especialh after abdominal operations) are due to insufficient 
care m this respect 

Treatment of Diffuse Suppurative Peritonitis —With the 
exception of the gonococcus and pneumococcus \arieties the 
source of infection should be at once sought out and removed 
m ererv case of diffuse suppuratne peritonitis that is still 
operable The exudate should be rcmoied bv flushing with 
physiologic solution of sodium chloride if the inflammation 
has extended e\enl\ o\er the entire abdominal ^pace by 
swabbing if it is circumscribed Kirschiicr adiiscs against 
filling the cavity with a medicinal fluid, nor does he approre 
of mechanical emptnng of the intestine during the operation 
of the primary establishment of an intestinal fistula or of 
free drainage of the abdominal cavity , only foci of infection 
not completely removed should be drained He prefers the 
horizontal to the scmicrect position after operation 

The Monthly Cycle of the Mammary Gland—Moszkowicz 
confirmed Rosenberg’s observation of a menstrual cycle for 
the mammary gland The tissue in which the periodic changes 
were observed was, mainly, the “mantle tissue” winch is a 
soft, loose tissue enveloping the lactiferous ducts His obser¬ 
vations bring him to the conclusion that, througl out the 
child-bearing age of woman, the pareiichv ma of the mammary 
gland IS in a state of incomplete differentiation of its mesen¬ 
chymal and ectodermal elements There are facts which 
point to the ovary as the source of hormonal influences that 
inhibit the growth and maturing of the tissue 

The Influence of Intestinal Peristalsis on the Portal Cir¬ 
culation—^The breakdown of the circulation in general peri¬ 
tonitis IS not due primarily to cardiac insufficiencv It is 
brought about by failure to act on the part of the vasomotor 
svstem, which, in turn, is the result of a disturbance in the 
circulation It has been noted that the fall in blood pressure 
followed promptly on the appearance of meteorism Usadel 
demonstrated by animal experiments that intestinal peristalsis 
is an important influence in maintaining the vigor of the 
portal circulation In early and energetic encouragement of 
peristalsis we have an effective measure for preventing the 
breakdown in this system, which terminates in ‘bleeding to 
death into the abdominal v eins ’ 

Prevention and Treatment of Intestinal Paralysis—Frey 
experimented on cats and found that the empty intestine was 
not more predisposed to postnarcotic, postoperative or peri- 
tomtic paralvjis than was the full intestine The reaction ot 
the empty paralvtic intestine to pharmacologic stimuli was not 
weaker than that of the full intestine, this was the same 
whedicr the parahsis was caused by narcosis, operation or 
peritonitis Nor was paralysis of the empty intestine more 
difficult to ov creome by peristalsis-exciting remedies than that 
of the full intestine By full is meant a condition not exceed¬ 
ing normal filling It would appear that the influence of the 
intestinal contents in exciting peristalsis is not so great as 
has Lv.cn thought and that the motility of the intestine is, in 
the mam, regulated automaticallv from nervous centers 
(Auerbach’s plexus) The experiments remove objections 
that have been raised to the practice of cmptvmg the gastro¬ 
intestinal canal as completely as possible before operations 

Polvposis of the Intestine —Schmieden insists that micro¬ 
scopic sti dv of a biopsv specimen must y leld the final decision 


as to the surgical treatment He presents a histologic scheme 
by which to judge of the precancerous nature of the individual 
case The degree of absence of differentiation is the indicator 
The usual view of intestinal polypi is much too optimistic 
Every carrier of true polypi is in grave danger In certain 
cases of generalized polyposis, with a microscopic biopsy 
picture warning of imminent carcinomatous degeneration 
total extirpation of the colon is the logical treatment In his 
clinic, 60 per cent of all carcinomas of the rectum were proved 
to have originated in polypi He considers that roentgen ray 
treatment of polyposis does not have a sound logical basis 

Transplantation of Human Carcinoma—Kurtzahn allowed 
three pieces of fresh breast cancer tissue obtained at opera¬ 
tion, to be inserted under the skin of his tliigli at certain dis¬ 
tances apart The implants died and were absorbed The 
reaction of liis organism to the implanted cancer tissue did 
not differ clinically or histologically from the usual reaction 
to liomoplastically implanted normal epithelium In each of 
a number of cancer patients he injected from 5 to 10 cc of 
scrum obtained from himself after the implantation The 
result was negative for any effect related to immunitv 

Etiology and Pathogenesis of Ischemic Contracture—Lohr 
produced experimental permanent ischemic contractures in i 
large number of old and young dogs, rabbits, guinea-pigs, rats 
and mice bv producing smooth simple fractures with 
hematomas, and by replacing constricting fasciae and tense 
skin by elastic rubber bandages He avoided injurv to the 
nerves He considers the subfascial or subcutaneous hema¬ 
toma as of the utmost importance for the origin of iscliem c 
contracture He made microscopic examination in fresh and 
old cases and observed zones of living muscle surrounding 
necrotic areas He explains these pictures by swelling of 
the muscle substance with consequent pressure by the rigid 
fasciae, leading to functional disturbances in the vessels and 
finiliy to death of the central portions of the bellv of the 
muscle This explains the clinical observation that in all but 
the most severe cases remnants of muscle remain which well 
repay care He explains the progress of the disease by 
changes in the smaller vessels and nerves His histologic 
studies ^hovv that where ischemia is threatened rapid action 
should be taken to restore the circulation before paralysis 
appears and that even m late cases of contracture all possible 
measures should be used to improve the circulation m the 
muscle and stimulate nerves susceptible of regeneration 

Connections Between Cardiac and Renal Activity—Frey 
lound that the carotid pulse curve of the dog underwent 
characteristic alterations on intravenous injection of 3 or 
4 cc of urine The tvpe of change was the same whether 
the dogs own urine was used or urine from another mammal 
or from man Moreover the reaction in the rabbit was 
similar to that in the dog The amplitude of the pulsations 
increased, they became more rapid, the blood pressure sank 
In from one to two minutes the pulse curve and the blood 
pressure returned to normal Efforts to isolate the unnarv 
constituent responsible for the phenomenon have not sue 
ceeded It docs not belong to anv of the great classes of 
organic combinations It is present in the blood but in much 
lower concentration It is found in increased quantitv in the 
urine of professional pugilists immediately after a fight 
A\hcii diseased the ability of the kidney to concentrate the 
substance is diminished 

Experimental and Clinical Studies in Cholemia —\\ ildegaiis 
studied the effect of bile in the blood on thrombin and 
fibrinogin He induced cholemia in dogs by occlusion of the 
common bile duct and found that three or tour weeks there 
after the thrombin content of the blood sank coiisidenblv 
while the fibrinogen index changed but little He investigated 
the constituents of the blood m tliirtv patients with diseases 
of the liver and biliary tract and obtained results ctmilar to 
those of the experiments In well advanced cliolcmie icterus 
of two or three weeks standing there was a dcheieiicv ot 
thrombin but not of fibrinogen He found that thrombin 
deficiencv paralleled hepatic insufficiency and suggests that 
the latter is responsible for the former His conclusions lor 
clinical use are that in cholemia the thrombin in the blootl 
should be determined quantitatnch to show whether the 
liver has already sustained damage and that if the activator 
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are deficient blood transfusion should be performed to keep 
the thrombin content of the blood at a sufficiently high level 
until the organism has had time to mobilize its own forces 
after remo\al of the obstruction to the bile flow 

Deutsche medizimsche Wochenschnft, Berlin 

5 3 2061 2102 (Dec 3) 1926 
Neuroses R Wollenberg—p 2061 
Ps>chanal>sis J H Schultz—p 2063 C td 
S>nthalm Treatment of Diabetes E Frank et al—p 2067 C td 
•Age Predisposition to \Mtarainoses L F Mcjer—p 2070 
SuTger> of Hallux Valgus T Fessler —p 2072 
Curettement in Outpatients F ^on Mikulicz Radecki—p 2074 
Quinh\ drone Electrode H Runge and O Schmidt—p 2077 
Leukoc\te Counts V Schilling—p 2078 
Idem Arneth —p 2078 

Contagiousness of Scarlet Fe\er E Bernhardt—p 2078 
Treatment of Septic Meningitis K Schmidt —p 2079 
Apiolum Viride as Abortifacient G Jonchimoglu—p 2079 
Obstetrics in Rural Practice \V Lenz —p 2080 
Phlorhizm Test J Lev> —p 20S1 

Asepsis in Obstetrics in General Practice H Kritzler Kosch —p 2081 

Bj Effect of Mcrbaphen Reichc —p 2082 

The Ups S>nnge P He>mann—p 2082 

Gauze bandage O Goldstein —p 20S3 

Instrument for 2 \I'issage P Leopold —p 2083 

Lipoids m the Serum of the New Born Rosenthal —p 2083 

Chemotherapj R Schnitzer —p 2084 

Typhoid Epidemic in Hanocer M Hahn—p 2084 

Reform of Medical Examinations F Schieck —p 2087 

Age Predisposition to Avitaminoses—Mcjcr confirms the 
maMinum incidence of infantile bcurvj (MoIIer-Barlow'b dis¬ 
ease) m the eighth month of life It becomes rare in the 
second year and it ha'i ne\er been observed before the fifth 
month The gums bleed only if the teeth are visiole The 
io^^er extremities are more affected than is the rest of tlic 
bod> Keratomalacia is not dependent on the age Rickets 
IS certainly rare m the first two months, except in prematurely 
born infants, nho maj have craniotabes at the end of the 
first month Wieland has shown that rickets is localized chiefly 
m those bones winch are growing rapidly at the time when 
the disease begins Hence the predilection for the skull m 
the first SIX months and the changes in the thorax later The 
extremities begin to be affected at the same time as the thorax 
and tlieir normal de\clopment suffers greater and greater 
impairment up to the third or fourth jear 
52 2103 2146 (Dec 10) 1926 

Neurotic Structure in Gastrointestinal Diseases V v Weirsicker 

—p 2103 

PsychamJjsis J H Schultz—p 2105 C cn 
•Sjnthalin Treatment E Frank ct al—p 2107 C cn 
Sterility and Fecundation Samuel—p 2108 

Roentgen Ra> Castration in Adnexitis G H Schneider—-p 2110 
Suprarenal Hirsulujin and Virilism H Strauss—p 2112 
Supennfection After Latent Sjphihtic Infection P Manteiifcl and 

A Richter—p 2113 

•Problems of Circulation J Plesch—p 2117 
Spontaneous Cure of Cancer H Kohn—p 2120 
Menstruation and Suicide M Steiner—p 2120 

Leukocytes and Serotherapy E J Feilchenfeld and H I rhfeldt 

—P 2121 

•Autoheraotherapy of Influenza P Ludcwig—p 2121 
Technic of Blood Transfusion Robert—p 2122 
Phytobezoars m Man H Hamdi —p 2122 
Tubercles of the Choroid Brunthaler—p 2124 
Eye Injury from Indelible Pencil W Feilchenfeld —p 2124 
Vaccine from the Second Day E Paseben —p 2125 
Congenital Mcgacolon and Vestibular Anus P Hirsch Maroroth and 

S Cohn~p 2125 

•Arsenic Poisoning and Purpura frem Wallpaper K Tiling—p 2126 
•Gynecomnsty \tter Lo<s of Testis Tcllgniann—p 2127 
Chemotherapy R Schnitzer—p 2127 C tn 
Placement oi Nornii. W Weygandt—p 2128 
A cnereal Diseases in Schoolgirls v Brunn—p 2129 
Abortion and Some Penal Codes H ton Hentig—p 2129 
Proprietary and Secret Remedies Zemik—p 2130 
Modeling m the Teaching of Anatomy Fnedel—p 2130 

Synthalm Treabnent — Frank, Nothmann and Wagner 
regard sjnthalin as valuable in light and moderatelj grave 
cases of diabetes m older people Such patients are, as a 
rule, comparatnelj resistant to insulin, one unit of insulin 
hardlj removes 1 Gm of sugar from the urine The neces- 
sarilj large amounts of insulin are almost siv times more 
c pensive than svnthalin The latter can be used as a substi¬ 
tute for from 40 to 60 units of insulin fhe preparation 
should not be used m precomatose conditions or in coma 


Supennfection After Latent Syphilitic Infection—Mantcufel 
and Richter induced tjpicil chancres by reinfecting rabbits 
three months after a primary syphilitic infection which had 
remained latent The latent infection does not induce a 
positive Wassermann reaction in the rabbit 

A Few Problems of Circulation —Plesch presses against the 
liver region and observes the jugular veins They swell 
immediately, but in healthy subjects collapse again after a 
few seconds In people with weak hearts thej remain filled 
as long as the pressure on the liver lasts Plesch believes that 
the mitral ostium never can dilate sufficiently to cause rela¬ 
tive insufficiencj Such insufficiency is due to the dilatation 
of the ventricle because the papillary muscles and tendons do 
not become prolonged proportionate!} and the valves do not 
touch 

Menstruation and Suicide—Among Steiner’s thiity-nine 
suicides in women, eleven occurred just before and eleven 
during menstruation, a proportion of more than 50 per cent 
of his material 

Treatment of Influenza—Ludevvig recommends autohemo 
therapy in rnHuenza 

Arsenic Poisoning and Purpura from Wallpaper—Tiling’s 
patient, a physician, felt tired for about a year His feet 
were cold Later on purpura appeared repeated!} At times 
he had pains in the abdomen and once a transitory amaurosis 
A few drops of solution of potassium arsenite caused an 
exacerbation of fhe purpura The patient requested chemical 
examination of a sample of the wallpaper, which had been 
painted green about five years before It contained a large 
amount of arsenic, the patients hair also gave a strong 
reaction 

Unilateral Gynecomasty After Loss of Testis —Tellgmann’s 
patient was a young man who developed a unilateral gyneco¬ 
masty He had lost the homolateral testis by an injury 
suffered in childhood 

Khnische Wochenschnft, Berlin 

6 2289 2336 (Dec. 3) 1926 
•Diphtheria Problems R Degkwitz —p 2289 
•Tuberculous Infraclaiicular Infiltrates R Klmgenstein —p 2295 
•Ligation of Pancreatic Duct G Herxhtimer—p 2299 
Injury from Roentgen Ray Examination M Schubert—p 2302 
Action of Mineral Waters L Frcsenius and K Harpuder—p 2304 
Thyroid Preparations A Rainer—p 2306 

Inulin Fermentation by Streptococci E Berger and W Silberstcin 
—p 2307 

Blood Clotting and Sedimentation R Cordua and H Hartmann 
—p 2309 

Formation of Lipoid Auto Antibodies in Syphilis R Brandt ct al 
—p 2311 

•Inneriation of Pars Intermedia of the Pituitary A Schurmeyer 
—p 2313 

•Vermis Cercbelli and the Blood Sugar F H Len-y and T Shinosaki 
—p 2312 

Interremlism E Mathias and E Petzal—p 2313 
Congenital Syphilis and the Eye J Igersheiraer—p 2314 
Experts in Hospital Matters Alter—p 2318 
Statistics K Freudenberg —p 2334 

Diphtheria Problems—Degkwitz believes that diphtheria 
bacilli change from time to time by mutation into a more 
V irulcnt form Nevertheless, those persons who have acquired 
immunity to the less virulent form—which is prevalent now— 
are immune to the mutant Toxin-antitoxin immunization is 
not dangerous if the proper precautions are taken 
Tuberculous Infraclavicular Infiltrates — Klmgenstein 
emphasizes the surprising slightness of the physical signs 
caused by infraclavicular infiltrative tuberculous foci in the 
lungs Here the roentgen-rays furnish the only reliable 
diagnostic method These foci are comparatively benign, even 
if they develop into a cavity Pneumothorax should be used 
in time to prevent spreading of the infection 
Ligation of Pancreatic Duck—^Herxheimer continued his 
investigations, begun in 1909, on the results of ligation of 
pancreatic ducts He found again a marked proliferation of 
the islands in the otherwise atrophic pancreas of a fowl 
Examination was made thirty-six days after ligation of the 
ducts The blood sugar was as low as 0019 per cent and the 
bird had hypoglycemic convulsions The gland contained 
about five times as much insulin as normal 
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Innervation of the Pars Intermedia of the Pituitary — 
Schurnic)cr concludes from Ins experiments on frogs that the 
pars interniedia of the pituitary can be stimulated by an injurj 
to the floor of the third \entricle On injury to this region 
it immediately secretes the substanec which acts on the 
raelanophores 

Vermis CcrebcUi and the Blood Sugar—Lcw> and Shino- 
sakt ohscried a case of diabetes in a child who did not have 
marked changes in the pancreas, hut had suffered from a 
graie encephalitis affecting the \crmis cerchclh They 
induced hjpergljcenna in dogs by superficial iiijun to the 
icrniis of the cerebellum It seems that such a ksion lica 
in the afferent path of the iicraoits sngar-rcgulating apparatus 
G 2337 2384 (Dec 10) 1926 
•Filigue and Recuperation E Simonson—p 2137 
•Biliary Acids E Endcrlcn ct at -—p 2340 
•Ultraiiolct Rajs and C Vitamin P Ucjher—p 2341 
•Malaria Treatment o( Sypliilis Miilzcr—p 2347 
•Qiarian Hormone m the Blood E Eels—-p 2349 
Diatheses of Children P Tachaii —p 2352 
Iodine in Eaophtlialniic Goiter A Ilellivip—-p 2356 
Biochemistry and the Neraoiis Centers H Gorodiaskj —p 2357 
Streptococcus liilectioii and the Retieulo Endothelial Sastem 14 Lotiros 

and H E Scheyer —P 2358 
Pubertas Praecox E Stransky —p 2358 

Diseases of the Biliary Passages J H Bernstein and I \V Held 

—P 2360 

Insulin and Water afetaliolism O Klein —p 2364 Ctd 

Fatigue and Recuperation—Simonson determined the 
amount and duration of the increase in metabolism after exer¬ 
tion The more rapidly the lactic acid formed during work is 
oxidized, the quicker the recuperation Poisons that inhibit 
oxidation—sulphur, for instance—prolong fatigue Smalt 
doses of alcohol have a fatorabic influence in fatigue of 
isolated muscles as well as m fatigue of the entire organism 
For instance, recuperation was complete w ithin three mmutes 
after work in a person who took S cc of alcohol In the 
same subject, one sixth of the lactic acid formed was still 
present after the same length of time, when the experiment 
was repeated without administration of alcohol Thyroid 
extract also accelerates recuperation Training acts m a 
similar way The determination of respiratory metabolism 
helps in the solution of the problem of how much recupera¬ 
tion time IS necessary and how often it is needed For 
instance, according to Zuntz and Schumburg, the respiratory 
quotient drops below 0 7 after sexeral days of marching This 
indicates a depletion of the carbohydrate reserves of the body 
and extensile formation of carbohydrate from fat and pro¬ 
teins These authors suggested the insertion of a day of rest 
after, at most, every three days of marching 

Biliary Acids—Eiiderlen Thaniihauscr and jenke s experi¬ 
ments indicate that the excretion of bile acids in the dog is 
absolutely independent of the amount of cholesterol or oxida¬ 
tion products of cholesterol administered They conclude that 
the organism is able to svnthetize these hydro aromatic ring 
compounds resembling terpenes The disappearance of fat 
m dogs with biliary fistulas might indicate that fat is used 
as material for the synthesis of biliary acids 

Ultraviolet Rays and C Vitamin—Rc\her, working with 
Meller, found that the ozone formed during production of 
ultraviolet rays causes an impairment of the odor and taste 
of milk (“jeconzation”) and completely destroys the anti¬ 
scorbutic potency of the milk The vitamin A is probablv also 
destroyed by it The impairment of the quality of the milk 
was partly prevented when the milk yvas irradiated in quartz 
tessels from which the oxygen was remoted He doubts the 
possibility of the cure of rickets by ultraviolet rays alone— 
without proper feeding 

Malaria Treatment of Syphilis—Mulzer finds that malaria 
treatment of syphilis—especially of its later stages—is more 
efficient than chemotherapy The treatment is innocuous, it 
the patients are carefully watched Heart diseases, pulmonary 
tuberculosis, nonsyphilitic nephritis and adtanced syphilitic 
aortitis are the only contraindications It is always adMsable 
to test the patient for quinine idiosyncrasv before instituting 
the malaria treatment Many of the patients lose considerably 
in weight—between S and 12 Kg, but the best results were 
obtained in such subjects The treatment is essential m 
patients with changes in the cerebrospinal fluid 


Ovarnn Hormone m the Blood —Pels observed in the blood 
of pregnant women, beginning at the sixth month, a consider¬ 
able increase in the ovarian hormone It may he produced 
by tilt placenta 

Monatsschnft fur Kiuderlveilkunde, Leipzig 

34 97 192 (Nov ) 1926 

Varicelloid Zoster E Laitdv and D Stohr —p 97 
Phvsiotogic Changes in Serum Globulin in Children H Sussmann — 
P 114 

Pneumonia m Childhood P Hcim—p I2o 

Bdatei-il Chjiothornx and Spontaneous Pneumothorax G Reme—p 135 
Postiiiflucnial Disease of the Myocardium K Klinke—p 130 
Changes in Gas Metabolism in Childhood and Puberty' H Schadow — 
p 145 

•Sensitization to Ultraviolet Rays K Lakschevvitz —p 159 

Sensitization of the Organism to Ultraviolet Rays —Lak- 
schewitz administered eosin pcrorally to rachitic children and 
irradiated them with ultraviolet rays The reaction to the 
rays was not affected by the eosin He concludes that it is 
not possible to sensitize the organism to ultraviolet rays 

Munchener medizmische Wochensclinft, Munich 

ra 2057 2102 (Dec 3) 1926 

•re\cr from Food Tlnrst and Crjmg’ H Rietschcl—p 2057 
*lht Ear and the Trifacial Ner\e \V Uffenorde—p 2064 
•DcTlbumination of Urine I Abelin —p 2066 
Ctiolog} of Pemphigus Felke and Nagell —p 2067 
Cold Feet as Cause of Disease A Brauchle —p 2068 
Pathogeneais of General Paraljsis H Kaltenbach—P 2070 
Stimulus Theory and Gynecology A Theilhaber •—p 2071 
Raw Food A Hartmann—p 2073 
Lumbar Puncture E Trautmann—p 2075 
The German Pharmocopeia C Bachem—p 2076 
Expert Testimony m Paternity Questions J Guggenberger—p 2079 
Cen 

Plulipp Karel A Luus —p 2083 

Drainage of the Abdominal CaMty A Krecke—p 2083 

Fever from Food, Thirst aud Crying’—Rietschel concludes 
from his experiments that the increase in temperature 
observed in thirsty children and even in adults, especially on 
exertion or when a food rich m proteins or salt has been 
eaten, is a mere hyperthermia It is only a distuibanco ot 
the regulation of heat due to insufficient perspiration because 
of the lack of water, it is not a central disturbance of thermo¬ 
regulation Only the latter should he called fever It has 
been usually forgotten that a thirsty infant cries and is rest¬ 
less This increases the heat production and the temperature 
rises still higher If the new-born infant does not suck well 
or if the breast does not contain enough fluid, the thirst may 
cause considerable hyperthermia, which is further increased, 
as mentioned, by restlessness An infant—or adult—with an 
infectious disease needs much water, otherwise his tempera¬ 
ture rises unnecessarily high and he decomposes much of his 
body substance in order to get the water resulting from the 
oxidation This applies especially to salt-fever’ If he is 
given more than the necessary minimum of proteins, their 
specific dynamic action also raises heat production In infants 
with high fever, L F Mever tried the water-carbohydrate 
diet recommended by Hippocrates Almost two thirds of the 
infants reacted with a critical or lytic defervescence Pen- 
sistent crying alone mav raise the temperature in infants, 
especially in those who are fed with comparatively concen¬ 
trated tood to prevent or treat dvspepsia 

The Ear and the Trifacial Nerve—Uffenorde again draws 
attention to the diagnostic significance of neuralgia of the 
trigeminus nerve in apparently cured otitis media The 
inflammation sometimes invades the pneumatic cells of the 
middle ear which may reach as far as the tip of the os 
petrosum It seems that the tympanic nerve, which originates 
m the ganglion petrosum of the glosopharyngeal nerve and 
constitutes the sensory root of the ganglion oticuin (trifacial), 
IS responsible for the neuralgia 

Dealbumination of Urine —Abelm had excellent results with 
zinc hydroxide in dealbumination of urine The method is 
simple one drop of phenolphthalein solution is added to 
40 cc of a tenth-normal solution of sodium hydroxide, and 
a 10 per cent solution of zinc sulphate is added drop by drop 
until the red color disappears After adding water to bring 
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the mixture up to 50 cC, 50 cc of the urine is added, and 
the mixture is kept for five minutes in a boiling water bath 
The filtrate is free from proteins 

Strahlentherapie, Berlin 

24 1 192 1926 

Biologic Effect of Roentgen Rays \ Nakashima —p 1 
Roentgen Irradiation and Infection L Heidenhain —p 37 
Roentgenothernpj of Infectious Diseases in Gjnecologi G A Wagner 
—P 52 

Roentgenotherapj of Infectious Diseases F Pordes —p 73 
Roentgenotherapy of Infectious Surgical Processes S R Fraenkel and 
L M '\issnje\\itsch—p 87 

Irradiation of the Ovanes and Offspring H jMartius—p 101 
Idem L Nurnberger—p 125 

Irradiation or Operation of Cancer of the Uterus^ H Eymer—p 149 
Radiochemical Treatment of Inoperable Malignant Tumors R Werner 
—p 153 

Protection Against Rays T NeefF—p 161 

Distribution of Intensit> of Roentgen Rays E Lorenz and B 
Rajewskj —p 175 

Biologic Effect of Roentgen Rays—In dark field examina¬ 
tions of aqueous solutions of globulin that had absorbed 
roentgen-raj energy, Nakashima obseried very small par¬ 
ticles which were in rapid brownian morement These 
particles increased slowly in size, and finally the brownian 
motemeiit ceased A certain time passed between the irra¬ 
diation and the first appearance of the particles This latent 
period was followed by a progressive increase in the number 
of particles After the increase had reached a certain height, 
regression set in, caused by precipitation This was abruptly 
followed b) a second peak Macroscopically, the irradiated 
globulin solutions presented turbidity, which could be pro¬ 
duced b\ the administration of \erj slight doses of energy 
Heating the solutions produced the same phenomenon The 
author considers this denaturation of the protein molecules 
as the fundamental process in the biologic effect of the roent¬ 
gen rajs \ certain role mav also be plajed bv photochemical 
processes 

Roentgen Irradiation and Infection—Heidenhain reviews 
855 cases of different infections treated with roentgenotherapj 
Of thirt\-four cases of severe furuncle of the face, thirty- 
three were cured Lymphangitis, with and without swelling 
of the hmph glands, usually disappeared within from twenty- 
four to forty-eight hours The results were favorable in 
peritonitis, if the pus was removed and the irradiation was 
begun immediately after the operation Early treatment o 
phlegmonous angina had an especially good effect on the 
general condition of the patient Adnexal infections of the 
female generative organs showed rapid improvement Of 
thirty irradiated erysipelas cases, twenty two responded to the 
treatment \ large field was usually irradiated with minimal 
doses for from two to three minutes, and a 5 mm aluminum 
filter was used 

Roentgenotherapy in Infectious Diseases —Pordes irradia¬ 
tions of infectious exudates in vitro show that there is a 
selective destruction of leukocytes Infections of the peri¬ 
dental membranes seemed to respond better to roentgen-ray 
irradiation than did other infections He irradiated small 
fields vv ith about two Holzknecht units and employed a 3 mm 
aluminum filter The more acute the infection the better are 
the prospects of cure bv irradiation He gives a preliminary 
report of six favorably treated cases of eye infections sym¬ 
pathetic ophthalmia iritis and blepharitis 

Wiener klinische Wochenschrift, Vienna 

39 1441 1472 (Dec 9) 1926 

Chtonne Xletabolism and the Stomach G Holler and J Bloch —p 1441 
Ctd 

Medicolegal Aspects of Sequelae of Encephalitis K Grosz—p 1444 
Tumors 4fter Erj-thema and Sepsis R Latzel—p 1446 
•Puncture of Thalamus J Mehes and H Molitor—p 1448 
Pellagra L Karezag—p 1449 

Dnthcrmv and Phototherapy O Hoche and B Pfab —p 14al 
Cold Cauterization of Varicosities H Marcus —p 1454 
'Experiments with Cholagogues K Steinmetzcr—p 1455 C cn 
Causes of Chronic Constipation H Steindl—p 1457 
Backache and Hjpogastric Pams in Gjnccology H Zachcrl Supple 
men! —pp I 16 

Puncture of Thalamus Region —Mehes and Molitor injured 
the medial part of the left thalamus and hypothalamus in 


rabbits and dogs with the thermocautery In these animals 
injections of a pituitary extract did not inhibit diuresis and 
caffeine did not increase the secretion of urine This tends 
to confirm Molitor and Pick’s theory of a central action of 
the pituitary extracts and purine derivatives on diuresis 
Experiments with Cholagogues—Steinmetzer followed 
Stranskj' in introducing into the duodenum the bile obtained by 
a fistula but prefers to use dogs instead of rabbits in the study 
of bile secretion He found that Carlsbad salt increased the 
secretion of bile in dogs twenty times, salicylates, ten times, 
an infusion of peppermint, chloral hydrate, cinchophen and 
camphor followed (the latter increasing the secretion four 
times) Resin of podophyllum, olive oil sodium chloride and 
water influenced the secretion little or no' at all pbenobar 
bital inhibited the bile flow slightly, the methjlpropjlcarbinol- 
urethane strongly Chloral hydrate increased the flow of bile 
seven times, and lowered its concentration about three times 

Zeitschrift fur Tuberkulose, Leipzig 

4G 257 j90 (No\ ) 1926 

Focal Reactions in Pulmonary Tuberculosis A Albert —p 262 
Distoma Pulmonale A Bacmeister —-p 270 
Aphorisms on the Tuberculosis Problem G Baer—p 275 
'Injection of Dextrose in Tuberculosis H Bodmer—p 283 
Statistics and Tuberculosis W elfare R Eugelsmann —p 290 
•Pneuinotborax Empvema E Fraenkel—p 300 
The Roentgenogram in Tuberculosis Research S Graff —p 304 
Paradoxes in Regard to Artificial Pneumothorax J Gwerder—p 316 
'Influenza and Pulmonary Tuberculosis E Lindhagen —p 321 
Toxic Changes in Leukocytes in Tuberculosis A E Majer—p 337 
Camphor in Treatment of Pulmonary Tuberculosis F L von Jluralt 
and P Weiller—p 341 

Pulmonary Tuberculo is and Physical Examination According to Turban 
E Rumpf —p 347 

Spontaneous Pneumothorax F Somes—p 353 

Exudative Pulmonary Tuberculosis H Staub —p 357 

Increase in Vinilenci. of Acid Fast Saprophytes \V Viets—p 372 

Injections of Hypertonic Dextrose Solutions in Chronic 
Infections, Especially Tuberculosis — Bodmer found that 
intravenous injections of dextrose solutions produced an 
increase of the capillary pressure, dilatation of the blood 
vessels and active stimulation of cell function There was 
an increase in the metabolism caused bv hjperglvcemia and 
augmented formation of glycogen in the cells A Combina¬ 
tion of small doses of msnlin and injections of dextrose 
effected a rapid improvement in cases in which there was 
loss of appetite Good results were obtained in functional 
heart disturbances, in weakness of the heart muscle follow¬ 
ing tuberculosis and in acute and chronic infectious exuda¬ 
tive conditions The injections have an especially favorable 
effect in certain tvpes of pulmonary tuberculosis cliarartenzcd 
by hypoglycemia which is independent of the food eaten 
Preliminary injections of dextrose promote absorption by the 
organism of administered remedial agents 
Prognosis and Therapy of Pneumothorax Empyema — 
Fraenkel reports two cases m patients aged 24 and 18, respec¬ 
tively The empvema disappeared in the first case after two 
years, when the lung dilated spontaneously Several aspira 
tions irrigations and irradiations with ultraviolet rays were 
without effect In the second case, mixed infection set in, 
probablv caused by irrigation or by the fistula A plastic 
operation vv as performed and the patient died Pneumothorax 
empyema usually heals bv total resorption, or at least resorp 
tion of a large amount of the fluid Active treatment seems 
not to be necessary m every case Punctures are valuable 
onlj under certain conditions The value of irrigations is 
doubtful A plastic operation must be performed when a 
permanent pneumothorax has developed, or when restoration 
of the lung function is either impossible or not desirable 
When a thoracic fistula has developed and mixed infection 
sets in, spontaneous healing can be expected only under very 
favorable conditions, and plastic operations must be avoided 
Influenza and Pulmonary Tuberculosis—Lindhagen’s sta¬ 
tistics show that the smaller influenza epidemic in 1914 19IS 
and the more serious one in 1918-1919 in Stockholm and 
throughout Sweden were followed bv a decided increase m 
the mortality from pulmonary tuberculosis This was prob 
ablj due to the deleterious influence of influenza on the 
tuberculous processes The same is true of acute pulmonary 
infection 
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THE CARE OF THE PATIENT* 
FRANCIS W PEABODY, MD 

BOSTON 

It IS probably fortunate that systems of education 
are constantly under the fire of general criticism, for 
if education were left solely m the hands of teachers 
the chances are good that it would soon deteriorate 
Medical education, however, is less likely to suffer 
from such stagnation, for whenever the lay public stops 
criticizing the type of modern doctor, the medical pro¬ 
fession itself may be counted on to stir up the stagnant 
pool and cleanse it of its sedimentary deposit The 
most common criticism made at present by older 
practitioners is that young graduates have been taught 
a great deal about the mechanism of disease, but very 
little about the practice of medicine—or, to put it more 
bluntly, they are too "scientific” and do not know how 
to take care of patients 

One IS, of course, somewhat tempted to question how 
completely fitted for his life work the practitioner of 
the older generation was when he first entered on it, 
and how much the haze of time has led him to confuse 
what he learned in the school of medicine with what 
he acquired in the harder school of experience But 
the indictment is a serious one and it is concurred in 
by numerous recent graduates, who find that in the 
actual practice of medicine they encounter many situ¬ 
ations which tliey had not been led to anticipate and 
w'hich they are not prepared to meet effectively W here 
there is so much smoke theie is undoubtedly a good 
deal of fire, and the problem for teachers and for stu¬ 
dents IS to consider what they can do to extinguish 
whatever is left of this smoldering distrust 

To begin with, the fact must be accepted that one 
cannot expect to become a skilful practitioner of medi¬ 
cine in the four or five years allotted to the medical 
curriculum Medicine is not a trade to be leained but 
a piofession to be entered It is an ever wudening field 
that requires continued study and prolonged experience 
in close contact with the sick All that the medical 
school can hope to do is to supply the foundations on 
which to build When one considers the amazing prog¬ 
ress of science in its i elation to medicine during the 
last thirty years, and the enormous mass of scientific 
material which must be made aaailable to the modern 
physician, it is not surprising that the schools Ime 
tended to concern themsehes more and more with this 
phase of the educational problem And while they have 
lieen absorbed in the difficult task of digesting and 
correlating new knowledge, it has been easy to over¬ 
look the fact that the application of the principles of 

* One of a senes of talks before the students of the Har\ard Medical 
School on The Care of the Patient 


science to the diagnosis and treatment of disease is 
only one limited aspect of medical practice The prac¬ 
tice of medicine m its broadest sense includes the whole 
relationship of the physician with his patient It is an 
art, based to an increasing extent on the medical 
sciences, but comprising much that still remains outside 
the realm of any science The art of medicine and the 
science of medicine aie not antagonistic but supple¬ 
mental y to each other There is no more contradiction 
between the science of medicine and the art of medicine 
than between the science of aeronautics and the art of 
flying Good practice presupposes an understanding of 
the sciences which contribute to the structure of mod¬ 
ern medicine, but it is obvious that sound professional 
training should include a much broader equipment 
The problem that I wish to consider, therefore, is 
whether this larger view of the profession cannot be 
approached even under the conditions imposed by the 
present curriculum of the medical school Can the prac¬ 
titioner’s art be grafted on the mam trunk of the funda¬ 
mental sciences m such a way that there shall arise a 
symmetrical growth, like an expanding tree, the leaves 
of which may be for the “healing of the nations”? 

One who speaks of the care of patients is naturally 
thinking about circumstances as they exist in the prac¬ 
tice of medicine, but the teacher who is attempting to 
tram medical students is immediately confronted liy 
the fact that, even if he would, he cannot make the 
conditions under which he has to teach clinical medicine 
exactly similar to those of actual practice 

The primary difficulty is that instiuction has to be 
earned out largely in the wards and dispensanes of 
hospitals rather than in the patient’s home and the 
physician’s office Now the essence of the practice of 
medicine is that it is an intensely personal matter and 
one of the chief differences between pnvate practice 
and hospital practice is that the latter always tends to 
become impersonal At first sight this may not appear 
to be a very vital point, but it is, as a matter of fact 
the crux of the whole situation The treatment of a 
disease may be entireh impersonal, the care of a patient 
must be completely personal The significance of the 
intimate personal relationship betw'een physician and 
patient cannot be too strongly emphasized, for m an 
extraordinarily large number of cases both diagnosis 
and treatment are directly dependent on it, and the 
failure of the voung physician to establish this rela¬ 
tionship accounts for much of his ineffectiveness m 
the care of patients 

INSTRUCTION IN TREATMENT OF DISEASE 
Hospitals, like other institutions founded with the 
highest human ideals, are apt to deteriorate into dehu¬ 
manized machines, and even the physician who has the 
patient’s welfare most at heart hnds that pressure 
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work forces him to give most of his attention to the 
critically sick and to those whose diseases are a menace 
to the public health In such cases he must first treat 
the specific disease, and there then remains little time 
in which to cultnate iiioie than a superficial personal 
contact with the patients Moreover, the circumstances 
under which the phjsician sees the patient are not 
wholly faiorable to the establishment of the intimate 
personal relationship that exists in prnate piactice, for 
one of the outstanding features of hospitalization is 
that It completely remoies the patient from his accus¬ 
tomed emironment This nia}, of course, be entirely 
desirable and one of the main reasons for sending a 
person into the hospital is to get him awaj from home 
surroundings, which, be he rich or pooi, are often 
iinfaioralile to recovery, but at the same time it is 
equally important for the phjsiciau to know the exact 
character of those surroundings 

E\er}body, sick or well, is aifecied m one way or 
another, consciously or subconsciouslj, by the material 
and spiritual forces that bear on his life, and especially 
to the sick such forces may act as powerful stimulants 
or depressants \\ hen the general piactitioner goes 
into the home of a patient, he mav know the whole 
background of the family life from past experience, 
hut even when he comes as a stranger he has every 
oppoituniti to find out what manner of man his patient 
IS, and what kind of circumstances make his life He 
gets a hint of financial anxieti or of domestic incom- 
patibihtr , he may find himself confronted bj a queru¬ 
lous exacting self-centered patient, or by a gentle 
inialid overawed by a dominating family, and as he 
appieciates how these circumstances aie reacting on the 
patient he dispenses sympathy, encouragement or dis¬ 
cipline M hat is spoken of as a ‘ clinical picture” is 
not just a photograph of a man sick in bed, it is an 
impressionistic painting of the patient suiiounded by 
his home, his work, his relations, his friends, his joys, 
sorrows hopes and fears Now', all of this background 
of sickness which bears so stiongly on the symptoma¬ 
tology is liable to be lost sight of in the hospital I say 
“liable to” because it is not by any means ahvays lost 
sight of, and because I belieie that b\ making a con¬ 
stant and conscious effort one can almost ahvays bring 
it out into its pioper perspective The difficulty is that 
in the hospital one gets into the habit of using the oil 
immersion lens instead of the jow' pow'ei, and focuses 
too intently on the center of the field 

When a patient enteis a hospital, one of the first 
things that commonly happens To him is that he loses 
his personal identity He is generally referred to, not 
as Henry Jones, but as “that case of mitral stenosis in 
the second bed on the left ” There are plenty of 
reasons why this is so, and the point is in itself, rela- 
tuely' unimportant, but the trouble is that it leads, 
more or less directly', to the patient being tieated as a 
case of mitral stenosis and not as a sick man The 
disease is treated, but Henn Jones, hing awake nights 
while he w'ornes about his wife and childien, repre¬ 
sents a problem that is much more complex than the 
pathologic physiologv of mitral stenosis, and he is apt 
to improre lery slowly unless a discerning intern hap¬ 
pens to discorer why it is that men large doses of 
digitalis fail to slow his heart rate Henry happens 
to hare heart disease, but he is not disturbed so much 
by dyspnea as be is by anxiety for the future, and a 
talk with an understanding physician who tries to make 
the situation clear to him, and then gets The social 
service worker to find a suitable occupation, does moie 


to stiaighten him out than a book full of drugs and 
diets Henry has an excellent example of a certain 
type^of heart disease, and he is glad that all the staff 
find him interesting,, for it makes him feel that they 
will do the best thev can to cure him, but just because 
he IS an inteiesting case he does not cease to be a 
human being with very human hopes and fears Sick¬ 
ness produces an abnormally' sensitive emotional state 
in almost crery one, and in many cases the emotional 
state repercusses, as it w'ere, on the organic disease 
The pneumonia would probably run its course in a 
week, regardless of treatment, but the experienced 
pin sician know s that by quieting the cough, getting the 
patient to sleep and giving a bit of encouragement, he 
can save his patient’s strength and lift him through 
manv distressing hours The institutional eye tends 
to become focused on the lung, and it forgets that the 
lung IS only one member of the body 

PAflEXTS yyiio HAVE “XOTHIXG THE MATTER 
yVITH them” 

But if teacheis and students are liable to take a 
limited point of new eyen toyvard interesting cases of 
organic disease, they' fall into much more serious error 
m their attitude toward a large group of patients yvho 
do not show objective, organic pathologic conditions, 
and yvho aie generally spoken of as haring “nothing 
the matter w ith them ” Up to a certain point, as long 
as they are regarded as diagnostic problems, they com¬ 
mand attention, but as soon is a pin sician has assured 
himself that they do not hay e organic disease, he passes 
them oi'er lightly 

Take tlie case of a young woman, for instance, yvho 
entered the hospital with a history of nausea and dis¬ 
comfort m the upper part of the abdomen after eating 
Mrs Broyyn had “suffered many things of many physi- 
cnns ” Each of them gay e her a tome and limited her 
diet She stopped eating eyerything that any of her 
physicians adyised her to omit, and is noiv Jiy'ing on a 
little milk yvith a feyv crackers, but her symptoms 
persist The history suggests a possible gastric ulcer 
or gallstones, and w ith a proper desire to study the case 
thoroughly, she is given a test meal, gastric analysis 
and duodenal intubation,, and roentgen-ray examina¬ 
tions are made of the gastro-intestinal tract and-gall¬ 
bladder All of tliese diagnostic methods gne negative 
results, that is, theyodo not show evidence of any struc¬ 
tural change The case is immediately much less inter¬ 
esting than if It had turned out to be a gastric ulcer 
with atypical symptoms The visiting physician walks 
bv and says “Well, there’s nothing the matter with her ” 
The clinical clerk says “J did an awful lot of work on 
that case and it turned out to be nothing at all ” The 
intein, who wants to clear out the ward so as to make 
room for some interesting cases, says “Mrs Brown, 
you can send foi your clothes and go home tomorrow 
There really is nothing the matter with y ou, and fortu¬ 
nately you have not got any of the serious troubles 
we suspected We have used all the most modern and 
scientific methods and we find that there is no reason 
why you should not eat anvthing you want to I’ll give 
you a tonic to take when you go home ’■’ Same story, 
same colored medicine' Mrs Brown goes home, some- 
what better for her rest in new surroundings, thinking 
that nurses areTind and physicians are pleasant, but 
that they do not seem to know much about the sort of 
medicine that w ill touch her trouble She takes up her 
life and the sy'mptoms return—and then she tries 
chiropractic, or perhaps it is Christian saence 
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It IS rat ler fashionable to sav that the modern phjsi- 
cian has become "too scientific ” Now, was it too 
scientific, with all the stomach tubes and blood counts 
and roentgen-ray examinations? Not at all Mrs 
Brown’s symptoms might have been due to a gastric 
ulcer or to gallstones, and after such a long course it 
was only proper to use every method that might help 
to clear the diagnosis Was it, perhaps, not scientific 
enough? The popular conception of a scientist as a 
man who works m a laboratory and who uses instru¬ 
ments of precision is as inaccurate as it is superficial, 
for a scientist is known, not by his technical processes, 
but by his intellectual processes, and the essence of the 
scientific method of thought is that it proceeds in an 
orderly manner tow'ard the establishment of a truth 
Now the chief criticism to be made of the way Mrs 
Biown’s case was handled is that the staff was con¬ 
tented with a half truth The investigation cf me 
patient was decidedly unscientific in that it stopped 
short of even an attempt to determine the real cause 
of the s}mptoms As soon as organic disease could 
be excluded the whole problem was given up, but the 
symptoms persisted Speaking candidly, the case w^as 
a medical failure m spite of the fact that the patient 
went home with the assurance that there was “nothing 
the matter” with her 

A good many “Mrs Browns,” male and female, come 
to hospitals, and a great many more go to private 
ph\sicians They are all characterized by the presence 
of symptoms that cannot be accounted for by organic 
disease, and they are all liable to be told that they have 
“nothing the matter” w'lth them Now my own expe¬ 
rience as a hospital physician has been rather long and 
laned, and I have always found that, from my point 
of view', hospitals are particularly interesting and 
cheerful places,- but I am fairly certain that, except foi 
a few' low grade morons and some poor w'retches who 
want to get m out of the cold, there are not many 
people who become hospital patients unless there is 
something the matter wath them And, by the same 
token, I doubt w’heiher there are many people, except 
for those stupid creatures who would rather go to the 
physician than go to the theater, who spend their money 
on Msiting private physicians unless there is something 
the matter with them In hospital and in private prac¬ 
tice, however, one finds this same type of patient and 
man} physicians whom I have questioned agree in say¬ 
ing that, excluding cases of acute infection, approxi¬ 
mately half of their patients complained of symptoms 
for which an adequate organic cause could not be 
discovered Numerically, then, these patients consti¬ 
tute a large group, and their fees go a long way toward 
spreading butter on the physician s bread Medically 
speaking, they are not serious cases as regards pros- 
pcctne death, but they are often extremely serious as 
regards prospective life Their symptoms will rarely 
proie fatal, but their lives will be long and miserable, 
and they may end by nearly exhausting their families 
and friends Death is not tlie worst thing in the world, 
and to help a man to a happy and useful career may be 
more of a service than the saving of life 

PHVSIOLOGIC DISTURBANCES FROM EMOTIONAL 
REACTIONS 

What IS the matter with all these patients? Tech¬ 
nically, most of them come under the broad heading 
of the “psychoneuroses”, but for practical purposes 
nnni of them may be regarded as patients whose sub- 
jectue symptoms are due to disturbances of the physio¬ 


logic activity of one or more organs or sy stems These 
symptoms may depend on an increase or a decrease of 
a normal function, on an abnormality of function, or 
merely on the subjects becoming conscious of a wholly 
normal function that normally goes on unnoticed, and 
this last conception indicates that there is a close rela¬ 
tion between the appearance of the symptoms and the 
threshold of the patient’s nervous reactions The ulti¬ 
mate causes of these disturbances are to be found, not 
in any gross structural changes in the organs inrohed, 
but rather in nerv’ous influences emanating from the 
emotional or intellectual life, wduch, directly oi indi¬ 
rectly, affect in one way or another organs that are 
under either voluntary or involuntary control 

Every one has had experiences that hare brought 
home the way in which emotional reactions affect 
organic functions Some have been nauseated w'hile 
anxiously waiting for an important examination to 
begin, and a few may even have vomited, others hare 
been seized by an attack of diarrhea under the same 
ciicumstances Some have had polyurn before making 
a speech, and others have felt thumping extrasystoles or 
a pounding tachycardia before a football game Some 
have noticed rapid shallorv breathing when listening to 
a piece of bad nervs, and others knorv the type of 
occipital headache rvith pain dorvn the muscles of the 
back of the neck, that comes from nervous anxiety and 
fatigue 

These are all simple examples of the rvay that emo¬ 
tional reactions may upset the noimal functioning of 
an organ Vomiting and diarrhea are due to abnoi- 
mahties of the motor function of the gastro-intestinal 
tract—one to the production of an active reversed 
peristalsis of the stomach and a relaxation of the cai- 
diac sphincter, the other to hyperperistalsis of the large 
intestine The polyuria is caused by vasomotor changes 
in renal circulation, similar in character to the vaso¬ 
motor changes that take place m the peripheral vessels 
in blushing and blanching of the skin, and in addition 
there are quite possibly associated changes in the rate 
of blood flow and in blood pressure Tachycardia and 
extrasystoles indicate that not only the rate but also 
the rhythm of the heart is under a nervous control that 
can be demonstrated in the intact human being as well 
as in the experimental animal The ventilatory func¬ 
tion of the respiration is extraordinarily subject to 
nervous influences, so much so, m fact, that the study 
of the respiration in man is associated with peculiar 
difficulties Rate, depth and rhythm or breathing are 
easily upset by even minor stimuli, and m extreme cases 
the disturbance m total ventilation is sometimes so 
great that gaseous exchange becomes affected Ihus, 
I remember an emotional young woman who developed 
a respiratory neurosis with deep and rapid breathing, 
and expired so much carbon dioxide that the symptoms 
of tetany ensued The explanation of the occipital 
headaches and of so many pains m the muscles of the 
back is not entirely clear, but they appear to be asso¬ 
ciated with changes in muscular tone or with prolonged 
states of contraction There is certainly a very intimate 
correlation betw een mental tenseness and muscular 
tenseness, and whatever methods are used to produce 
mental relaxation will usually cause muscular relaxa¬ 
tion, together with relief of this type of pain A 
similar condition is found in the so-cil!ed w'riters’ 
cramp, m which the painful muscles of the hand result, 
not from manual work, but from mental worlv 

One might go on much further, but these few illus¬ 
trations will suffice to recall the infinite number of 
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Majs in i\hich phjsiologic functions may be upset bj 
emotional stimuli, and the manner m which the lesult- 
ing disturbances of function manifest themselves as 
simptoms These s)mptoms although obviously not 
due to anatomic changes, may, nevertheless, be \ery 
disturbing and distiessing, and there is nothing imagi- 
nar) about them Emotional \omiting is just as real 
as the a omiting due to pyloric obsti uction, and so-called 
neraous headaches” mav be as painful as if they avere 
due to a brain tumor Moreoaei, it must be remem- 
beied that sjmptoms based on functional disturbances 
maa be present in a patient aaho has, at the same time 
organic disease, and in such cases the determination of 
the causes of the ditterent sjmptoms ma> be an 
eatremelv difficult matter Ea era one accepts the 
lelationship lietaaeen the common functional sanijitoms 
and neraous leactions, for convincing evidence is to 
be found in the fact that undei ordinarj circumstances 
the symptoms disappear just as soon as the emotional 
cause has passed But aahat happens if the cause does 
not jiass aaaav? What if instead of haaing to face a 
single thiee-hour examination one has to face a life 
ot being constanth on the rack^ The emotional stim- 
iilus persists, and continues to produce the distuibances 
of function As with all nenous leactions, the longer 
the process goes on, or the more frequently it goes on, 
the easier it is for it to go on The unusual nervous 
traclv becomes an established path After a tune, the 
sjmptom and the subjective discomfort that it produces 
come to occup) the center of the picture, and the causa¬ 
tive factors lecede into a hazy background The 
patient no longer thinks “I cannot stand this life ” 
but he savs out loud ‘ I cannot stand this nausea and 
V omiting I must go to see a stomach specialist ” 
Quite possiblj the comment on tins will be that the 
SMiiiitoms of such “neurotic patients are well known, 
ai d thej ought to go to a neurologist or a psjchiatnst 
and not to an internist or a general practitioner In 
an era of internal medicine however, which takes pride 
in the fact that it concerns itself with the functional 
cajacitv of oigans rather than with mere structural 
changes and which has developed so many “functional 
Usts’ of kidnejs, heart, and liver, is it not rather nar- 
lovv minded to limit one’s interest to those distuibances 
ot function which are based on anatomic abnormalities^ 
Iheie aic other reasons, too, why most of these “func¬ 
tional” cases belong to the field of general medicine 
In the first place, the difterential diagnosis between 
organic disease and functional disturbance is often 
cxtiemel) difficult and it needs the bioad training in 
the use of general clinical and laboratory methods which 
forms the equipment of the internist Diagnosis is the 
first step in tieatment In the second place the patients 
themselves frequent!) piefer to go to a medical prac¬ 
titioner rather than to a psv chiati ist, and in the long 
lun It IS probabl) better tor them to get straightened 
out without having what they often consider the stigma 
of hav ing been ‘ nervous ’ cases A, limited number, it 
is true, are so refiactorj or so complex that the aid 
of the psjchiatnst must be sought, but the majority 
can be helped b) the internist vv ithout highly specialized 
psvchologic technic, if he will appreciate the significance 
of functional disturbances and interest himsell in their 
trcitraent The phjsician who does take these cases 
seiiouslv—one might saj scientificallv—has the great 
satisfaction of seeing some of Ins patients get well not 
as the lesult of drugs or as the lesult of the disease 
having run its course, but as the ic^ult of his own 
individual citorts 


Here, then, is a gieat group of patients in which it 
IS not the disease but the man oi the woman who needs 
to be tieated In general hospital practice phjsicians 
aie so busv with the critically sick, and m clinical teach¬ 
ing aie so concerned with training students in phjs.cal 
diagnosis and attempting to show them all the tvpes 
of organic disease that they do not pav as much atten¬ 
tion as thev should to the functional disorders Manj 
a student enters practice having hardlv heard of them 
excejrt in his course in psjchiatry, and without the 
faintest conception of how large a part thej will plav 
in his future piactice At best, his method of treatment 
IS apt to be a cheerful reassurance combined* with a 
placebo Ihe successful diagnosis and treatment of 
these patients, however, depends almost wliollj on the 
establishment of that intimate personal contact between 
phjsician and patient which forms the basis of private 
practice Without this, it is quite impossible for the 
ph)sician to get an idea of the problems and troubles 
that he behind so many functional disorders If stu¬ 
dents are to obtain an) insight into this field of medi¬ 
cine thej must also be given opportunities to build uji 
the same tjpe of personal relationship with their 
patients 

student’s opportumtv in the hospital 

Is there, then anj thing inherent in the conditions of 
clinical teaching in a general hospital that makes this 
impossible? Can vou form a personal relationship m 
an impersonal institution^ Can you accept the fact 
that yom patient is entirelj removed from his natural 
environment and then reconstruct the background of 
environment trom the historj, from the famtlv from 
a visit to the home or workshop and from the infor¬ 
mation obtained by the social service worker^ And 
while vou are liuilding up this environmental back¬ 
ground, can jou enter into tlie same personal lelation- 
ship that JOU ought to have in private practice? If 
jou can do all this and I know from expciience that 
you can, then the stud) of medicine in the hospital 
actualh becomes the practice of medicine, and the 
treatment of disease immediatelv takes its proper place 
in the larger problem of the care of the patient 

When a patient goes to a phjsician he usuallj has 
confidence that the phjsician is the best, or at least the 
best available person to help him m what is, for tlie 
time being his most important tiouble He relies on 
him as on a sv inpathetic j adv isei and a wise profes¬ 
sion il counselor When a patient goes to a hospital 
he lias confidence in the reputation of tlie institution 
but It IS hardlj iiecessarj' to add that he also hopes to 
come into contact with some individual who peisonifies 
the institution and will also take a human interest in 
him It IS obvious that the first^plivsician to see the 
patient is in the strategic position—and m hospitals all 
students can have the satisfaction of being icgaided as 
phvsicians i* 

Here, for instance, is a poor fellow who has just 
been jolted to the hospital m an amliulance 'V string 
of questions about himself and his familv have been 
fired at him, his valuables and even Ins clothes have 
been taken avvav from him, and he is wheeled into the 
ward on a truck, miserable, scared, defenseless and, m 
his nakedness, unable to run avvav He is lifted into a 
bed becomes conscious of the fact that he is the center 
ot inteiest m the ward, wishes that he had stajed at 
heme among friends, and just as he is beginning to 
take stock ot his surroundings, finds that a thermometer 
is being stuck undei his tongue It is all strange and 
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new, and he wonders what is going to happen next 
riie next thing that does happen is that a man in a 
long white coat sits down by his bedside, and starts to 
talk to him Now it happens that according to oiir 
system of clinical instruction that man is usually a 
medical student Do you see what an opportunitj you 
liaae? The foundation of your whole relation with 
that patient is laid in those first few minutes of contact, 
just as happens in private practice Here is a worried, 
lonely, suffering man, and if you begin by approaching 
him wnth sympathy, tact, and consideration, you get 
his confidence and he becomes your patient Interns 
and visiting physicians may come and go, and the 
hierarchy gives them a precedence, but if you make 
the most of your opportunities he will regard jou as 
Ins personal physician, and all the rest as mere con¬ 
sultants Of course, you must not drop him after you 
haie taken the history and made your physical exami¬ 
nation Once your relationship with him has been 
established, you must foster it by every means Watch 
his condition closely and he will see that you are alert 
professionally Make time to have little talks with 
him—and these talks need not always be about his 
symptoms Remember that you want to know him as 
a man, and this means >ou must know about his family 
and friends, his work and his play What kind of a 
person is he—cheerful, depressed, introspective, care¬ 
less, conscientious, mentally keen or dulH Look out 
for all the little incidental things that you can do for 
his comfort These, too, are a part of “the care of the 
patient ” Some of them will fall technically m the field 
of “nursing” but \ou will always be profoundly grate¬ 
ful for any nursing technic that you have acquired 
It IS worth your while to get the nurse to teach you the 
right way to feed a patient, change the bed, or give a 
bed pan Do you know the practical tricks that make 
a djspneic patient comfortable'’ Assume some respon¬ 
sibility for these apparently minor points and you will 
find that it is when you are doing some such friendly 
service, rather than W'hen you are a formal questioner, 
that the patient suddenly starts to unburden himself, 
and a flood of light is thrown on the situation 

Meantime, of course, you will have been active along 
strictly medical lines, and by the time your clinical and 
laboratory examinations are completed jou will be sur¬ 
prised at how intimately you know your patient, not 
only as an interesting case but also as a sick human 
being And everything you have picked up about him 
will be of value in the subsequent handling of the situ¬ 
ation Suppose, for instance, )ou find conclusive evi¬ 
dence th »L Ins symptoms are due to organic disease, 
say, to a gastric ulcer As soon as you face the problem 
of laying out his regimen you find that it is one thing 
to write an examination paper on the treatment of gas¬ 
tric ulcer and quite another thing to treat John Smith 
who happens to have a gastric ulcer You want to 
begin by giving him rest in bed and a special diet for 
eight weeks Rest means both nervous and physical 
rest Can he get it best at home or in the hospitaP 
What are the conditions at home’ If >ou keep him 
m the hospital, it is probably good for him to see certain 
people, and bad for him to see others He has business 
piobleins that must be considered What kind of a 
compromise can vou make on them’ How about the 
financial implications of eight weeks in bed followed 
b\ a period of convalescence? Is it, on the whole, 
wiser to trj a strict regimen for a shelter period, and, 
if he does not improve, take up the question of opera¬ 
tion sooner than is in general advisable’ These, and 


many similar problems arise in the course of the treat¬ 
ment of almost every patient, and they have to be 
looked at, not from the abstract point of view of the 
treatment of the disease, but from the concrete point 
of view of the care of the individual 
Suppose, on the other hand, that all voiir clinical and 
laboratory examinations turn out entirely negative as 
far as revealing any evidence of organic disease is con¬ 
cerned Then jou are in the difficult position of not 
having discovered the explanation of the patient’s 
symptoms You have merely assured >ourself that 
certain conditions are not present Of course, the first 
thing you have to consider is whether these symptoms 
are the result of organic disease in such an early stage 
that you cannot definitely recognize it This problem 
IS often extremely perplexing, requiring great clinical 
experience for its solution, and often you will be forced 
to fall back on time in which to watch developments 
If, however, you finally exclude recognizable organic 
disease, and the probability of early or very slight 
organic disease, it becomes necessary to consider 
whether the symptomatology may be due to a func¬ 
tional disorder which is caused by nervous or emotional 
influences You know a good deal about the personal 
life of your patient by this time, but perhaps there is 
nothing that stands out as an obvious etiologic factor, 
and It becomes necessary to sit down for a long intimate 
talk with him to discover what has remained hidden 
Sometimes it is well to explain to the patient, by 
obvious examples, how it is that emotional states may 
bring about symptoms similar to his own, so that he 
will understand what you are driving at and will coop¬ 
erate with you Often the best way is to go back to 
the very beginning and try to find out the circumstances 
of the patient’s life at the time the symptoms first 
began The association between symptoms and cause 
may have been simpler and more direct at the onset, 
at least in the patient’s mind, for as time goes on, and 
the symptoms become more pronounced and distressing, 
there is a natural tendency for the symptoms to occupy 
so much of the foreground of the picture that the 
background is completely obliterated Sorrow, disap¬ 
pointment, anxiety, self-distrust, thwarted ideals or 
ambitions in social, business or personal life, and par¬ 
ticularly what are called maladaptations to these con¬ 
ditions—these are among the commonest and simplest 
factors that initiate and perpetuate the functional 
disturbances Perhaps you will find that the digestive 
disturbances began at the time the patient was m seri¬ 
ous financial difficulties, and they have recurred when¬ 
ever he is worried about money matters Or vou may 
find that ten years ago a physician told the patient he 
had heart disease, cautioning him “not to worry about 
It ” For ten years the patient 1 as never mentioned the 
subject, but he has avoided every exertion, and has 
lived with the idea that sudden death was in store for 
him You will find that physicians, bv wrong diagnoses 
and ill considered statements, are responsible for many 
a wrecked life and you will discover that it is much 
easier to make a wrong diagnosis than it is to unmake 
It Or, again, you may find that the pain m this 
woman’s back made its appearance when she first felt 
her domestic unhappiness, and that this man’s head¬ 
aches have been associated, not with long hours of 
work, but with a constant depression due to unfulfilled 
ambitions The causes are manifold and the mani¬ 
festations protean Sometimes the mechanism of cause 
and effect is obvious, sometimes it becomes apparent 
onlv after a very tangled skein has been unraveled 
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If the establishment of an intimate personal lelation- 
ship Is necessary in the diagnosis of functional distur¬ 
bances, It becomes doubly necessary in their treatment 
Unless there is complete conhdence in the sympathetic 
undeistanding of the physician as well as in his pro¬ 
fessional skill, lery little can be accomplished, but 
granted that you ha\e been able to get close enough to 
the patient to discover the cause of the trouble, you 
w ill find that a general hospital is not at all an impos¬ 
sible place for the treatment of functional disturbances 
The hospital has, indeed, the advantage that the entiie 
reputation of the institution, and all that it lepresents 
m the way of facilities for diagnosis'and treatment, go 
to enhance the confidence which the patient has in the 
indiyidual plnsician ivho leprcsents it This gives the 
\erv young physician a hold on his patients that he 
could scarcely hope to ha\e without its support 
'\nother advantage is that hospital patients are removed 
from their usual environment, for the treatment of 
functional disturbances is often easier when patients 
are awaj fiom friends, relatives, home work and, 
indeed eierything that is associated with their daily 
life It IS true that m a public ward one cannot obtain 
complete isolation in the sense that this is a part of the 
Weir Mitchell treatment but the mam object is accom¬ 
plished if one has obtained the psjcliologic effect of 
isolation which comes with an entirely new and 
unaccustomed atmosphere The conditions, therefore, 
under which )ou, as students come into contact with 
patients with functional distuifiances are not wholly 
unfavorable, and with \ery little effort they can be 
nade to simulate closely the conditions in private 
practice ' 

IMPORTANCE OF PERSON.VL RELATIONSHIP 
It IS not my purpose howevei to go into a discussion 
of the methods of treating functional distuibances, and 
I have dwelt on the subject only because these cases 
illustrate so clearly the Mtal importance of the peisonal 
relationship betw'een phjsician and patient in the prac¬ 
tice of medicine In all j'our patients whose symptoms 
are of functional oiigin the whole'pioblem of diagnosis 
and treatment depends on your insight into the patient’s 
character and personal life, and in every case of organic 
disease there are complex interactions betw'een the 
pathologic processes and the intellectual processes 
which }ou must appreciate and considei if you w'ould 
be a w'ise clinician There are moments, of couise, in 
cases of serious illness when you w'lll think solely of 
the disease and its treatment, but w’hen the corner is 
turned and the immediate crisis is passed, you must 
gi\e }oui attention to the patient Disease in man is 
ne\er exactly the same as disease in an experimental 
animal, for in man the disease at once affects and is 
affected by what we call the emotionaklife Thus, the 
phtsician w'ho attempts to take care of a patient while 
he neglects tins factor is as unscientific as the investi¬ 
gator who neglects to control all the conditions that 
maa affect his experiment The good physician knows 
his patients through and through, and Ins know'ledge 
is bought dearl} Time, sympathy and understanding 
must be latishlj dispensed, but the reward is to be 
found in that personal bond w'hich forms the greatest 
satisfaction of the practice of medicine One of the 
essential qualities of the clinician is interest m human¬ 
ity , for the secret of the care of the pat'ent is in caring 
for the patient 
Boston Cit\ Hospital 
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The literature of heart disturbances associated with 
asthma begins at an early date and is voluminous It 
deals largely, howe\er, with cardiac dyspnea or what 
is now' called “caidiac asthma,” wherein asthma is an 
expiession of underlying caidiac injury Einthorcn,' 
von JBascli - Dixon and Brodie “ and others * induced 
bronchospasm in animals and noted the circulatory' 
effects Although in these experiments the pulmonary' 
mechanism of bronchial asthma probably was simulated 
in part, the results are at w'ide aanance w'lth one 
another Only one detailed study was found concern¬ 
ing the effect of tine bionchial asthma on the heart, a 
report by Gotzl and Kienbock,' w ho observed the heart 
ladioscopically m two cases A perusal of many of the 
modern textbooks reieals considerable lack of uniform- 
ill of opinion on this subject In 1920 two of the great 
American sy stems of mediane w ere published, in one, 
\\’a!ker“ writes "Although the elastiaty of the lung 
in an asthmatic after a time becomes impaired and thus 
makes the prognosis moie unfavorable, mtegnty of 
tlie myocardium is rareh w eakened ” In the other, 
Miller' asserts that “as the result of repeated heart 
strain associated 3 vith the attack and the cardiac changes 
attending on chronic emphysema, evidence of cardiac 
mcompensationiis aery apt to appear early Djspnea 
on moderate exertion is common m the asthmatic when 
flee fiom asthma The appealance later m life of 
cardiac mcompensation should 'erve as a w'arnmg that 
bronchial asthma is to be taken seriously and every 
effort made to preient a recurrence of the attacks” 
Most other w’nters maintain that after bronchial asthma 
has lasted a long time and the consequent emphysema 
has become w ell dei eloped, by pertrophy or hypertrophy 
and dilatation of the right ventucle ensues 

An examination of the few ai affable postmortem 
reports of tins condition does not show a constant lesion 
ol the lieart, but right ventricular hj'pertrophy is men¬ 
tioned more than any other This information, how¬ 
ever is difficult to interpret as too little clinical data 
are a\ affable Moreover, the immediate cause mf death 
was oftenmu intercurreut disease, and descriptions of 
the pathologic examinations of the heart are seldom 
adequate, as the emphasis of the reports centers on the 
lungs 

' The plan of this in\ estigation is to make a detailed 
studi of the heart in bronchial asthma, and the present 
repoit deals with the first part of the work Cases 
were selected that fulfilled two conditions, namely', that 
they 'represented true bronchial asthma, and that the 
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duration of the disease was at least five consecutive 
years The criteria liv which true bronchial asthma was 
judged are represented in table 1 
The results of the search for clinical evidence of 
cardiac injury are shown in table 2 

The size of the heart is recorded as the surface area 
of orthodiagrams according to Dietchen’s ® method, and 
the ratio to body weight was obtained from his table 
Tins IS more accurate than a record of actual diameters, 
for it IS possible that the low position of the diaphragm 
actually pulls the pericardial attachment downward and 


Tahle \ —Cnlcna by Which Tine Bronchial Asthma Ib'as 
Judged* 
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thus alters the cardiac diameters This would not 
change the piesenting surface area unless considerable 
rotation were to occur Under the heading of "esti¬ 
mated vital capacit},” calculations from figures given 
by Drever and Hanson ” are used In the last column 
IS an estimate of cardiac impairment, derived from 
data obtained It will be noted that in three cases, the 
hearts show evidences of definite pathologic changes 
In two of these there were cardiac lesions before the 
onset of asthma, one, a mitral stenosis following an 
acute rheumatic fever, and the other a congenitally 
deformed heart with pulmonic stenosis The third 
patient was a man, aged 78, with auricular fibrillation 


S Dielchen H Arch f Uin Med S8 55 1907 
9 Drejer G and Hanson G F The Assessment of Physical 
Fitness Nc\n \ork 1921 


In three others there were questionable pathologic 
changes as follows in case 8, electrocardiographic evi¬ 
dence of left ventricular preponderance, blood pressure 
156 systolic and 94 diastolic, questionable edema and 
a basal systolic murmur, in case 11, electrocardio¬ 
graphic evidence of left ventricular preponderance 
blood pressure 150 systolic and 98 diastolic, and slight 
dependent edema, in case 12, electrocaidiographic evi¬ 
dence of left ventricular preponderance and an apical 
systolic murmur Still another case showed dependent 
edema with no other changes The heart was not 
enlarged in any of these patients 

It will be noted that right ventricular preponderance 
occurred only once, except in the two cases presenting 
pathologic heart lesions previous to the onset of asthma 

A consideration of the effect on the heart of long¬ 
standing bronchial asthma becomes essentially a study 
of the heart m emphysema, for this complication is an 
organic defect and is almost an inevitable complication 
of such asthma This emphysema, however, according 
to present conception, is a mechanical result of repeated 
asthmatic attacks, and thus differs in its immediate 
etiology from that seen in other conditions In the 
cases here presented emphysema is a constant condi¬ 
tion, and in many, the vital capacity of the lungs is 
much reduced The dyspnea and cyanosis of asthmatic 
patients shown between attacks can be referable entirely 
to this 

The venous pressures in most cases are higher than 
the normal figures (from 5 to 5 5 cm of water) given 
by White,^® whose method was used These remain 
to be explained 

We believe that possibly the distended lungs in 
emphysema and the forced expiration induce increased 
intrathoracic pressure This, according to the Valsalva 
experiment, tends to decrease the size of the heart It 
was interesting to find that Gotzl and Kienbock ® 
observed just this reaction They measured the heart 
radioscopically in a case of asthma between attacks, 
and then had the patient strain after inspiration, with 
the glottis closed They noted a diminution of the 
transverse orthoscopic shadow from 8 5 to 6 3 cm 
Immediately afterward, it w as 7 8 cm It has been 
found in the present study that when this procedure is 
carried out on normal persons, the transverse cardiac 
diameter likewise becomes less 

It appears probable that the same thing occurs during 
an attack of asthma, and that the venous blood, instead 
of overfilling the right ventricle, overfills the peripheral 
vessels This would account for the increased venous 
pressures, and particularly the still further increase m 
venous pressure in a few instances in which it was 
measured during an asthmatic attack Moreover elec¬ 
trocardiograms taken during attacks did not show the 
slightest tendency to a right preponderance They did 
not show any change whatever when contrasted with 
those taken before and after attacks This part of the 
investigation will be enlarged and reported in a 
subsequent paper 

The impression gained from this study is that the 
heart remains particularly free from demonstrable 
injury in bronchial asthma This is in keeping with 
the notonously low death rate in this disease which 
long has been known, for almost a hundred years ago 
Andral “ quoted a maxim, then old, to the effect that 
“asthma is a brevet of long life” The few cardiac 


10 ^\h^le H L Am J Physiol 69 10 (June) 3924 
U Andral M Cours dc pathologic ed 3 Br*’*—~ ' 
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defects thit ha\e been noted m patients with no pie- evident foi at least fl\e conseciitne }ears Theaierage 
vious heart disease are referable to the left side of the dmation of asthma was ten rears 
heart rather than to the right, with onl}" one exception 2 ^^''lth one exception, eniphjsema was present in all 

^Yhen one considers that almost half of these patients 3 An examination of the heart was made in each 

w'ere over 40 years of age, that all had emphjsenia of these patients Three were found definitely injured, 
which heretofore has been considered conducue to but in two of these the cardiac disease antedated the 
right ventricular hypertrophy, and that most of them onset of asthma The third patient was 78 years of 
weie selected from the outpatient department and age and had auricular fibrillation 

Table 2 —Evidence of Cardiac /iijini iii Act/nna* 
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wards of the hospital a surprisingly small number of 
cases of definite cardiac involvement appears The 
number of cases reported is too small to allow conclu¬ 
sions, but one may be led to consider that the heart 
after prolonged bronchial asthma is as a rule free from 
injur_v Moreover, because of a probable increase in 
mtrathoracic pressure which diminishes filling of the 
heart, it actually may be spared 

SUMMARY 

1 The criteria of true bronchial asthma were estab¬ 
lished in fifty patients m whom the condition has been 


4 Theie were four patients in whom there was some 
suggestion of cardiac impairment, but in none of these 
was theie sufficient evidence to establish myocardial 
disease 

5 The impression is gained that, as a rule, the heart 
remains smgularlv free from injury' after continuous 
bronchial asthma despite the attendant empiiysema 

6 It IS suggested that the increased mtrathoracic 
pressure which occurs during an asthmatic paroxysm 
may impede the return of the venous blood and that 
tht vvoik of the heart thereby actually may become 
diminished 
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ERYSIPELAS 

VI IMMUNIZATION IVITH SOLUBLE TOXIN I ROM STREP¬ 
TOCOCCUS ERTSIPELATIS AG\INST RECURRENT 
ATTACKS or ERTSIPELAS 

KONRAD E BIRKHAUG, MD 

ROCHESTER N T 

Studies of toxin production b) Slic{>ioroccu^ ciy- 
stpdatts and on neutralization of this soluble toxin liv 
the serum of convalescent erjsipelas patients, and by 
the serum produced in rabbits and horses by lepcated 
injections of killed and living cultures of Sli cptococcu'; 
ciysipclalis together with increasing amounts of the 
toxic filtrate produced in these cultures, were begun 
by me two years ago in the medical clinic at the Johns 
Hopkins Hospital and continued in this laboiatory A 
preliminarjf report of the methods employed for the 
production of a soluble erysipelas toxin and its behavior 
when injected intradermallv m susceptible persons w'as 
published a jear ago* The striking resemblance of 
the erjsipelas toxin to the Dick scarlet fever toxin m 
Its solubilitj, thermo.stabihty and toxigenic power sug¬ 
gested at once its usefulness in active immunization 
against erysipelas, particularly of patients who suffered 
repeated attacks The results of such pre\ entive mea¬ 
sures against recurrent erysipelas are described here 

The specificity of the soluble toxin produced by 
StreptOLOCcus oysipelaUs was firmly established by the 
fact that during the acute stages of erysipelas the 
patient s blood serum and urine contained an identical 
toxic substance which, when injected intradermally in 
persons susceptible to the toxin produced m vitro by 
Sheptococcus crysipclatts, yielded strongly positive 
leact ons It was also demonstrated that during the 
course of the disease the circulating toxin gradually 
disappeared from the blood and an an itoxni developed 
which, when mixed with the erysipelas toxin, com¬ 
pletely neutralized its toxic effect m the skin of sus¬ 
ceptible persons On the other hand, it was likewise 
demonstrated that when the antitoxin produced in rab¬ 
bits and m horses by repeated injections of the bacterial 
organism and its toxic products was injected in ade¬ 
quate doses into patients during the acute attack of the 
disease, the circulating toxin completely disappeared 
from the patient’s blood serum and urine as soon as 
twehe hours after the administration of the antitoxin 
Simultaneously, the previously strongly positive skin 
leaction caused by'' the intradermal injection of one 
skin test dose of the Sticptococcu^ ciysipclatf^ toxin 
became negative In new of these facts, I was at once 
impressed by the striking parallelism between the clin¬ 
ical lesults obtained in scarlet fever specific Iheripy, 
full) desciibed in the original studies of the Dicks,- 
Blake Trask and Lynch,* Dochez and Sherman,* and 
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myself,® tikI the clinical icsiilts m the specific therapy 
of erysipchs also obtained rcckHtly by me,'’ and 
confirmed by Singer and Kaplan ‘ 

RrCURKFXT ERVSIPLl \S 

It IS well known that while an attack ot seal let fc\cr 
bestows permanent immunity against that disease an 
attack of ensipelas predisposes to rcciinent <attacks of 
the disease In a statistical study ol 342 cases of 
crysipelast definite histones of icturrenl attacks 
occurred m tw entv-fi\ e instances, oi 7 3 per cent 1 hat 
the incidence of recurrence was hi ought about bee iiisc 
of the mildness of the imfial attack is precluded, since 
most of these habitual suffcrcus ga\c histones of mod- 
ciately severe attacks of extensive erysipelas, tunning 
an average course of eight (hv s In the absence ot 
cultures from the first attack of the disease, the ques¬ 
tion IS vaguely asked wbetbci oi not the infecting 
strain of Siicplococcii^ ciysipclaii^ w'as of a lowei 
virulence and toxigemcity than the oiganism which m 
most cases of primal y eiysipeias left an appaient pei- 
manent immumtv From the vciy beginning of these 
studies, the lelativc degree of iinuiunitv produced by 
an attack of erysipelas has lieen determined by’ means 
of graduated doses of the toxic filtrate of Sli cplo( orcii', 
oystpcialti Table 1, summnuzes the results of the 
injection of ten skin test doses of Slicptocociu<; civ- 
itpclalis toxin during the aiute and convalescent stages 
of tlie disease, and at monthly inteivals tliercafici 
From this lab'e it is obscivcd that immunity developed 

Tadlf 1— Rcsiills of lisis to Ditcnmne hiilial Appcarai tc 
of .dntifpim and /(v Pcr^ulcacc la Cases of Cry- 
sifilas In Means of Ten SIw Test Doses 
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m most instances about the eighth day from the onset 
of the disease Coincident with the appearance in the 
blood serum of an adequate amount of antitoxin to 
neutralize ten skin test doses of toxin m the skin of 
othei persons susceptible lo the erysipelas toxin, it was 
also noted that the toxin found m llic patient’s blood 
scrum and tinne had completely disappeared Tliree 
cases of recurrent erysipelas were included ui this 
senes of twelve cases for the sake of comparison By 
means of ten skm test doses of toxin injceted iiitra- 
dcrmaliy during and after -convalescence, it was noted 
that immunity was estahlishccl m these instances m 
ajiproximatelv the same tunc as in persons lendered 
(mmunc tor a period exceeding one vcar fioni the 
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onset of the first attack In one patient, a strongly 
positne reaction was obtained to ten skin test doses 
of to\m as soon as six weeks after lecovery from a 
moderately sc\cre attack of erysipelas In two other 
cases of recurrent erysipelas, the reaction following 
ten skin test doses of the toxin suddenly became posi¬ 
tne in the third and fourth month, respectively, after 
the initial attack of the disease Samples of blood 
serum taken from these patients after the skin tests 
became positive failed to neutralize the soluble toxin 
in the skin of other persons susceptible to one skin 
test dose It is interesting to note that the reaction 
to ten skin test doses of toxin m the other nine cases 
remained entirely negative during a period exceeding 
one rear from the time of their convalescence from 
er\ sipelas 

Method of Active hnnnmization Against Recut rent 
Li\sipclas —The toxin emplojed in the active immu¬ 
nization experiments against recurrent attacks of ery¬ 
sipelas w’as prepared in five days’ tryptic bioth medium 
cultures of five strains of Stt cptococcus crystpehltt, 
incubated at 37 C The fiv’e cultures of erysipelas 
streptococci are the standard strains isolated by me 
and employed b} the E R Squibb S. Sons Laboia- 
tories for the production of erysipelas streptococcus 
antitoxin These strains w'ere carefullv isolated ftom 
ei A sipelatous lesions by intracutaneous aspiration and 
found to be compactly identical by agglutination and 
with mutual absorption of serums The try'ptic 
medium employed was the original Douglas * tryptic 
medium digest, modified by Hartley ” and by Watson 
and Wallace'" Various modifications of mediums for 
the production of toxin have been tried, and although 
toxins of greater toxicity may be produced by the 
addition of citrated blood from the sheep or horse, the 
latter procedure has been purposely avoided m order 
to eliminate a nonspecific factor w'hen injected into 
human beings At the end of five days’ incubation, 
0 5 per cent phenol (carbolic acid) is added, and the 
nnxtuie is allow-ed to stand for twenty-four hours 
before it is filtered thiough a Berkefeld V candle The 
toxic filtrate is allowed to remain m the icebox for a 
month and is then tested for sterility and the number 
of skin test doses contained in each cubic centimeter' 
The average lot of toxin produced by this method has 
contained from 10,000 to 30,000 skin test doses per 
cubic centimeter The highest strength of toxin pro¬ 
duced contained 50,000 skin test doses per cubic centi¬ 
meter Laboratory animals have pio\ed useless for 
the quantitative estimation of the toxin, and all tests 
have subsequently been made m the skin of susceptible 
human beings 

During the last twm years, tw'cnty-four persons have 
submitted themsehes for active immunization against 
recurrent attacks of erysipelas Ml of these cases 
presented definite histones of repeated attacks of the 
disease within intervals varying between four weeks 
to three months Arrangements for immunization 
were made vMtli the attending phy'sicians of these 
respective persons and with their hearty cooperation 

Doiagc and Tune Intel^al —The extensive work 
done on the Dick method of active immunization 
against scarlet fever, and m particular the logical and 
comprehensive work by Young and Orr " on the dos¬ 
age of toxin in scarlet fev^er immunization, made the 
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parallel work on erysipelas immunization relatively 
easy Early experiments with an initial dose of 1,009 
skin test doses of toxin injected intramuscularly pro 
duced such general severe reactions as nausea, head 
ache and v'oiniting and local extensive crysipeloidal 
rash The first dose was reduced to 500 skin test 
doses, injected mtramuscuhrly in the biceps or deltoid 
muscles The mild general reaction that always fol 
lows the initial injection rapidly passes oft m twelve 
hours, and the redness of the injected area disappears 
after two or three clays, leavang no ulceration The 
second dose follow's two weeks after the first injection 
and consists of 5,000 skin test doses The third and 
final injection follows two weeks after the last dose 
and consists of from 20,000 to 50,000 skin test doses 
Tw'o weeks after the final injection, the patient reports 
for the injection intradernialiy of ten skin test doses 
of toxin in order to determine the relative degree of 
active immunity established At the same time, 10 cc 


Tahle 2 —Summary of Active Immunisation Lepcnmci Is 
on Light Persons zcith Histones of 
Recurrent Lrystfelas 
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of blood lb withdiawn from the patient’s bardic vein 
The serum separated from this blood is used for the 
determination of antitoxin piesent in the blood stream 
and likewise for the Wassermann reaction Table 2 
summarizes the results obtained m eight persons 
actively immunized with Streptococcus ciysipclalis 
toxin No local reaction was pioduced m the skin 
with ten skin test doses of the toxin m any of the 
eight patients m this series, and when 001 cc of the 
patient’s serum was mixed with a variable amount of 
erysijjelas toxin, allowed to stand on ice for twenty- 
four hours and then injected into the skin of persons 
susceptible to this toxin the various lots of scrums were 
found to have completely neutralized from two to 
eighteen skin test doses of the toxin In other words, 
1 cc of the immunized person’s blood serum would 
neutralize from 200 to 1,800 skin test doses of toxin 
following three injections of 500, 5,000 and from 
20000 to 50 000 skin test doses of the toxic filtrate 
of Streptococcus ci ysipclatis The investigation of the 
peisistence of active miinimity in terms of skin test 
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closes of toxin neutializable by the patient's blood 
serum is being continued on a larger scale 

Effect of Acti-ic Immwuzafion by To\m on Rciin- 
icnt Attacks of Eivsipelas —In spite of the rclativelv 
simple clinical picture of erysipelas, in which the domi¬ 
nant features are redness, swelling, tenderness and 
glistening of the skin, sharply defined edges raised 
above the plane of the surrounding healthy tissue and 
a tendency to migrate by direct extension of the ery¬ 
sipelatous lesion, the mistake is quite often made m 
confusing erj'sipelas w ith such allied syndromes as 
phlegmonous inflammation of the skin, lymphangitis, 
laccination erythema, multiform exudatue erythema, 
infectious erythema, erj’thema nodosum, er 3 'sipeloid 
infection and even anthrax and radium burns Need¬ 
less to state, it becomes impossible for the practicing 
physician to make intracutaneous cultures of the ery¬ 
sipelatous lesion for the presence of Streptococcus 
crvsipelatts, a iirulent and highly toxigenic micro- 
oigavuswi toustawtly associated with erysipelas Unfot- 
tunately, any bedside method for quick and certain 
identification that a giien hemolytic streptococcus is 
either Sti cptococcus scailatinac or Sti cptococcus c>\’- 
sipclatis IS not available The question of uncertainty 
in diagnosis is raised only at the instance of those 
physicians who fad actively to immunize patients 
against syndromes simulating erysipelas by' the use of 
the toxin produced by St}cptococcus c)ysipclatis 

Among the twenty-four persons with definite his¬ 
tones of frequent recurrent attacks of erysipelas pre¬ 
vious to the course of actiie immunization, nine have 
had no subsequent attacks of the old malady during 
the last tivo years, seven haie beemfree fiom attacks 
during the last twelve months, and the remaining eight 
have not had erysipelas during the last six months 
Five of these patients suffered recuirent attacks 
approximately every sixth week, eight every eighth 
week, seven every third month and the remaining four 
every fourth month Considerable data have already 
been collected which are not available for publication 
at this early date Experimental studies both in labo- 
latory animals and in man strongly suggest that the 
toxic filtrate of St) cptococcus oysipclaHs is capable of 
producing within the bod)' a neutralizing antitoxin 
which renders a previously susceptible person immune 
against recurrent attacks of er)sipelas for an indefinite 
period The following two case reports are typical of 
tlie twenty-four cases in which active immunization 
with toxin was done 

CvsE 1 —\ M C a woman aged 60, adiniUcd lo Jlhc Johns 
Hopkins Hospital, March 14 1925 with catensne facial 

trjsipelas, gave a history of recurrent attacks of facial erj- 
sipclas over a period of two jears, the attacks mcrcasuig in 
frequency from once everj three months to an attack ever} 
SIX weeks The lesion alwajs began on the right side of the 
nose and spread rapidU in ‘butterfly" pattern across botli 
checks, involving the entire face forehead and both cars 
Marked prostration and hvperpjrexia followed the onset of 
cverj attack March 14 1925, the patient was treated witli 
30 cc of ervsipclas streptococcus antitoxin, and she made a 
rapid recoverv during the following two davs Tour weeks 
after the onset of her last attack of crjsipelas the patient 
gave a stronglv positive skin reaction with five si in test doses 
of toxin One-tenth cubic centimeter of tlie patient’s blood 
verum when mixed with one si m test dose of Slri(’!ococciis 
cr\sipi.latts toxin failed to neutralize its toxic clTect in the 
skin of persons susceptible to the toxin A course of three 
injection' of 500 5,000 and 20000 skin test doses of toxin 
\ -s administered at wccklj intervals One vveel after the 
la-t intramuscular injection of toxin the patient s shm 
tested for the relative degree of iminnnilv ' - .—- 


occurred to ten skin test doses of the toxin Vt this time it 
was also found that 1 cc of the patients blood scrum com- 
plctclj neutralized 1 200 skin test doses of the ervsipclas 
toxin During the last tvventv months, there has been no 
recurrence of crjsipclas 

Cvsr 2—R B, a man aged 29 a private patient of Dr 
Isadore Messinger had had recurrent attacks of ervsipclas 
on the right leg for the last eighteen months the attacks 
usuallj occurring cverv six weeks and lasting from eight to 
ten davs when he was confined to bed with general malaise 
rigor and pjrexia Nov 15 1925 he bad an attack of crjsipc- 
las and the lesion arcumsenbed the entire right leg from the 
hip down to the nikle there was pitting edema along the 
entire leg and the overlvmg skin was decplv purplish red, 
warm smooth and tense The following daj the patient was 
given 100 cc of crvsipelas streptococcus antitoxin intramiib 
cularl 3 , and he recovered completclj during the next two dajs 
He remained well until Jan 10 1926 when the old lesion 
recurred on the right leg The onset of the lesion was 
gradual, and the patches of redness that developed vvcic 
confined to a small area ^bove the Icnec The attac! was 
unattended by any general sjmptoms and lasted onlv four 
dajs A TcpeaVed injection of two skin test doses a week 
after the last attack gave a slronglj positive reaction \ 
notable absence of erjsipelas antitoxin was recorded m that 
01 cc of the patient s blood serum faded to neutralize one 
skin test dose of the Shcplococcus cristpilalts toxin Flic 
patient consented to the course of three injections of 500 
5 000 and SO000 skin test doses of toxin vvhicli were admin¬ 
istered intramuscularlj in the deltoid muscle at biwceklj 
intervals A week after the last injection the patient was 
tested with ten skin test doses of toxin which gave no reac¬ 
tion during the following soventj-ivvo hours A sample of 
the patient’s blood serum tal cn at this tune was tested for 
the presence of antitoxin, and it was found that 1 cc of this 
serum completely neutralized 1 200 skin test doses of the 
crvsipelas toxin During the last nine months, the patient 
has remained well without developing anv attacks of rectirrcnt 
erjsipelas He was tested October 2 with ten si in test doses 
of toxin and gave no positive rcatlion during the following 
three dajs At this lime 1 cc of the patient’s blood scrum 
was found lo neutralize 600 si in test doses of toxin 

CONCLUSIONS 

1 Sliiptococcus c}ysipclatis produces a soltiblc and 
thermostable toxin when grown in the Douglas tryptic 
medium digest for a period of five da)s, llie concen¬ 
tration of toxin vai les Iietweeii 10,000 and 50,000 skin 
test doses per cubic ccntimetei 

2 During the acute stages of eivsipelas, llic patient’s 
skin reacts positive!) witli ten skin test doses of 
Slccptococcus c)ysipclatis toxin until aboqt the tenth 
dav of the disease, when the patient’s skin reaction 
rapidly becomes negative to multiple skin test doses 
of toxin 

6 Simultaneously with the advent of .skin imnnimt) 
to the er)sipelas toxin, the toxin that previousi) was 
isolated from the patients blood serum and urine has 
completel) disappeared and i giadually increasing 
amount of antitoxin appe.iis m the patient’s bloofl 
scrum, which in proper mixtuics completel) iicutrah/cs 
the toxin produced bv Stjcptococcus ciysipclalis 

4 Active immunitv against tlie cr)sipelas toxin as 
conferred on tlie patient li) an attack of cr)sipchs is 
found to disappear as soon as six weeks aftei the onset 
of the disease m certain persons when such jiersons 
negative skin leactions to ten skin test doses of toxin 
suddeiil) become positive Retesting of the iiitients 
blood scrum at tins lime reveals the abseme of antitoxu 
substance 

5 Patients with a definite histoiv of recuirent 
attacks of eivsipelas at frequent interv ils irt found 

fn r'r»i-»4 ,1*. ___t_ . .. . t 
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ses 

reappearance of a positive skin reaction to ten skin test 
doses of toxin 

6 A course of active immiiniration against recur¬ 
rent attacks of erysipelas, by means of biweekly intra¬ 
muscular injections of 500, 5,000 and 50,000 skin test 
doses of the extracellular and intracellular toxin pro¬ 
duced by St) cptococcus ei vsipdatis, appears to produce 
in the patient's blood serum a rapidly increasing con¬ 
centration of antitoxin, in certain persons measuring 
as high as the capacity of 1 cc of the patient’s blood 
serum being able to neutralize completely 1,800 skin 
test doses of toxin 

7 Twenty-four patients with definite histones of 
frequent recurrent attacks of erysipelas have been 
actively immunized by means of the toxic filtrate of 
Sti cptococcus crvsipclatts, and persons among these 
who previously suffered habitual attacks of the disease 
from everv sixth to twelfth week have been free from 
subsequent recurrent attacks over a period approaching 
two lears 

Cnttentlcn Boulevard 


IHYROIDECTOMY IIS RELAUON lO 
THE CURE OF THYROTOXICOSIS 

H M RICHTER M D 

CHICAGO 

Aside from all question of the exciting cause, the 
immediate source of the clinical syndrome called 
exophthalmic goiter lies entirely within the thj'ioid 
gland Tomorrow we may be able to reach the activat¬ 
ing agent today we must reach the activated gland 
Itself Its removal is incompatible with the continued 
existence of the disease in its vaarious forms 

Now'here in medicine is more inexplicable sophistry 
displayed than in the discussion of this subject To 
state that such a percentage of patients are “cured” by 
thvroidectomy evidences a total failure to grasp the 
1 elation of the thyroid gland to the disease and ot 
thv roidectomy to its cure 

‘V prophylactic inoculation that fails to pi event small¬ 
pox does not lead to any discussion of the preventive 
value of vaccinia The presence of smallpox is evi¬ 
dence that vaccinia was not produced, whatever may 
have been the local reaction following the attempted 
vaccination The failure of thyyroidectomv to secure 
the intended result is evidence that the suigeon failed 
to do a thyroidectomy Removal of some thyroid tis¬ 
sue does not constitute a thy roidectomy Moreover, the 
suggestion to lemov'e “thiee fourths” oi ‘ four fifths” 
oi any other fraction of tlie gland is also incompre¬ 
hensible The proportion of thyroid removed does 
not have any bearing on the subject Residual symp¬ 
toms hav^e their origin in residual thy roid tissue, and 
our failures are measured by this factor alone It is 
thus utterly meaningless to think of the operation m 
teims of the fraction of the gland to be removed 
Total removal is not permissible, the operation is there¬ 
fore described in terms of the estimated number of 
grams or grains of thyroid tissue left behind The 
term “subtotal” has a positive significance only to the 
operator himself, and only adequate explanatory notes 
m teims of the estimated weight or dimensions of the 
portion left behind can convey any siiflicient informa¬ 
tion to his audience 

For many years I have visualized mv failures m 
terms of insufficient removal The inevitable conclu¬ 


sion has been quite simple Residual symptoms in my 
patie.its have always signified inadequate surgery, and 
the obvious indication has been to face the situation 
and remove more thyroid at a secondary' operation 
I hav'e not had failures from my thyroidectomies, 
though I not infrequently have failed to accomplish a 
thyroidectomy in the first attempt In secondary 
operations for residual syanptoms, I have never failed 
to find that I bad left an excessive amount of thyroid 
tissue at the first attempt Moreover, a symmetrical 
neck in which a thyroid mass is not palpable is vv ithoiit 
significance, and must not even be discussed, if residua! 
symptoms remain In the presence of residual symp¬ 
toms, more thymoid must be present One may palpate 
the neck to help to determine its location, but not to 
determine its presence Adequate exploration will 
leveal it, and here again failure to find thyroid tissue 
can have only one meaning—that the surgeon has faded 
to uncover it 

I have never deliberately planned multiple operations, 
such as lobectomies or partial resections I have rea¬ 
soned that since the acute postoperative hyperthy'roid- 
ism was mainly dependent on the presence of sufficient 
residual thyroid to produce it, it was most illogical to 
leave a lobe behind The surgical traumatism of a 
complete thyroidectomy is scarcely greater than that of 
a partial thy roidectomy, and leav es less material behind 
to develop such a reaction I think my reactions arc 
fewer and less severe than would be the case were 
more thyroid tissue left behind 

In children and adolescents and m pregnant women 
I have been somewhat less radical, being fearful of the 
patient's phy'siologic requirements The results as a 
whole have been satisfactory’, as indeed, others have 
found less radical vvoik to be in adults But a close 
study of these cases checked by frequent estimations 
of the basal metabolic rate seems to show too many' 
with “mild” residual symptoms in spite of gam in 
weight and general feeling of well being, with a meta¬ 
bolic rate langing at or just above the upper limit of 
normal It may prove better to be as radical with 
these patients as with adults 

To avoid confusion, the term “residual symptoms” 
should be defined Residual symptoms are merely 
those of the original disease persisting after operation 
Aside from symptoms produced by permanent injury 
to parenchymatous organs, they’ are based, as are those 
of the original disease, on the excessive or perverted 
function of thyroid tissue, in this case the portion left 
behind at the inadequate operation The most accurate 
and at the same time the simplest measure of these 
residual symptoms is the measure of the thvroid drive 
as expressed in the phrase “the basal metabolic rate” 
With all due respect to those who feel that they can 
evaluate the patient’s condition by a study of his sy nip- 
toms, I must urge the very nature of the thvroid 
action as incompatible with the accuracy of such 
studies The overactive thyroid affects various sys¬ 
tems and commonlv' produces a typical and svmmelrical 
picture, easily recognized But the action on one 
organ or system may completely overshadow its action 
elsewhere, distorting the clinical picture and making 
accurate stock taking of the patient’s condition impos¬ 
sible No more illusory measure of the patient’s condi¬ 
tion can be devised than that of Ins “feeling of w'ell 
being,” or his “return to economic acMv’ity ” Adequate 
metabolic studies permit all of the complexity of tlic 
clinical pictuie to be smoothed out, and the medley’ of 
shifting phenoine la ,o be expressed m a numeral 
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It IS important that the significance of this statement 
be grasped In general, the nnmeral expressuig a per¬ 
sistently raised basal metabolic rate is a measure of the 
failure of the surgeon to accomplish his pm pose,, and 
an indication for him to repeat tlie attempt ., 

But the persistence of some of the pieoperatne 
symptoms in thepiesence of a consistently normal basal 
rate has a a ery different significance 

I differentiate here between residual symptoms of 
the disease and symptoms of residual secondary patho¬ 
logic changes . Organic heart changes may leaie per¬ 
sistent phenomena in the way of fibrillation.or tachy¬ 
cardia, bulging eyes may remain But these, must not 
be confused. with the disease They are caused hv 
secondary organic changes resulting from delay in 
lemoaing the thyroid They come with approximately 
equal frequency and without prejudice after prolonged 
care oi neglect bv the internist, the Christian saentist 
and the osteopath alike. 

The late development of simptoins after a material 
period of postoperative relief has a different basis 
Here, the relief of symptoms is sufficient e\ idence of a 
satisfactory, thyroidectomy But the necessity of lea\- 
ing behind some thyroid tissue carries with it the 
danger of its later undergoing further hyperplasia 
This aveakness m the logic of adequate surgical treat¬ 
ment accounts for an extremely small mcidence of 
recurrence, and the recun ence is amenable to a repeti¬ 
tion of the original treatment I more frequently hare 
occasion to reoperate for inguinal hernia m. the male 
when anatomic conditions prevent ideal closure, yet 
this does not prejudice my opinion of the value of 
herniotomy' Moreoier, the postoperative use of iodine 
to prevent further hyperplasia of the remaining thyroid 
tissue yviil undoubtedly tend to lessen the small 
incidence of, late leturuof srmptoms 

The literature of the nouoperatiye tieatment of toxic 
goitei presents such a bioad and varied picture for 
compaiison withjthe surgical attitude expressed here 
that it may simplify matters to discuss its more impor¬ 
tant aspects seriatim 

We are toldithat the essential cause of the disease is 
unknown and probably lies outside the thyroid, and 
that the remor al of the htter is therefore illogical, that 
the normal trend,of the disease is toward spontaneous 
lecoaery within a reasonable time and with a low mor- 
taliti, and hence the efficiency of symptomatic therapy 
or simple neglect But if ive add the late deaths from 
secondary pathologic changes, the mortality is greatly 
laised 

It IS difficult to understand statements hv Read, 
Barker and otliers to the effect that "the aieragc diii- 
atiou IS probably two to three years no matter how yon 
treat it, medically, surgicalh or radiologicallv ” When 
twenU-four hours after operation a pati?ut expresses 
lierself as having a feeling of calm tint she had not 
felt lu a year, wdien she ceases to he conscious of her 
heart within a few da\s for the first time ni tint period, 
and when a metabolism tliat has remained c insistently 
high while the patient was under ohscraalion drops to 
normal within a matter of days after the operation, 
and when consistently within the same period caera 
aestige of actiae intoxication disappears Icaaing notli- 
mg hut the secondara feebleness of illness Uoaa can 
such a statement stand ^ Read ' based bis si itcintnt 
or quotation to this effect on Ins own and gathered 
material including cases reported from the Mass iclm- 
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setts General Hospital goiter clinic Uiifoitmntcla he 
faded to include the later paper from tins hospital in 
aahich, aftci discarding ligations lobectomies and othci 
methods referred to here as inadequate thca changed to 
‘ subtotal thy roidectomies” and immediateh rea ersed 
themselves A giaph of their surgical cases shows a 
fail to normal basal metabolic xatc in an aacrage of ten 
days 

Special mention should he made of the use of lodmc 
m goiter therapa The splendid aaork of Rlummcr m 
Its deaelopmcnt is an outstanding contribution to nicch- 
,cine He and his associates haa'e shown, and their work 
has been amply confirmed, that iodine m doses that 
seem incredibly large has a magical effect on patients 
with exophthalmic goiter Their dmical nuproacment 
IS immediate, and the drop in the metabolic rate almost 
equals that of radical surgera lhe\ state howeacr, 
that this improvement is temporal a , that it lasts fjrom 
a matter of days to a few weeks it most, though with 
definite benefit for a longer time, and that the advan¬ 
tage of Its effect IS to be obtained fay operating in from 
ten to taventy days after beginning treatment during tlic 
“iodine remission” - before the inevitable return ot 
symptoms and secondary rise of metabolism manifest 
themselves 

With their vast mateiial and tlie oppoitiimty' foi 
study', they have not found iodine medication per se to 
be curative Immediately after their first publication 
I began its use m preparing my patients fot operation 
The results were so unexpectedla good that I was 
repeatedly led into prolonging Us administration Tliu 
general jmprovement was consistently good The con¬ 
trol of mental symptoms, the fall of the pulse uitc, the 
■gam m weight, and the drop m basal metabolic tali 
were-such as I had never liefoie aaitncssed fiom non 
surgical theriapy But in not a single case did I secure 
a ‘cure” ImanabK, the metabolism was the first to 
rise, slowly’, nsnally after an optimum perioii of a week 
■or two, rising more rapidly if the iodine was stopped 
the rise scarcely or not at all slow'cd dow'ii it I again 
started the iodine Ml the aahilc the general jiictiirc 
was satisfactory, the weight aaas mamlamcd oi 
inereased over i consideralile peiiod, the pulse was 
long controlled, but slowly using the ticmor w is well 
contioiled but not lost, the feeling of well being wis 
persistently maintained Tlic patient was not ' cured ' 
lather tlie clinical picture was altered 1 w is pai- 
ticuiarly zealous in my i ilorts to conti ol the condition 
Ill adolescent young girls nt whom I had a miinhcr 
about the age of puiieily \gam the most satisfactory 
improvement was iinariibly issociatcd with dcrmite 
objective evidence ol failure 1 hat I was able to main¬ 
tain some patients m reniarkahla good condition oaci 
long periods of time signified to me the aery reverse of 
success These patients were mciclv less toxic during 
their treatment, nontoxie perhaps, during sliort jicnods 
Lndoubledlv, they were stoiing up oigainc injury din¬ 
ing the period of cntlnisiastic experimentation J his 
I hehevc, applies to all such senes is that of Read, who 
rc])orts twcnlv-five casts in vvliiih radiotlicrapv', nicrli- 
cil thernjiy, including compound solution of lodiiu 
(Lugol’s solution J, md inadequate surgery avert 
cmplovcii, with not a cisc reported is cured, nineteen 
improved and six nnchaiiged lo siv' of these that 
"no case was nude worse’ hv the trcilmciil is surely 
a cup hcmisiii when ip[)hcd to tvventv-Inc siicli p.atieiits 
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needlessl)' permitted to continue m a state of intoxica¬ 
tion over montlis of time without definite relief at the 
end of that time The conclusion that “iodine is effect- 
ne m the nonsurgical treatment of exophthalmic 
goiter” IS misleading Its limited use under certain 
other conditions need not be discussed heie 

It was to be expected that the great mass of practi¬ 
tioners should catch the words “Lugol’s solution” and 
use It promiscuously It was permissible and proper 
for other investigators to try out its use in larious ways 
in the spirit of clinical research But the extent of 
absolutely illogical misuse of this beneficent remedy by 
internists and general piactitioners alike is simply 
astounding and highly regrettable Much of its poten¬ 
tial lalue to patients for wdiom, when properly used, its 
■value IS golden is lost, and a host of quiescent ade¬ 
nomas have been roused into activity I may modify 
this statement to this extent There is nothing in the 
pathologic structuie of the gland to suggest that the 
condition is essentially progressive, and spontaneous 
recoveries undoubtedly occur So effectn'e a remedy 
as iodine probably hastens these recoveues and 
increases then number But the incidence of such 
iodine cures is altogether too small, and the harm when 
It fails is too great to justify its use 

Radiotherapj has been widely advocated, experience 
wnth It dating back over approximately twenty' years 
Tlie ravs have a selective action on the more highly 
active parenchyma of the thyroid, and proper dosage 
permits of destruction oi inhibition of its function The 
logic of radiotherapy is good Were its selective action 
greater, it undoubtedly would assume a position in the 
front lank of therapeutic agents Unfortunateh this 
IS not the case There is not sufficient difference in 
susceptibility of the \ anous tissues exposed to its action 
to permit of consistently accurate and effective dosage 
It IS apparent that immediate control of the thy’roid 
activ ity cannot be expected, the ultimate control of 
some cases is v'ery satisfactory, the incidence of tem¬ 
porary hypothyroidism and parathyroid injury is prob¬ 
ably comparable with that of radical surgery, and the 
failures are far beyond any figure that would justify 
its use 

Among the best studied cases are those reported from 
the goiter clinic of the Massachusetts General Hos¬ 
pital^ In a series of fifty-eight toxic goiters, forty- 
four exophthalmic and fourteen adenomatous, the 
authors repoit seventeen cases as “apparently cured,” 
which leally signifies 70 per cent of failures, for while 
almost one half of the remaining cases were 
“improved,” a thyiotoxic patient who is less sick than 
she was before treatment is still damaging her cardiac, 
central nervous, and other susceptible structures, and 
insuring for herself more serious cumulative injury m 
the future In spite of the acknowledged tendency for 
much of the apparent cardiac damage to clear up on the 
recoverv of the patient, the incidence of serious seque¬ 
lae is high in long standing cases This is shown by 
figures from the same series in a paper by Means and 
Aub ■* In 1919 they studied fifteen cases all that could 
be traced of forty-five patients that had been treated 
several years previously Deaths had not occurred, 
though thirty had been lost sight of, and the condition 
of the fifteen was satisfactory 

3 Segall H N Walcott H P and Means J H The Immediate 
Effect of Subtotal Tlijroidectomy m Toxic Goiter Arch Surg S 176 
(Jan ) 1924 Richardson E P and Means J H Results of Surgery 
and of Surgerj Combined Kith Roentgen Ray Treatment m Exorhthalmic 
Goiter ibid O 237 (Sent ) 1924 ^ 

4 Means J H and Aub J C The Basal Metabolism m Exoph 
thalmic Goiter, Arch Int Med 24 646 {Dec 15) 1919 


Four years later,- twelve of the fifteen could be 
traced Of these, thice had since died, three showed 
residual symptoms, and six were still “cured ” The 
three deaths may not all have been due to the goiter, 
but such a death rate, 25 per cent, in cases traced within 
a few years of treatment is comparable only with that 
expected in the surgery of malignant growths The 
late cardiac deaths must surely be charged to the 
residual thyrotoxicosis, foi lesidinl hyperthyroidism is 
hyperthyroidism plus an antecedent period of ineffective 
treatment, resulting in prolonging the disease and 
increasing the incidence of its complications, particu¬ 
larly cardiac complications 

A study' of fifty cases to determine the normal course 
of the disease uninfluenced by specific therapeutic 
measures is reported by Hyman and Kessel ° Their 
results are interesting Their own estimation of them 
is summed up in the following conclusions “To estab¬ 
lish the efficiency of any specific therapeutic measure, 
one should demand that definite proof be offered that 
the results obtained are better than these reported here 
of the ‘spontaneous course of the disease ’ 

There is a marked tendency in patients with exophthal¬ 
mic goiter to recover spontaneously ” Their patients 
were followed “a year or more a period during winch 
the normal course of the disease presents a wave of 
temporary recovery or improvement as a usual thing, 
a study of practically' all long standing cases shows 
that such waves of improvement do not have signifi¬ 
cance as to the ultimate outcome 

Eighty-two per cent of their patients were “eco¬ 
nomically” restored, one of these retaining a basal meta¬ 
bolic rate of plus 52 pei cent' What does such “eco¬ 
nomic” restoration mean^ They add, “These patients 
are not cured, but their disease is in a stage of arrest ” 
That can more truly be said of the intervals of recur¬ 
ring appendicitis, of the symptomless duodenal ulcer 
about to perforate Seventy-one per cent “at present” 
have an average basal metabolic rate of 18 plus Men¬ 
tion IS not made as to whether any became normal 
One certainly cannot accept 18 per cent plus as normal 

50 far as their statement goes, wc can only conclude 
that the spontaneous course of the disease is toward 
clinical improvement when observed over a peiiod of a 
year, without recovery but with persistent and reccur- 
rent intoxication and its inherent injury If this 
intoxication can be aborted at will, the neglect of the 
patient, skilful or otherw ise, over months of time, must 
raise a serious question as to the ethics of their pro¬ 
cedure 

Such a story of months of gradual decline of the 
basal metabolic rate does not come from anv clinic in 
which radical surgeiy is employed The results arc 
immediate and bear a specific relation to the operation 

In my' own work, cases are not selected I operate 
on every patient with toxic goiter, either exoplithalniic 
or adenomatous, who consents The only exceptions 
have been those who have died within a few hours of 
admission Patients are not sent away to “recuperate” 
for ojjeration, nor is a patient lield too ill for operation, 
preliminary preparation usually ranges from ten to 
twenty days Cardiac decompensation and fibuHation 
may cause some delay, I recognize their senonsnesb, 
but I insist that fibrillation, particularly', must not be 
considered a contraindication for surgery No tlnng ib 

5 Means J H and Holmes G \V Turther Obscrsatinns on H* 
Roentgen Ray Treatment of Exojihthalmic Goiter ArcJi int iHctJ 

51 303 (March) 1923 . ^ , 

6 Hjman J M and Kessel Leo Studies of Exophtinhmc Goiter 
and Involuntary Ner\ous System Arch Surg 8 149 (Jan) 
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to be hoped-for in such cases in the presence of con¬ 
tinuous thj rotoxicosis, nothing m surger> is more bril¬ 
liant than‘their recmery after adequate thj roidectomj 
As a basis for the statements made in this paper, I 
offer an analysis of the results obtained w ith 100 recent 
consecutiee patients m whom the records could be 
accurately studied These 100 cases occurred in a con- 
secutne series of 112 cases m which the follow'-up of 
twelve was inadequate for study I append the data 
pcailable on these twelve cases That I failed to trace 
Old} two of these 112 patients is due to the fact that 
our follow-up begins immediately after they leave the 
hospital and is continued at short mteivals from four 
to SIX metabolisms being made during tlie first year 
A study of late surgical results was recently made 
by Dr Charles ^ Elliott and reported before the last 
meeting' of the Association of American Phy sicians, it 
will appear in their transactions for the year 1926 
For his purpose patients operated on at the Wesley 
JMemonal Hospital by Drs Allen B Kanavel,, Sumner 
Koch and myself were chosen The studies were made 
entirely independent of the surgeons concerned All 
the patients who could be traced were asked to report 
at the hospital, and a -personal examination was made 
by Dr Elliott The results were tound to be as satis¬ 
factory as those of the recent series reported here 
Approximately 92 per cent of the old cases were free 
from any evidence of thyrotoxicosis Seven per cent 
had either a recurrence of some degree of intoxication 
or some degree of hypothyroidism A study of the 
condition of the 93 per cent that were free from any 
evidence of toxic symptoms showed that of those who 
were operated on in the early stages of tlieii disease 
practically none had any evidence of permanent sec¬ 
ondary pathologic change, whereas of those who were 
operated on after ,a long period gf intoxication, the 
proportion showing j permanent secondary pathologic 
change/mainly cardiac, was remarkably high, more than 
50 per cent It must be lemembered that though these 
patients showed more or less marked secondary patho¬ 
logic changes) all were entirely free- of thyrotoxicosis 

RESULTS IX RECENT CASES 
Since I am not here concerned with the type of toxic 
goiter I wilt give merely the number of each in the 
series There were seventy-six pnmarv hyperplastic 
goiters and tvventv-four secondarily toxic (adenoma¬ 
tous) goiters, making a total of 100 cases The aver¬ 
age basal metabolic rate before therapy, other than rest, 
diet, and sedatives, for a few days was 50 5 plus 
All were placed on preliminary iodine therapy in the 
form of compound solution of iodine, the dosage usually 
ranging from 30 to 40 minims (2 to 2 5 ct ) daily 
Some patients had been excessively overdosed with 
iodine before entering In unusually severe cases, 
much,larger doses were given 
The first postoperative metabolism studies were 
begun I before the patient was discharged from the 
hospital in most cases but in many they could not be 
made until after their return home Ninety-four ot 
the 100 patients showed an immediate fall ot the basal 
metabolic rate below plus 15 The average late of 
these ninety-four patients was plus 16 
Of SIX who had a persistently raised postoperative 
rate, four av craged 40 plus. These patients hav e been 
rcoperated on, and m each case a mass of thvroid tissue 
was found and removed The metabolism rates fell 
to normal in all, averaging 59 


One patient has a persistently high metabolism avci- 
aging 40 plus > One patient has a metabolism of 28 plus 
eleven months after operation 

If such utterly misleading phrases as “apparent 
recovery,” “return to economic activity,” and ‘reports 
herself well” were to be used as the basis of estimation 
ot the results, the data vvould be quite diltcrent 

Of the SIX patients m whom the immediate results 
vvere poor, all were so gieatlv improved that on the 
basis of their own estimation of their condition thev 
might have been reported as cured The patient vv itli 
a persistent metabolism of 40 plus refuses operation 
because of her subjective feeling of well being She 
has gained 30 pounds (13 6 Kg ) and is “economically 
restored” but is characteristically thviotoxic Ibe 
patient with a basal metabolic rate of plus 28 has gamed 
17 pounds (7 7 Kg) with a corresponding general 
improvement and also considers herself well 
■ Of the 100 patients operated on, ninety-eight are 
completely restored four after reoperation, and two 
require reoperation" 

The twelve patients not included among the 100 
reported above through vvhiclt thev were interspersed 
could not be studied for various reasons ® Five live 
out of the city or state Correspondence with their 
physicians or directly with them indicates that all are 
doing well Two cannot be traced Three cannot 
return for study because of various family or economic 
reasons Of these, at least two report themselves per- 
fectiv well One was an operative death 

One patient made a complete clinical recovery and 
died one year later of cerebral apoplexy She was 
54 years of age, and had had an adenoma which was 
toxic for many years before operation The records 
indicate that she had advanced cardiovascular changes 
at the time of operation 

It so happens that there has been only one death in 
the last 150 cases in which this series is included The 
total patient mortality for the last three yeais is 1 52 
per cent 

Other factors not dealt with here are 

1 Those peculiar to thyroid surgery, viz , hypothy 
roidisni, parathyroid and recurient laryngeal nervt 
injury 

2 Such geneial surgical complications as infection, 
hemorrhage and pulmonary disturbances 


ACCIDENTS PCCLLIAR TO THYROID SURGERY 
The accidents peculiar to thyroid surgery are being 
studied and will be published in full later Following 
IS a short statement based on data covering this senes 
Hypothy)oidtsm —Several patients showed a metah- 
olism rate below minus 10 shortly after operation, one 
of ramus 18, and one of minus 26 All but two or 
three quickly leacted, the metabolism returning to nor¬ 
mal All are approximately normal now, but these 
results are still too recent for a final statement A 
number were given thyTOid for periods of sevend 
weeks. It is probably wise to place all thyroidectomizcd 
patients on thvroid treatment for from five to ten 
weeks following operation I place all on iodine 
treatment for several weeks, following Plummer's 
suggestion 


1 °. the nrcuous operation has been rcoperated on 

lour vtecks later her metabolism nas plus 2 Thus ninetj nine of the 

rue after‘'reoKrat';on hyrcrthjrotdtsm 

8 Since this writing one of the twelve patients for whom our data 
were incomplete has been studied and her basal metabolic rate is normal 
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Rccnucnt Laivugcal Here Injitiy —leniporary 
injun, probably due to dragging on or pinching the 
ner\c, has occurred a number of times It usually 
cleais within from one to three months, not leaving 
an} after-effect Peimanent injury to one or both 
nerres has not occurred in the patients operated on 
under local anesthesia, or local with nitrous o\ide as 
an adjunct foi poorly controlled patients In the latter 
group, the exposure of the area of possible nerve injury 
IS made entirely under local anesthesia, nitrous oxide 
being used both before and after this stage of the opera¬ 
tion Laijngeal nerve injury is, bower cr, unavoidable, 
as an octasional accident under general anesthesia 

Paialhyi Old Injuiv —A study of the data reveals a 
remarkabh high percentage of instances of paratln roid 
injury of mmoi degree This injury is entirely over¬ 
looked unless carefully sought for The sjmptonis arc 
not obrious A positive Erb, Chvostek or Trousseau 
sign usually constitutes the only objective observations 
and these mav last a few dajs or weeks More serious 
paiathjroid injury has been rare A study of a recent 
senes of 100 patients has shown 14 per cent with some 
cridence of parathyroid injury Of these, only three 
01 four were aware of sjmptoms, and only two or 
three of these have persisted for more than a few 
months Serious parathjroid injury did not occur in 
the present senes 

The general surgical complications have been less 
frequent than in my major abdominal surgery Mate¬ 
rial pulmonaiy complications hare not arisen 

104 South kticlngaii \\cnuo 
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The blndy of acute degenerative processes of the 
parcnchjma of the liver, or acute cirrhosis, has long 
constituted a subject of great interest to internists and 
pathologists These degenerative foci, as Opie has 
shown, are due to a combination of toxic (cither 
endogenous or exogenous) and infectious agents, 
neither of wdiich seems able to produce this condition 
alone The destructive lesion begins as a necrosis of 
the centers of the lobules, and spreads penplierall} ^ 
If the condition is limited, the necrotic cells are removed 
by the digestive action of the lenkocjtes, and liver cell 
regeneration promptly takes place Piovided the 
greater portion of a lobule is destroyed, little or no 
regeneration occurs This process is dependent on the 
condition of the stroma if it is not senousl} injured, 
the liver cells can be regenerated It is rather striking 
to note the appearance of a liver after the necrotic cells 
have been removed, following an extensive and diffuse 
degeneration The liver appears shrunken, and the 
stroma and vessels aie peculiarly prominent (acute red 
atroph)) When the liver cells are not totally 
destroved, a regeneration takes place, and they assume 
a bile-stained appearance, thus giving the condition its 
name of acute vellow atroph} 

1 Mallorj 


As a rule, most of these cases run a very acute dm 
icil com sc, and tcriiiiintc fatally in a few da}s In 
oilier cases, the destruction is less acute, and the patient 
may he ill for several weeks or months with a clinical 
picture not unlike that of the common variet} of acute 
catarrhal icterus, and then after cither a period of 
latenc} or even an apparent improvement, a fiiimi 
n iting icterus may be ushered m and the signs of 
acute yellow atrojihy make their appearance Although 
extremely unusual, the s}inptoms of acute ^ellovv atro 
phy may even supervene m cases of chronic atrophic 
cirrhosis 

KEPOUT or CASI s 

We have had the nnusnal opportumt} of stud} mg 
four cases of acute toxic cirrhosis with necropsies in 
the medical servace of one of us (M P ) at Gouvcrncur 
Hospital during the latter part of 1925 As each rase 
shows some interesting features, we give the histones 
in detail 

Case 1 —W B, a vi hite laborer, aged 27 picked tip bj the 
ambulance surgeon, was irrational and dccplj jaundiced ko 
historj was obtainable He became comatose sliorth after 
admission The man was well nourished, with smooth skm 
and with fat and hair distribution of the female Ijpc The 
liver was verj small bv percussion The temperature was 
normal Tnc dajs after admission the temperature sud 
dcnlj rose to 105 E, with \crv rapid pulse and respirations 
and the patient died The Wassermann reaction was four 
plus (noncholcstcnnized serum) The urine was ncgatiu 
for leucine ijrosinc and spirochetes Nccropsj disclosed 3 
very small liver pale, jellow, hemorrhagic with wrinkled 
capsule The lungs showed terminal bronchopneumonia The 
intestines were hemorrhagic and had a garlickj odor Traces 
of arsenic were found in the liver by Dr Gcttler, toxicologist 
of Bellevue Hospital The question arises as to the manner 
in which the arsenic was ingested and whether it was an 
ctiologic factor It is possible that the patient who had a 
four plus Wassermann reaction, may have received anphen 
amine or perhaps he received the arsenic m drinking liquor 
manufactured from alcohol which had been denatured bv the 
use of arsenic Unfortunately, as stated above, no bislorj 
was obtainable 

Case 2—L, a white barber, aged 38 had developed 
jaundice two months before admission This lasted about 
two weeks and then disappeared There had been no other 
symptoms He did not notice whether the stools were clav 
colored or not He was apparently well for three wtcks 
when jaundice recurred with gradual onset becoming deeper 
dailv This continued until the day of admission, when the 
patient was found in coma Except for coma, jaundice, and 
a small liver by percussion, phvsical examination was nega 
live The patient died that day The Wassermann reaction 
was negative No leucine, tyrosine or spirochetes were found 
in the urine At necropsy the liver was slightly enlarged 
and yellow, but collapsed immediately after cutting the 
enlargement being due to engorgement The capsule was 
wrinkled and hemorrhagic The intestines were hciiiorrliagie 
The organs otherwise were normal This case illustrates the 
type that begins as acute catarrhal jaundice apparent!) 
improves, and then for some unknown reason stiddcnlj bursts 
forth as acute yellow atrophy 

Case 3 —T MeP, aged 16 w lute, had had increasing jan” 
dice which began fifteen days before admission, with some 
epigastric distress The patient was very irritable and diln 
cult to manage, and left the hospital against advice the da' 
after admission, only to be readmitted the following dav, 
highly irrational and soon becoming comatose The tempera 
tiirc was 103 The patient died the same day The physica^ 
examination showed, as in the other case, merely 1®“”^ 
and a small liver The icteric index in this case was > 
the van den Bergh test, direct method, 256 The urmc v'® 
negative for leucine, tyrosine and spirochetes 
showed a small liver, hemorrhagic, with necrotic areas, a 
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T wrinkled capsule The spleen was slightly enlarged, the 
result of congestion, the lungs showed bronchopneumonia 
Examination for poisons pro\ed negatne This case serves 
to illustrate the fact that in a case of supposed acute catar¬ 
rhal jaundice, if the patient acts excitedlj or irrationally, 
acute yellow atrophy should be strongly suspected 
Case 4 —] M , aged 4 years, was suddenh seized, one week 
before admission, with jaundice, nausea, yomiting, and clay- 
colored stools There was no history of eating matches The 
child was admitted in a condition of stupor and delirium 
soon becoming comatose, it had general muscular spasticity 
and tympanites, and died a few hours after admission 
Necropsy disclosed a small, hemorrhagic luer, intensely 
yellow, with the capsule wrinkled Histologically, the pathol¬ 
ogist reported that it was the type of liver usually seen in 
phosphorus poisoning, but chemically, tests for phosphorus 
and other poisons were negative 

COM MEl^T 

Toxic cirrhosis may run an acute, subacute or 
chronic course 

The diagnosis of acute catarrhal icterus must be held 
in abeyance until the patient is entirely well 

Acute yellow atrophy may supervene in cases of 
chronic atrophic cirrhosis 

Leucine and tyrosine were not found in the urine of 
any of these cases of acute yellow atropliy 
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Since transfusion of blood has become an •'icieas- 
ingly frequent therapeutic measure, citrated blood has 
been used considerably more often than has unmodified 
blood This IS due, largely, to the greater simplicity 
of technic of the methods employing citrate It was 
on this ground that Eernheim '■ recommended the 
sodium citrate method of blood transfusion for use in 
the medical department of the American Expeditionary 
Forces in France Leivisohn," reviewing the experience 
of a decade of the use of citrated blood, rests his 
strongest argument for the chpice of this method on 
Its simplicity and the ease with which a creditable 
technic may be acquired There remain, however, a 
number of physicians who believe that whole coagulable 
blood IS to be preferred to citrated blood This belief 
IS found recurrently expressed in the literatuie since 
the first transfusion with matched bloods, reported b> 
(3ttenbergin 1908 Thus Brines,^ discussing his 
jiresent technic, sa>s, “The theory advanced a few jears 
ago that the transfusing of unmodified blood is the 
most beneficial to the patient has now become a well 
estabhslied fact ” The objections to the use of citrated 
blood were summarized in an editorial-’ in 1 he 
Tourxai in 1923 They were that (1) citration causes 
destruction of blood platelets, (2) sodium citrate has, 
in Itself, a toxic effect, (3) the gmng of citrate in 
transfusion lowers the hemostatic power of the circii- 

1 Bernlieim B M Hemorrhage ami Blood Transfusion in \Sar 
J ^ M A 73 172 (Jnij 19) 1919 Whole BJood Transfusion and 
Citrated Blood Transfusion Possible Differentiation of Cases ibid 
77 275 qulj 2^) 1921 

2 Lcnisohn R Citrate Method of Blood Transfusion after Ten 
\cars A Retrospect Boston v S J 190 73o 742 (Maj 1) 1924 

3 Ottenberg R Transfusion and Artenal Anastomosis Vnn Surg 
47 486 1908 

4 Bnnes O A The Transfusion of Unmodified Blood II The 
Technic in One Thousand Ca«ies -^rch Surg part 1 12 124 139 (Jan ) 
1926 

5 S atus of Blood Transfusion cditmal JAM \ SI 1114 
(Sept 29) 1923 


lation, (4) citiation develops anticomplementarj prop¬ 
erties in the serum, lowers the opsonic index and 
lessens the lyactenophagic powers of the leukocytes, 
and (5) citration increases the friability of the red 
corpuscles These points will be further discussed 
toward the end of the present communication 

The question of the fate of the blood platelets, or 
thromboev tes, in the transfusion of citrated blood is 
of especial interest Herr “ savs that “the citrate solu¬ 
tion destroys the blood platelets which are necessary 
for maintaining the blood at its highest efficiency’’, 
and, again, “as blood platelets are destrov'ed, toxic 
by-products are liberated into the plasma with their 
deleterious after-effects ’’ Similarly, Agnew holds 
that the blood platelets are destroyed by sodium citrate 
These statements are probably derived from the writ¬ 
ings of Drinker and Bnttmgham ® and of Rosenthal 
and Baehr “ It may be pertinent to remark that these 
investigators make no such statement as regards citrated 
blood in vitro, that Mosen,’“ Burker,“ Deetjen and 
Aynaiid ” show that anticoagulants preserve the plate¬ 
lets and that the plasma of citrated blood, drawn off 
from above the sedimented erythrocytes and leukocytes, 
may be observed under the microscope to be rich m 
platelets 

BEHAVIOR or THE PLATELETS AFTER CITRATION 

Our conception of the part played by the platelets 
in blood coagulation is fairly clear and definite Tait 
and Burke give a description of their behavior, as 
observed in clotting mammalian plasma on the dark field 
of the microscope, which seems destined to become 
classic They report that the platelets become attached 
to the clean slide or cover-slip and swell, becoming 
irregular m outline, and that clear spherules appear 
about tbeir margins, that the platelets then disintegrate 
and the spherules tiavel outwaid into the surrounding 
plasma, becoming smaller as they progress until they 
disappear, and that, along the path followed by each 
spherule, a strand of fibrin appears The same workei 
show' that blood that has been virtually deplate- 
letized by injection of a minimal lethal dose of active 
tissue extract in a fasting animal fails to clot on stand¬ 
ing, and conclude that the only blood elements con¬ 
cerned in the spontaneous coagulation of mammalian 
blood are the platelets Tait and Greenalso suc¬ 
ceeded in obtaining a platelet free plasma by filtering 
frog b blood through charcoal This plasma failed to 
clot on standing in contact with glass, although 
unfiltered plasma readily clots m similar circumstances 

In order to familiarize myself with the phenomena 
desciibed bv Tait and his co-w'orkers, I first observed 
several prepaiations of unmodified plasma, obtained 
by promptly centnfugalizmg fresh blood drawn into 
paraffined tubes On the dark field, the successive 


41^5?3^5^0 ^ 19 ^ 5 °°^ Transfusion to Date Surg Gynec Obst 

^ ^ Blood Transfusion Factors Frequently Overlooked 

Canad M A J 14 388 391 (^Ia>) 1924 

8 Drinker C K and Brittingham H H The Cause of the Reac 
tions Followng Transfusion of Citrated Blood Arch Int Med 23 133 
(Feb ) 1*519 

9 Rosenthal ^athan and Baehr George Paradoxical Shortening of 

1-?? * 1 ‘7^ of Blood after Intn\enous Administration of Sodium 

Citrate Arch Int ^^ed 33 53S 536 (Ma>) 1924 

10 Mosen R Du Bois Arch 1893 pp 352 370 
Ji K Arch f d ges Phjsio! 102 36 94 1904 

1~ Deetjen H Ztschr f ph>siol Chem 63 1 26 1909 
13 A>naud Ann de 1 Inst Pasteur 25 56 78 1911 

^ and Burke H F Platelets and Blood Coagulation 

Quart J Exper rhjsiol 16 120 lao (April) 1926 

15 Burke H E and Tait John Blood Coagulation as Studiei! hy 
Intraicnous Injection of Tissue Quart J Exper lliysio! 16 111 127 
(April) 1^26 

ond Green F Sjundle Cells in Pdation to Coagula 
tion of Frog s Blood Quart J Ejcpcr lh>s:ol 16 141 148 (April) 1926 
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changes detailed in the preceding paragraph -were easily 
follow ed 

In Mew of the foregoing it seemed possible to inves¬ 
tigate the behavior of platelets that had been subjected 
to citration The addition to citrated blood of a suffi¬ 
cient amount of a soluble calcium salt causes it to clot 
m a period approximately equal to the clotting time of 
unmodihed blood ” It was decided to use this method 
for restoring the coagulability of citrated plasma It 
IS well established that after intravenous injection of 
sodium citrate the salt \ery rapidly disappears from the 
bod\ and it was hoped that a means of removing the 
citiate from citrated plasma in vitro might be devised 
Attempts to get rid of the citrate ion by oxidation 
w'ere unsuccessful, but citiate was finally removed by 
diahsis as will be seen below' 

Specimens of blood were drawn from sea era! patients 
conaalescing from mdustiia! accidents and piomptly 
mixed with one-tenth volume of a 2 5 per cent solution 
of disodium citrate It w’as found that the addition 
of a quantity of 1 per cent calcium chloride solution, 
sufficient to give a concentration of 0 1 per cent in the 
resulting mixture, caused the blood to clot in approxi¬ 
mately the same time as freshly drawn blood of the 
same individual Platelet-nch plasma, obtained by slow 
centnfugahzation of the citrated blood, clotted in about 
the same time In each case, the clot contracted nor- 
malh on standing Preparations, made of platelet-nch 
citrated plasma to which calcium had just been added, 
were studied on the dark field The disintegration of 
the platelets was observed to follow exactly the same 
course as in the case of unmodified plasma, and the 
appearance of the fibrin net-work w'as identical 
Citrated plasma was now lendered platelet free by 
filtration through a laver of powdeied charcoal 5 cc 
in depth, and could not be made to clot by the addition 
of calcium 

The conclusion having been drawn that the platelets 
alone are lesponsible for the spontaneous coagulation 
of human blood in \itro the experiments were repeated 
on cow’s blood and the same results were obtained 
Celloidin sacks w'eic prepared, and the platelet-rich 
row'’s plasma containing 0 25 per cent of disodium 
citrate, was dialyzed against 100 volumes of blood 
serum from the same animal As a control platelet- 
free cow s plasma was similarly set up The tubes 
\ eie immersed m ice w'ater and w'atched After fifteen 
minutes the platelet-nch plasma had completely coag¬ 
ulated, and there w'as no change obsercable in the 
platelet-free plasma After tw'ehe hours the clot was 
found to have contracted, the platelet-free plasma w'as 
still fluid Deniges test, as modified by Salant and 
Wise,*® showed the presence of citrate in the blood 
serum surrounding the celloidin sacks 

A short time latei, blood was obtained from a patient 
who underwent therapeutic venesection and the dialysis 
experiment was lepeated The platelet-nch plasma 
clotted within ten minutes clotting beginning at the 
pcriphcrj of the celloidin sack and extending tow'ard 
the center until the whole aolumc of plasma had coag¬ 
ulated The preparation with platelet-free plasma a\ is 
unclottcd at the end of fort)-eight hours Citrate could 
be determined m the surrounding serum, as befoic 

17 Bloch Marcel Coagulation of the Blood A Study of the Anti 
roaculciit \ctioa of Sodium Citrate and of the Part PJaacd bj Calcium 
m the Bio*" d Lancet 3 JOl ( \up 7) Gram H t Coagulation 

I line of Citrated Plaaina on Recalculation Bull Johns flopkins Hon 

1 (O ) 1920 

19 Salaut \\ lUiant ar<l Wise I h Action of Sodmm Citrate and 

II Dtco'U'^sitioj) in the Brda J Biol (hem 28 27 (Dec) 1916 


These cxpeiiments show that blood platelets that 
hare been subjected to citiation retain their ability to 
undergo the changes that initiate clotting when the 
inhibiting cftect of the citrate ceases to act, the assump¬ 
tion that they aie otherw'ise uninjured must be further 
tested cxpeiimentall)' Too man\ of our views on the 
action of citrated blood rest on observations on such 
blood m vitio Oui real concern should be with the 
blood as It enters the veins of the recipient, and its 
subsequent fate in the i ccipient s bod\ 1 he same rule 
applies to the claims of certain methods of whole blood 
tiansfusioii The assumption is made that blood free 
of anticoagulants is identical with blood in vivo, e\en 
though It has passed through ranous instruments Too 
little attention has been paid to the avoidance of the 
earlier changes undergone by the platelets, although 
Brittingham and Di inker stress this point, and 
attempted to study it by a series of ingenious experi¬ 
ments It may be tint promptl) citrated blood has 
been less changed than has blood draw'n into and 
expelled from sjnnges Or it ma\ be that any changes 
that may occur arc immaterial, since clinical observa¬ 
tions do not point to their importance 

TATE 01 THE PL M ELETS IX RECIPIENT’S BODY 

There docs not seem to be anj waj of identifying 
the injected platelets after transfusion of citrated blood, 
and they cannot be followed in the blood stream of the 
recipient Rosenthal and Baehr belieae that platelets 
once subjected to the action of sodium citrate are rap¬ 
idly removed from the circulation Thev suggest that 
the shortening of the coagulation time observed after 
the administration of citiate is due to the release of 
thromboplastic substances from the injured platelets 
This Mew IS supported by experiments on a senes of 
cats In some members of the series, a rapid drop iii 
platelet count was observed, concomitant with a deaded 
acceleration m clotting Two human cases are reported 
1 he first, a patient suftermg from purpura hemor¬ 
rhagica, received m injection of 4 5 Gm of sodium 
citrate and showed a decrease m phtelet count and a 
decrease followed by a marked increase, in coagulation 
time The second patient, suffering from congenital 
hemophilia, received 3 Gm of sodium citrate and 
showed first an mciease and later a decrease m platelet 
count There was a tiansient shortening of coagulation 
time These phenomena were not parallel m time, as 
in the case of the cats 

My attempt to v'eiify these observations on five 
patients has been inconclusive A brief summary of 
results follows 

Case 1 —M a man v\ ith pernicious anemia receiv'ed 550 cc. 
of citrated blood Before transfusion, the platelet count vMS 
90000 per cubic mdlimctcr At the end of the transfusion, 
the count rose to 120000, one hour later it was 110,000, two 
hours later, 86,000 Tlic next morning the platelets numbered 
98000 

Casi- 2— Miss C who had pernicious anemia, received 520 
cc of citrated blood Before transfusion the platelet count 
was 52 000 one hour later it was 35,000, two hours later, 
do000 The following morning the count was 40 000 

CvsE 3—Mrs L who had anemia secondary to bleeding 
from uterine fibromas, received 600 cc of citrated blood 
Before transfusion the platelet count was 380,000 Ten min- 
ulcs later it was 350000, thirty minutes later, 330,000, one 
hour later 410,000 Next morning the platelets numbered 
400000 

Case 4 —Mrs S with anemia secondary to long-standing 
pelvic mfiammatorj disease, received 480 cc of citrated blood 
Before transfusion the platelet count was 420,000 Twent> 
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minutes later the count was 430,000 one liour later it uas 
390 000, two hours later, 410,000, twent) four hours later, the 
count was 415,000 

Case S — M, a man with chronic cholecystitis, obstructive 
jaundice, and bleeding from the edges of a surgical incision, 
showed a platelet count of 280,000 He was given 600 cc of 
citrated blood Fifteen minutes later tbe platelet count was 
275,000, one half boiir later, 315,000, next morning the count 
was 200,000 

Conclusions cannot be drawn from the foregoing 
observations Unfortunately cases of marked tbiom- 
bopema have not been studied, ljut opportunity for such 
studies IS eagerly awaited The maximum dose of 
citiate, 1 5 Gm , may not have been sufficient to elicit 
the phenomenon described by Rosenthal and Baehr At 
anv event I would not, in the light of my own expe¬ 
rience, hesitate to gi\ e citrated blood to a patient 
defieient m platelets 

COMMENT 

What, then, of the case against the transfusion of 
citrated blood 7 Pharmacologic studies of sodium 
citrate show this substance to be nontoxic in a much 
larger dosage than that used m transfusion Its 
removal fioin the recipient’s body probably leaves the 
platelets capable of performing their normal role m 
coagulation The report of Ungerthat citration 
of blood developed anticomplementary substances, 
increased the fragility of erythrocytes, lowered the 
opsonic index and diminished the phagocytic power of 
the leukocytes may be balanced against the report of 
Alellon, Hastings and Casey,=“ who avere unable to 
confinn any of these observations Finally, long clin¬ 
ical experience with sodium citrate as an anticoagulant 
in transfusion has resulted in a fairly general feeling 
that blood so treated is utilized by the recipient quite 
as IS blood to which no anticoagulant has been added 

CONCLUSIONS 

Platelets show a definite behavior in the clotting of 
blood in vitro Sodium citrate, m sufficient concentra¬ 
tion, completely inhibits their activity If a sufficient 
concentration of calcium is added, or the concentration 
of citiate is sufficiently lessened (as by dialysis against 
a hundred volumes of citrate-free serum from the same 
person), the platelets behave as m unmodified blood 
Platelet-free mammalian plasma will not spontaneously 
coagpilate under circumstances that cause the coagaila- 
tion of platelet-rich plasma 

I was unable to show that the injection of citrated 
blood causes a diminution of the recipient’s platelets 
Disodium citrate does not cause changes in blood 
which would contraindicate its use in anv case in which 
therapeutic transfusion of blood is indicated 

The question of posttransfusion reactions is outside 
the scope of the piesent paper 
920 ^Yest Norlh Avenue 


19 Unger L J Deleterious Effect of Sodium Citrate Fmplo>ed in 
Blood Transfusion JAMA 77 2107 (Dec 31) 1921 

20 Mellon R R , Hastings \V S and C!ase> C \ Effect of 
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Medical Examination for Factory Employment — Medical 
supervision of voung persons entering industrj is held to be 
unsatisfactorj since in England the information possessed bv 
the School Medical Service is not placed at the disposal of 
industry Instances are given of previous illnesses, such as 
chorea and rheumatism which mav exhibit no signs at the 
tune of examination but should influence a decision as to 
f.tiicss for emplovnieiit—Auden G A 3[cd Ojfucr 35 57, 
1926 abstr Bull H\g December 1926 


lOXIN-ANTITOXTN IMMUNIZATION 

PRELIM INARV REPORT 

JOHN L LA VAN, MD 

Oimmissioner of Child Hjgieiie and Communicable Diseases 
AND 

E C BLACK, M D 

Physician to Public Schools 
KANSAS CITV, MO 

In October, 1925, the health department of Kansas 
Citv, m conjunction and cooperation with the school 
board, undertook to inauguiate a campaign for the pre¬ 
vention of diphtheria Having a good understanding of 
conditions m the past, particularly with respect to con¬ 
tagious diseases here, we estimated that if we could 
leach 20 per cent of the total enrolment, we would have 
accomplished much However, after checking our 
tabulations, we found that we had nearly doubled this 
estimate, as the accompanjing chart and table show 
We encounteied an immediate response from the peo¬ 
ple that was vei y gratifying and one which kept us very 
much occupied during the whole school year, especially 
as we were handicapped by lack of personnel and lack 
of funds 
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PoMlive Schick reactions acconhng to age 4 902 positive re'^lmgs 
3 951 negative readings 

Talks and lectures combined with the showing of a 
film on the prevention of diphtheria were made to 
fifty-fiv'e organizations, mostly parent-teacher s societies 
Aided by the activities of the school nurses, to whom 
much credit is due, the homes of the parents were cir- 
culaiized with literature on diphtheria and scarlet fever 
We required from each child a consent slip signed by 
the parents, requesting the Schick test and subsequent 
immunization with toxin-antitoxin, provided the test 
proved positive We also required a similar consent slip 
requesting the Dick test for scarlet fever, but we did 
not purpose to immunize against this disease even 
though the test was positive The health department 
furnished all material free of charge to all those wash¬ 
ing the tests and immunization As there are nmetj- 
one schools in Kansas Cit}, an elaborate schedule was 
necessary to avoid interference with the tests and 
immunization procedures 

In the progress 01”^this woik we have tested 16,562 
children w ith the Schick test, with 8,687 positiv e results, 
a percentage of 52 45 per cent Of this number of posi¬ 
tive results, toxm-antitoxin was given to 6,391 children 
m the usual three doses In addition, 609 recen ed two 
doses and 210 received one dose Failure to receive the 
three doses was due to a number of causes, such as 
absence because of sickness, removal from the city, or 
withdrawal of parents’ consent Ting makes a jper- 
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centime ot SI 1 of immuniz'itions agunst the total 
innnbci uf pobitue tests The total enrolment that vias 
Rccssiblc to ns in the public ward schools m the uty, 
IS 44,038 This does not include the junior high 
s hools the high schools the prnate schools oi the 
jiuochid schools Whth a total of 16,%2 tests made, 
w ( hue obtained a jicrcentage of 37 6 of pupils tested 
111 the total enrolment Ihis is almost double the liguic 
\\c had set out to attain 

llie pobitne reactions ranged fioin 80 per cent to 28 
pr cent depending on the schools and then location 
(till 1 C suits coincide with those of other obseiveis in 
that the greatest percentage of positne cases is found 
in i school of the highest class of en\ironmeiit, while 
the lowest percentage of susceptible children occuis in 
i scliool of perhaps the w'orst economic and social con¬ 
ditions in the cit} I lie latter school is attended almost 


1 I Mills of Schtcl (7»d Did fiih by Ages ant! Pcieuilage 
of Posiiri Riaclwiis 




Sdatk lo«L 



Pick jO'st 



J O illTt 

tthc 


o 



Vei' 

No 

^o 

per Cent 

^0 

No 

per Cint 

\ 

1 

0 

100 

2 

0 

100 


o 

1 

cr 

7 

7 

no 


14 

3 

R2 4 

10 

10 

50 

i 

n 

4 

73 3 

8 

0 

47 


s 

IP 

74 93 

224 

202 

525 

( 

(< 

2^7 

030 

471 

441 

51 C 

“* 


41 

584 

,9? 

540 


r. 



SI 7 

46) 

C78 

41 7 

> 

<04 

4T0 


4j7 

534 

42 0 



49) 

542 

4j0 

C>2S 

417 

11 

lO 

499 

52 4 

41u 

GOT 

40 r> 

M 

to" 

401 

4S2 

340 

508 

SC 2 

\ 

>0 

370 

40 3 

200 

473 

26 7 

14 

p'’ 

363 

09 5 

05 

22S 

29 0 

1) 

17 

25 

23 0 

8 


10 0 

lotlll 

4 902 

SOjI 

5j3 

c 

o 

1- 

i1 2 

iJ 0 


intiiely by Italians and is locited in a \civ congested 
jiart of the cit) 

Another interesting featuie biought out by tins woik 
was the number of posituc and negative icactioiis in 
males and females We found that in our scuts of 
tests 23 6 per cent of boys W’crc positne to diphtheria 
\ hile 289 per cent of girls were positne, also 3,3a3 
childicn, 01 386 pei cent of the total nnmhei found 
Misceptiblc to diphtheria, wcic susceptible to both diph¬ 
theria and scarlet fevei , of tins number, 1 341 wcic 
b^^s and 2,012 girls 

Thcie aic also some intcicsting figiucs watii icspcct 
to age susceptibiht} As we concentrated out eftorls 
tor the most part on the childicn ah each m school, our 
liguies are taken beginning with the age of 5 j'cais 
\t this age we hare a peicentage of susceptibility of 
7a per cent, at the ige of 6 we ha\c 68 pei cent sus- 
ccptiblc, and at each succeeding j'car the percentage 
drops stcadil) until at the fifteenth jear the peicentage 
of susceptibles is only 23 6 It is an interesting fact 
that the Dick test, which was done at tlie same time as 
the Schick tests, shows an exact duplication of this 
decrease in susccptihilitc is tiic child adcanecs in age 
I roin a percentage of 32 5 at the igc of a, the susccpti- 
biliti drops m rate to that of 109 at the age of la 
We did not ha\c anj sciious reactions, whatccci, m 
giMiig the toxin-mtitoxm as the number of da 3 s m 
which pupils vcrc absent from scliool will show W'lth 
7,210 children immunized shghtl) moic than 21 000 
iiKctions of the toxin-antitoxin were required During 
the entire time of this diphtheria campaign, wc had less 
than '6') absences that were attributed to the toxm- 


antitoxin reactions 1 his is a ratio of about one reactio i 
to fortj injections In not a case did a reaction keep a 
child out of school more than a day and a half Almost 
all the reactions came from the first injection, with the 
great majority of the remainder appearing after the 
second Piactically none followed the third dose Our 
figuies md obseirations also disclosed the fact that 
the great majority of icactions occuried in the older 
childien the children between the ages of from 1 to 7 
ipjiaicntly haring had rery ferv feachers rvho took 
the toxin-antitoxm icactcd to the injections in much 
higher ratio than did the children Seven out of erery 
ten teachers had reactions from cither the first or second 
doses 

Three cases of diphtheria rvere reported to us during 
the rvmtcr months, in all of rrhich the patients had had 
the loxm-antitoxin Irro patients had had two doses 
of the immunizing scium, rvhile the other had just 
finished the entiic course trvo weeks previously In all 
cases serum sensitization rvas considered, and antitoxin 
rras ddmimstered in ret) small quantifies at the start 
After an intciral of one hour rrithout appearance of 
sensitization s)mploms, the antitoxin was giren m the 
usual manner two patients receiving 5,000 units and 
one 10,000 units Srmptoms of serum sensitization did 
not appeal at any time and the patients made unevent¬ 
ful iccorci ICS 

Our total school enrolment in the cit) is about 44 038, 
which includes onlr the ward schools W'e hare tested 
16 562 or, roughlr sjieaking, 17,000 Of the 8,687 we 
liare found susccjitiblc, we hare immunized 7,210 
Using the same peicentage of susceptibility as a basis, 
we would in the 27,476 untested children, hare a natural 
immunity in 48 per cent or 13,188 Combined with the 
7,210 actively immunized last fall and the 7,875 found 
uaUnally immune we hare approximately 28,274 chil¬ 
dren m Kansas Citv punlic schools immune to diphtheria 
at the present tunc 1 his is 64 2 per cent of the total 
enrolment 

Comparing this ligurc with those relative to the inci¬ 
dence of the diseases dm mg the school year, we hare 
obtained some interesting results In the last six years 
tlic arci igc mimliei of cases of dijdithena from Sep- 
tcmlicr to )unc was 550 This last school year during 
the voi responding length of tune we had 170 cases, 
which IS just 309 jici cent of the average number of 
cases In othci words during the last eight months 
with 64 2 pci cent of the children immunized to diph¬ 
theria, wc hare eliminated 69 1 per cent of the number 
of e ises W'hilc this is a coincidence, of course, we 
feel sure that wc aic making progress along this line, 
and that the administration of toxm-antitoxin for the 
picrcntion of dijrhlhciia is undoubtedly the greatest 
f icloi in the lesults so far obtained It is our inten¬ 
tion to conlmuc this work until we can hare 100 per 
cent of the school children immune to diphtheria At 
the same lime, rr c arc starting a program which includes 
the imnnmi/alion of the preschool children as well, 
ilthough wc aic not intending to use the Schick test 
as a pichminary mcasute to the toxin-antitoxin but 
only as a means of checking up on those immunized 

SUMMAKV 

1 Schick tests on 16,562 children of the public 
schools of Kansas City gave 8,687, or 52 5 per cent, 
positive reactions 

2 Of the 8,687 positive reactions, 3,907, or 236 
per cent of the total number tested, were in bO)S, and 
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4,780, or 28 9 per cent of the totil number tested, were 
in girls 

3 Of the total number susceptible to dipbthern, 
3,353 children, or 38 6 per cent, were susceptible to both 
diphtheria and scarlet fever 

4 Of those found susceptible, 7,210 children, or S3 1 
per cent, were given toxin-antitoxin injections 

5 Toxm-antitoxin has reduced the number of cases 
of dipbthena 69 1 per cent since September, 1925 

Ele\entli and Locust streets 


P-MNS OF PARIETAL ORIGIN SIMU¬ 
LATING VISCERAL DISEASE 

ELI MOSCHCOWITZ M D 

Associate Ph>sician Mount Sinai Hospital 
NEW 'iORK 

When pain is referred to any poition of the tiiink, 
the first impulse is to diagnose disease of the subjacent 
viscera The present paper has been written to correct 
this tendency and to call attention to some conditions 
of the trunk wall that may simulate visceral disease 
Differential diagnosis between parietal and visceral dis¬ 
ease IS often difficult, but certain signs and symptoms 
that I shall discuss are usually of value in the diagnosis 
Curiously, little attention has been paid by observers 
to this broad group of conditions, probably because it 
belongs to the realms of minor medicine The gross 
lesions of the trunk wall in which there are visible or 
jialpatory evidences of disease are obviously not con¬ 
sidered I shall limit myself to those conditions in 
which the body trunk is apparently nonnal These 
conditions may be grouped under the following head¬ 
ings, in the inverse order of their frequency aithritis 
of the costochondral junctions, peripheral neuritis, 
“slipping” rib, hernia, and muscuhr pains 

ARTHRITIS or THF COSTOCHONDRAL JUNCTIONS 

I hare seen several unmistakable cases of arthritis 
of the costochondral junctions The pain is referred 
to the anterior aspect of the chest, and if it is on the 
left side, cardiac disease may be suspected As is 
usual with pain of jianetal origin, this pain is not 
capi icious, and is aggravated by any motion that brings 
these joints into action Sneezing, coughing or e\ei- 
tion with the chest in full expansion aggravate the 
discomfort On the other hand, the pain subsides with 
rest Physicallj, aside from the negative evidence of 
visceral disease, the most characteristic sign is tender¬ 
ness at exactly the site of a costochondral junction 
The cause is sometimes unfathomable but as a rule 
the histoiy of a sudden violent effort involving the 
chest can be elicited In one young giil, the cause was 
definitely tiaced to the lepeated carrying of heavy books 
against the chest The condition, like most arthntides, 
IS quite persistent 

NEURITIS 

Tine toxic neuritis of the trunk branches is exceed- 
ingL raie We are obviously not concerned with the 
neuritis associated with acute herpes zoster However, 
in the preexanthematous stage the pain attending the 
neuritis of herjies maj be confused with the pain of 
Msceral disease I hare seen two such cases, and my 
colleagues hare informed me of others The diagnosis 
may be suspected rrhen the patient describes a typical 
circumferential distribution, and a head zone is found 
corresponding to the distribution of the affected nerre 
branch 


SUPPING RIB 

“Slipjiing” rib, first referred to bj' English observers 
in various reports,^ is so common and so unrecognized 
that It rvarrants some emphasis At least a dozen cases 
are seen m the outpatient department at Mount Sinai 
Hospital in the course of each year 

rile usual complaint is of pain at the free border 
of the ribs, near the mammary line It is more frequent 
on the right side in about the ratio of 3 to 1 As a rule, 
the pain has lasted months, sometimes years The dis¬ 
tinguishing characteristics of the pain are that it is 
abrupt and sharp, and occurs only after certain move¬ 
ments, such as bending forward, stooping and twisting, 
or turning on the side Very often the patient is aware 
of the movement that induces the pain and is able to 
reproduce it at w'lll At the same time he may dis¬ 
cover how to obtain relief by another movement The 
pam never arises during rest Sleep is never disturbed 
On examination, a point of exquisite tenderness is 
usually found at the free border of the ribs, at the point 
of contact of the ninth or tenth rib wnth the rib above 
If the slipping rib is grasped near its end, and moved 
up and down, a click may be felt as the end slips ovei 
the adjacent rib At this moment the patient experi¬ 
ences pain, which is identical with that of which he has 
complained One must in all fairness point out that 
the ninth and tenth ribs are often “slipped,” but with¬ 
out attendant pain Why certain patients in certain 
positions acquire pain from “slipping” ribs is not clear 
Perhaps an inflammation of the normal bursa in these 
ribs furnishes the explanation 

If the pain is on the right side, the diagnosis of dis¬ 
ease of the gallbladder is usually made Such a diag¬ 
nosis can be excluded by taking into consideration the 
fact that the pain of slipping rib has a definite relation 
to bodily movement The pain lacks the caprice in 
onset of a gallbladder pain, there is absence of even the 
lower grades of fever, and there are no sj'mptoms refer¬ 
able to the digestive tract If the pam is on the left 
side (or even tlie right) a diagnosis of peptic ulcer is 
often considered It is unnecessary to enter at any 
length into the diagnosis of these conditions, because 
the pains of gastric ulcei and of slipping nb are sharply 
differentiable 

As a rule, the pain of slipping rib can be eliminated 
by firm immobilization wath adhesive tape This pro¬ 
cedure aids m diagnosis When the strapping is 
removed, the pam returns The only complete cure is 
removal of the affected costal tip This has been done 
by many of the English observers, and m one case which 
I have observed 


HERNIA 


Epigastric hernia is the only hernia that may give 
symptoms requiring differentiation from visceral dis¬ 
ease The anatom) of this type of hernia has been 
full) described by A V Moschcowitz = It is only 
necessai) to remember that epigastric hernia in nine 
tenths of all cases is not a hernia m the true sense 
(i e, a protruding peritoneal sac with contents) but a 
mere propulsion of the jjeritoneal fat from the base of 
the round ligament of the liver through a small open¬ 
ing in or near the median line between the rectus 
muscles 


These hernias may not give any symptoms vvhatev er, 
but as a general rule they cause upper abdominal pain 
resembling that of peptic ulcer or gallbladder disease 
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In ni} experience, the pain of epigastric lieinias lias 
such definite characteristics that its diffcicntiation from 
the pain of ulcer or gallbladdei disease is leadily accom¬ 
plished As Ill all parietal pains, it is brought on or 
increased b}' bodily movement and lessened or iclicvcd 
bj rest As a rule it is pieseiit only during the da}', 
cspecialh wlicn the lecti are taut in the erect position 
md when walking Running or violent bodily move¬ 
ments aggiavate the pain These patients state that 
the) aic nearh always relieved by lying flat, in other 
woicK, the night is usually the tune of gieatest oi com¬ 
plete relief The definite lelationship to bodily cxer 
tion is plain, it lacks entirely the capiicious iiatuie of 
Mscei il pain and there is no i elation to food intake 

Physically, an exquisite point of tenderness is found 
at some point at or near the hnea alba, wdiere, w'lth 
caieftil pilpation, one finds as a uilc a small mass, 
1 iiiging from the size of a split pea to a bean This 
mass IS made nioie piominent by tensing the recti by 
lifting the upper portion of the body Occasionally, 
the tenderness is not accompanied by the mass In 
such cases, as Moschcowitz pointed out, there is only' a 
defect in the recti In both instances, a simple opera¬ 
tion under local anesthesia, recommended by this author, 
with ligation and removal of the fatty knob and a 
closuie of the hiatus, lesults in complete cure I am 
of course not referring here to the cases of true epigas- 
tiic hernia in w'hich a real peritoneal sac is found 

It is well to call attention now' to the not infrequent 
association, pointed out by Lewusohn,'’ between epigas- 
tiic henna and gastric ulcer One must always be care¬ 
ful not to exclude gastiic ulcer too readily' in the 
presence of epigastiic hernia In doubtful cases, all 
the niceties of laboiatory diagnosis must be employ'cd 

MUSCULAR PAIXS 

Muscular pains are exceedingly common, and a large 
pcicentage of our patients in the outpatient department 
utter complaints of this ty'pe Any muscle or gioup 
of trunk muscles may be involved and almost every' 
subjacent nscus may be held responsible, before the 
diagnosis is made The most commonly suspected 
organs have been the appendix, the sigmoid colon and 
the kidney (calculus) Obviously, the pains hare a 
wide distribution and radiation, but there are cliaractei- 
istic features which enable us to suspect their muscular 
oiigiii Muscular pains are leadily understood if some 
of the fundamental principles of the phy'siology of 
muscles are taken into consideration A muscle does 
not hurt imless (1) it is made to contract for a purpose 
fni w'bich It w'as never intended, (2) it is overworked, 
( I) It lb used while under tension, or (4) it is violently 
employed after a long period of inactnity Under all 
these circumstances the element of strain enters, the 
jiathologic physiology of which, as fai as I am aware, 
lias necer been studied Subjectively the chaiactei- 
istics of the pain from musculai strain arc these The 
jiain arises or is aggravated only by such movement as 
w ill bring the muscle into play In order to determine 
which muscle is aftected, it is necessary to tiiideistand 
the physiologic action of the muscle in\olved, and to 
leproduce the mocement necessary' to bring the pain 
into prominence As a corollary, the patient w'lll nearly 
ilways admit that the pain ceases at rest Another 
characteristic is that a muscular pain is more se\cie late 
III the day, after the diurnal activity' Night brings 
complete relief, and on awakening the pain is gone 

1 Lc\ isolni I? Surp G>ncc Oh'tt 546 (June) 1^21 


With these characteristics as a guide, it is rarely neces 
saiy to bring m the rerinemeiits of laboratory diagnosis 
to exclude tisceral disease Howeter, the fact must 
not be oterlooked that ical visceral disease of iiiflam 
matory natuie often pioduces spasm of adjacent mus 
clcs, and that muscular pain may attend this spasm 
Intra-abdominal adhesions also are apt to produce the 
muscular strain symptom complex, and the determma 
tion of the muscles inroKed mac sometimes gice a clue 
as to the distribution of the adhesions In one instance, 
pain W'as hi ought on by action of the psoas and the 
oblique muscles of the anterior abdominal cvall At 
operation, extensne adhesions beteveen the posterior 
paiietes and the anterior abdominal cvall were found 

Curiously, one of the commonest localizations for 
muscular pains is in the right iliac region The mus¬ 
cles usually invoiced m this region are the oblique 
muscles iiid the psoas Why' these muscles should be 
aftected so fiequcntly' it is hard to say perhaps because 
most people arc right legged, so that the right psoas is 
11101 e easily strained, perhaps because the patient 
anxious concerning the possibility of having appendi 
cilis, IS more apt to observe this pain At all events. 
It is true that such muscular pains m the right iliac 
legion are frequently diagnosed as “chronic appendi¬ 
citis ” 

The detection of the cause of such strains is often 
baffimg In most instances, careful questioning is help¬ 
ful Ihe causes arc of the most diverse sort Of the 
acute causes, I may mention falls, missteps, straining 
with defecation, prolonged and v'lolent exercise such as 
tennis and equitation, especiallv after a period of 
inactivity I recall one case in which excessive sexual 
intcrcouise was the agent In cases m which the pain 
IS protracted and iccuriing, it is often connected with 
the patient s occupation One of the most common 
causes of lower and especially light sided abdominal 
pain IS the use of a sewing or stamping machine with 
foot pow'er Among other causes that I recall is that of 
poorly' executed daily exercises, such as the “daily 
dozen ” One of the conimoiiest causes of pain in the 
lower abdoiiiiiial i egioii is an undiscovered enteroptosis 
In conditions such as these, the pain is probably' the 
result of the abdominal muscles acting under the con¬ 
tinuous tension 

It need hardly be added that a knowledge of the 
cause of the muscular strain is necessary' to bring about 
the cuic 

SUMMARY 

Exclusive of nemitic pains, the sy'mptomatology and 
signs of these pains of parietal origin have certain com¬ 
mon factors 

1 In consequence of the fact that parietal striic- 
tuics comprise stiuctiues involved in bodily mov'enient, 
the pain is brought on oi aggravated by activity 

2 The pain is usually reliev'ed oi ceases w'lth bodily 
rest 

3 flic pain as a lule is w'orse in the evening (pro¬ 
vided there is bodily' activity) than m the morning 
Night usually brings lelief 

4 Ihe pain can be reproduced by causing the affected 
muscle to contiact 

a The tenderness of the affected part is superficial 

The reader need hardly' be reminded, on the other 
hand, that v isccral pain is capricious, that it is not so 
much influenced by' bodily movement as by the function 
of the viscus inv'olved (e g, breathing, ingestion of 
food bowel evacuation) and that rest is not a promi¬ 
nent factor in bringing relief 
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CONCLUSIONS 

1 Abnormal conditions of the trunk parietes may 
simulate Msceral disease 

2 Exclusive of gross anatomic changes, these condi¬ 
tions are arthritis of the costochondral joints, the 
neuritis of herpes zoster m the pi eexanthematous 
stage, “slipping” rib, epigastiic heinia, and muscular 
pains Of these, muscular strains aie by far the com¬ 
monest 

3 The distinguishing feature of these pains of 
parietal oiigin is that they are profoundly influenced by 
bodily movement and rest 

4 A differential diagnosis between pains of parietal 
and of visceral origin is usually possible without the 
aid of laboratory methods 

6 The cause of these pains, as a rule, is a strain, 
either acute or repeated m many cases, however, it is 
not easily fathomed 

7 Visceral lesions often affect adjacent muscles, and 
one must he on one’s guard not to overlook visceial 
duease 


THE TREATMENT OF DUODENAL 
FISTULA 

REPORT or CASE 

CARYL POTTER MD 

ST JOSEPH, MO 

One of the most baffling and devastating conditions 
occurring m gastro-mtestmal surgery is a duodenal 
fistula—^baffling from the standpoint of anatomy and 
devastating from that of the physiology of the canal 
at this particular point 

Cameron ^ reported twenty-nine cases compiled from 
the literature, but this probably represents a small 
fraction of the actual occurrence He gives the causes 
as (1) proteolytic action of the discharge from trypsin, 
a most powerful enzime, (2) infection, (3) intra- 
duodenal pressure, and (4) diminished resistance 
With a small opening there may be spontaneous heal¬ 
ing, but this does not usually occur Patients may 
die in two or three days, death usually occurring from 
exhaustion, emaciation and peritonitis caused by the 
discharge of everything through the fistula which 
enters the duodenum from various sources, and the 
powerful digestive action of the pancreatic juice 
Mayo - reported three cases, all ending fatally 
Cameron reviews the literature in twenty-eight cases 
in which the mortality was 43 per cent Pannett,’ 
in 1914, asserted that these fistulas never heal without 
surgical aid and, if left, invariably prove fatal 

OCCURRENCE 

Such a fistula occurs (1) following an injurv, 
(2) after an operation on the stomach or duodenum, 
such as pjlorectomy or pj loroplasty, in which the 
sutures have been poorly placed and give way, or the 
suture line becomes infected and leaks, or (3) when 
the mucosa has been accidental!) punctured during a 
Rammsted operation for jiyloric stenosis 

A large percentage occur (4) after an operation for 
perforated duodenal ulcer The size of the ulcer, the 
size of the perforation the amount of scar tissue in 

1 Cameron A L The Treatment of Duodenal Fistula Sure 
G>nec Obst 37 599 (No\ ) 1921 

2 Ma>o \\ J \ccidental Injuries to the Descending Portion of the 
Duodenum During Remo\*il of the Right Kidne\ JAMA G2 343 
(Jnn 13) 1914 

3 Pannett C A Contribution to the Treatment of Duodenal Fistula 
Lancet 1 1109 (^p^l IS) 1914 


the wall of the ulcer, and the secondary edema and 
infection in the wall of the duodenum surrounding 
the ulcer are the factors that determine the formation 
and peisistence of the fistula A large ulcer, with a 
large perforation, is difficult to close wuthout encroach¬ 
ment on the lumen of the duodenum An extensive 
amount of hard, brittle, friable scar tissue makes the 
safetj of introduced sutures very doubtful, and the 
devitalized intestinal wall around an acute perforation 
makes it poor soil for the peimanence of suture mate¬ 
rial The wonder, then, is not that duodenal fistulas 
occur in rare instances, but that they do not occur more 
often 

The portion of the duodenum m which these fistulas 
practically always form is the first portion, because it 
is at this site that ulcers are present and operations 
performed 

anatomy 

The duodenum is the most difficult of any portion 
of the small intestine for surgical procedures because 
of the close approximation to other important struc¬ 
tures and Its fixation It does not have a mesenter), 
it IS more or less fixed to the abdominal wall, and the 
posterior wall is uncovered with peritoneum Mobili¬ 
zation IS difficult but can be accomplished From the 
standpoint of location, anatomy and pathologv, the 
closure of a perforated ulcer or a fistula is more diffi¬ 
cult than if it could be accomplished in a portion of 
the intestine having a mesentery 

PHYSIOLOGY AND PATHOLOGY 

The intestinal fluid at this location is alkaline in 
reaction and contains the residue of the products of 
gastric digestion, bile and pancreatic juice The bac¬ 
terial flora IS less virulent the higher one goes in the 
normal intestinal canal, but is present Assuming that 
an ulcer is of infectious origin, the infectious organ¬ 
ism causing acute or chronic ulcers can usually be 
accepted as being present in perforating ulcers Bile 
digests the fats in the food, and one has only to deal 
with a fatality following the flow of bile from a leaking 
cystic duct after cholecystectomy without drainage to 
realize that it not only digests fats but acts as a definite 
peritoneal irritant The pancreatic juice flowing from 
an uncorked hole in the duodenum is a most vicious 
protein digestant, and one of the most tissue-irritating 
body fluids know'ii Unless one has observed and 
dealt with its destructne characteristics, one does not 
have any realization of its devastating influence on the 
tissues of the abdominal wall It literally eats them up 

The pancreatic juice and bile, therefore, act m an 
alkaline medium for the physiologic digestion of fats 
and proteins when corralled in the intestinal tract 
when unloosed from their normal habitation, they' are 
not only intensely irritating but most potent digestants 
of body tissues 

Many methods of combating this dreadful condition 
have been offered, but all ha\e been feeble in their 
efforts Mayo obtained one cure through closure 
Gastro-enterostomy, gastio-enterostomy plus pyloric 
occlusion and jej unostomy have been the surgical pro¬ 
cedures advocated, but the appalling mortality and 
unsatisfactory results pro\e the inadequacy of surgery 
The most logical method has seemed to be the contin¬ 
uous suction method adrocated by Cameron This 
method is based on the assumption that if one could 
use a small tube in the fistulous tract attached to a 
continuous suction apparatus, the destructne intestinal 
juices could be sucked into the apparatus, none being 
allowed to come in contact with the tisssues of the 
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abdominal wall 1 Iicoiclically tins seems fan, but 
piactically it is difficult and tinwieldv, even when it 
woiks The oidmary water suction pump docs not 
produce enough suction Connections leak Few 
liospital beds are close enough to the water supply for 
practical use Water must be running continually, 
and tlie faucet cannot be used for anv other purpose 
fhe tube and abdominal wall need continual watching 
by a person who must be always on the job If an 
electric suction apparatus is used, there aic usually not 
enougli in a hospital for one to be spared for this 
purpose alone When the receiver fills, it must be 
emptied All of these factois allow for spills By 
this, I mean that, taking everything into consideration, 
there are frequent periods when tlie wound is puddled 
m the destructive juices and the process of abdominal 
wall digestion goes merrily on 

Aftei due consideration of the anatomy of the duo¬ 
denum and pathology of the ulcer bearing area, I 
found that suture closure nas impossible The prob¬ 
lem then resolved itself into destroying the potency 
of the intestinal juice by neutralizing its alkalinity as 
fas as possible, and taking care of the excess by sup¬ 
plying a protein and fat combination in sufficient 
quantities to use up the juice before it could attack the 
tissues of the abdominal wall Tenth-noi iiial hy'dro- 
chloric acid, the peicentage found in the gastiic juice, 
was used to oaercomc the alkalinity of the fistulous 
tract, and a thick, heavy, especially prepaied beef 
extract mixed with olive oil was used as the food for 
digestion by the pancreatic juice and bile The wound 
was dressed e\ery two houis, the siinounding skin 
and crater of abdominal wall which had been eaten 
out by the secretion were thoroughly cleansed with 
alcohol and dried, and then tenth-normal hydrochloric 
acid was applied, the surfaces being left drenched with 
the acid After this, a thin piece of gauze soaked with 
the acid was tamped loosely into the bottom of the 
ciater, the edges of the gauze being sufficiently large 
to extend out onto the surrounding skin, and the crater 
was then packed full of gauze dripping with oil and 
a heavy beef pieparation Tlie erosion of the abdom¬ 
inal wall stopped immediately, and a large destructive 
fistula w'lth a large area of abdominal wall, w'hich had 
been eioded, closed within three weeks' time The 
bottom of the fistulous tract had closed sufficiently a 
week pieiiously, so that evidence of the intestinal 
juKC could not be detected However, the dressings 
weic continued until the complete closure was assuied 
Not only ‘did the duodenal fistula close, but the appli¬ 
cations healed a fecal fistula from the ileum, which 
had formed in the low'cr angle of the wound 

RCPORl 01 cAsr 

11 Q a iinn aged 41, whose family history was negatne, 
)i id had stomach iroiibk for scieral jears occurring more 
frcqucntlj m the spring and fall The pain would come on 
iftcr cUnig, and it was verj seicrc m character frcquentlj 
waking him at night, when it was reheicd by food and soda 
The piticnt had also had tenderness and soreness m the right 
lower quadrant The present illness consisting of general 
abdomm d soreness shock toxemia and fever had started two 
da>s before after he had eaten a heavy meal one of the 
ingredients of which he particiilarlj remembers being onions 
lie was seized bj a stabbing pam m the epigastrium extend 
mg to tbc back, and there was general abdominal soreness 
Cramps were so severe that he called a pbjsician who admin 
isicred morphine but this did not give an> perceptible relief 
In the next tweiit) four hours he was very thirsty The 
temperature rose and he became very toxic The physician 
made a diagnosis of acute perforated appendicitis and brought 
him to the hospital thirty-six hoirs after the onset 


The patient looked toxic and had a flushed face The 
temperature was 98 T The leukocvtc count was 16,000, poly- 
inorphoniiclcars, 86 per cent The chest was normal The 
right half of the abdomen was exquisitely fender, particularly 
ovcT McBuriiev's point The abdomen showed general rigid 
ity, but riot the boardlikc rigidity that one often sees after a 
blowout from a perforated duodenal or gastric ulcer The 
tenderness and rigidity were most marked over McBurney’s 
point and not so marked over the epigastrium Tympany was 
present flic history suggested a gastric or duodenal ulcer, 
but the abdomen was not typical, the rigidity being more 
confined to the riglit lower quadrant, though there was some 
rigidify III (he right upper quadrant A tentative diagnosis 
of acute gangrenous, perforated appendicitis w'as made, with 
a strong leaning to a perforated duodenal ulcer The possi¬ 
bility of imperforated ulcer and perforated appendicitis was 
considered 

A generous 8 inch incision was planned to he between 
Mr Burney’s point and the right hypochondriac region, so tliat 
the right lower and right upper quadrants could be thoroughly 
explored The perforation of the duodenal ulcer was closed 
by a purse string suture of number 1 chromic catgut carried 
into the apparently healthy bowel, reinforced by a Lembert 
continuous suture A tag of the great omentum was sutured 
to lilt hue of closure The fluid was sucked from the right 
lumbar gutter and culdtsac Closure was effected layer by 
layer with two small drams in the abdominal incision, one 
cxttndmg to the site of the ulcer The latter was of rubber 
tissue without gauze A cigaret dram was placed in the right 
lumbar gultcr but (he gauze was not allowed to protrude at 
the end of the dram A stab incision was made m the midlme 
above the symphysis and a soft rubber tube was carried to 
the depth of the culdcsac 

A large calloused duodena! ulcer about 3 cm m diameter 
was found on the anterior wall of the duodenum Scar tissue 
was so thick that it was difficult to include enough healthy 
duodenal wall m the suture The ulcer had plastered itself 
to the lower surface of the liver, and there was a slight leak, 
to the side of the adherent ulcer When this was released 
from the liver a perforation m the middle of the ulcer would 
admit a goose quill The adhesion of the ulcer site to the 
lower surface of the liver accounted for the slowness of the 
leak There was only about a half pint of fluid m the right 
lumbar gutter and cnldcsac The peritoneal surface had not 
become irritated sufficiently to cause a general boardlikc rigid 
ity Tbc patient’s condition would not permit a posterior 
gastro-cntcrosfomy, and I was satisfied with closure of the 
perforation 

The postoperative course was stormy The pulse was 112 
at the end of the operation but the patient s condition, regard 
less of the pulse, was not good He was given a stimulating 
enema, placed m a high Fowler’s position, and 1,000 cc of 
physiologic sodium chloride solution was given under the 
breasts One fortieth gram (16 mg) of strychnine sulphate 
was given hypodermically every six hours Nothing was given 
by mouth for twentv-foiir hours, when hot water was begun 
Another hv podcrmocly sis of 1000 cc of physiologic sodium 
chloride solution was given An alum and glycerin enema 
was used thirty -SIX hours after operation to relieve gas On 
the third day the patient fool hot tea 2 ounces (60 cc) every 
two hours and 1 drachm (4 Gm ) of an effervescing sodium 
hirarboiiate nnxliirc three times a day His food was grad 
uallv increased until he was taking liquids at short intervals 
ahovit the fifth day He did very well until about the ninth 
dtv after operation, when it was noticed that the abdominal 
wall was breaking down The drams had been removed, the 
seventh day A clear fluid was cxndmg from the abdominal 
wall, the muscles and soft tissues of which were rapidly 
digested At times the discharge was slightly bde stained and 
Its reaction to litmus paper was alkaline The destruction 
hcramc so extensive that a loop of small intestine protruded 
through the gaping abdominal wall An acute mtestmal 
ob-.trucl!on developed which necessitated a second operation 
1 Ik presence of a duodenal fistula discharging pancreatic yiiicc 
and bde was recognized these being responsible lor tnc 
digestion of the abdominal wall , 

At the second operation the primary incision was opeicu 
from end to end The protruding portion of small "''os' 
wis rcdiKcd, tUc plastic adhesions between the loops 
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scpintt-d, ^ncI the loops themsehes were stnightcned The 
duodenal fistiih was located and closed by a continuous 
Lcnibert suture an attempt being made to introduce the suture 
into unmaoKed duodenal wall I was not sure that this was 
successful A portion of transaerse colon aaas brought up 
and sutured to the site of closure in the duodenum Through 
and through silkworm gut sutures were carried entirelj 
through the abdominal avail for closure, and two pieces of 
rubber tissue were inserted for drainage 
The wound appeared to be healing normally until seaen dajs 
after operation, Dec 19, 1925, when it avas noted that the 
abdominal wall again showed eaidence of being digested 
The destruction progressed aery rapidlj Continuous suction 
aaas attempted, but it did not check the destruction I then 
conceiaed the idea that the wound might be soaked with 
tenth normal hjdrochloric acid solution in order to neutralize 
the alkahiiitj and then puddled avitli a heavy sterile beef and 
ohae oil preparation m order that the pancreatic juice could 
digest the beef juice and fats introduced from the outside 
As soon as this treatment aaas commenced the aaound improved 
a era rapidlj and b} the time of the patients discharge from 
the hospital, Jan 18 1926, the fistula had entirely closed 
During the course of the treatment of the duodenal fistula and 
before this method aaas used, the patient deaeloped a fecal 
fistula in the small intestine lower doavn This attached itself 
to the leaver margin of the incision After the treatment avith 
tenth-normal hadrochloric acid and thick beef jiiice and ohae 
oil aaas commenced, this fistula m the intestine rapidlj closed 
Note —In discussing this case aaitli me Dr W W Duke 
of Kansas Citj, Mo said that he had used dilute acetic acid 
to oaercome the scalding of the buttocks and skin around the 
anus of children and adults irritated by repeated watery stools 
from enterocolitis or persistent diarrhea, the irritation, he 
thought, being due to a discharge of an excess of pancreatic 
juice m the feces He noticed that the chafed surfaces healed 
rapidlj with this treatment, and believes that the acetic acid 
IS less irritating than hvdrochlonc acid I hare never had 
occasion to use acetic acid, but shall if the opportunity offers 
751 Faraon Street 

IHE PERSISTENCE OF SYMPTOMS 
AFTER VASOSTOMY-^ 

HERMAN L KRETSCHMER, MD 

CHICVGO 

To Dr Belfield of Chicago iinist be given credit for 
the ingenious method that he devised foi treating infec¬ 
tions in the seminal vesicles by means of vasostomy, a 
procedure very much more simple than the radical open 
operations that had been in vogue His method of 
tieatment does not cairy vvith it any mortality, and it 
can be performed under local anesthesia, indeed, by 
some It has been carried out as an office procedure 
Dr Belfield’s method vvas decidedly opportune, since 
its advocacy occurred about the same time that Dr 
Frank Billings of Chicago did his monumental work 
on focal infections, a work that resulted in the entire 
medical profession focusing attention on the eradication 
of anv or all foci of infection The facts that Dr 
Belheld’s procedure can be carried out easily because 
of Its simplicity and that large numbers of patients 
are victims of cluonic infections m the seminal vesicles 
undoubtedly aided in popularizing the method 

iMj experience, during the last few j ears, has taught 
me that an increasing number of patients hav'e had 
vasostomy performed, having been operated on by 
genito-uniiar} surgeons, general surgeons and general 
practitioners These patients did not come from one 
section of the country but from so many different 
points that one is justified m saying that the end-results 

* Read before Ihe Genito Unnarj Section of the Veademy of Jilcdicine 
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of the operation, unsatisfactory though they are, cannot 
be attriljuted to faulty technic on the part of the oper- 
atoi, but to otbei reasons, which will be stated further 
on in this paper 

Because of the large increase in the number of 
patients of this type that Inv^e come under observation 
and because manv of them complained of the same 
group of symptoms for which the vasostomy had been 
done, it was decided to review sixty-six cases seen at 
the office, whose hrstoiv stated that the operation had 
been performed 

In this group of patients, twelve had been operated 
on twice, and one three times Particular attention was 
paid to the time that had elapsed between the operation 
and the examination, so that there could not possibly 
be any criticism on that score The longest period of 
time between the operation and the examination was 
fourteen years, the shortest, one month, the aveiage 
being one and one-third y^ears 

It was interesting, in examining these patients, to 
ask them whether or not they w'-ere reliev'ed of syanp- 
toms by the operation In some instances, wdien the 
patient volunteered the information that the operation 
“helped some,” due credit was giv'en-the operation, and 
a record was made that there had been improvement 
following the opeiation But it was evident that the 
symptoms complained of were in the mam those for 
which the vasostomy was done We refrained from 
biasing any of the patients in regard to the relief result¬ 
ing from the operation to the end of their feeling 
compelled to airswei m the positive or negative 

Thirty'-three patients stated definitely that they did 
not obtain any relief fiom the operation Eleven 
patients declared that since the operation the symptoms 
had ceased Eight patients were undecided regarding 
the’result Because of their doubts, this group went 
on record as improved with a question maik Com¬ 
plete cure, according to the patients’ statements, 
occurred in foui cases Three patients stated that 
after the operation the improvement was slow, but 
when massage and routine treatment were instituted 
the improv’ement was rapid Partial improvement, 
again according to the patients’ statements, occuned 
m two cases 

The question of sterility as an end-result was an 
interesting problem TvVo patients complained of ste¬ 
rility These Uvo patients were phy sicians, and although 
many condom specimens had been examined, the lesult 
was invariably negative as regards the presence of 
spermatozoa Both of these patients, being phy^sicians 
stated that their condom specimens formerly contained 
sperms Because of these two occurrences in sixty-six 
cases, the matter of sterility following vasostomy is 
something to be reckoned with I wish to add that since; 
recording the cases of the two physicians, another 
patient has come to the office, complaining of sterility 
following the operation, though he was positive that 
he was potent before the operation In this case the 
vas w’as opened and methydene blue injected to test 
the patency of the vas defeiens Methylene blue 
appeared in the urine, proving that the vas was open 
Since the diagnostic vasostomy, the patient has not had 
spenns m his ejaculate 

“Temporary improvement” was tie phrase used in 
designating the result m one case, and in two cases 
early in the senes we failed to obtain this specific 
information , ' 

After V asostomy the sv mptoms persisted moi c or 
less, and in the mam they' were about the same as 
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before the operation Tins statement is based on the 
fact that of the si\tj-si\ cases, in only four were the 
patients completely cured 

Two symptoms were pi eminent, and, m the order of 
frequency, urethral discharge headed the list, being 
present m thirtv-two of the sixt}-six cases, or almost 
50 per cent These thirty-two patients had had the 
operation performed because of the persistence of 
chronic niethral discharge or a so-called gleet, but the 
gleety discharge continued The next most common 


Tablf 1 — Results of Vasostomy 


Number 
of Cases 


Relief not obtained from operation 33 

Impro\ed jl 

Doubtful improvement g 

Complete cure 4 

Impro\cd with subsequent massage 3 

Partial improvement 2 

Stcrihtj (following operation ’) 3 

Temporary improieraent 1 

Not stated 2 


symptom of which the patients complained was fre¬ 
quency of urination, which was marked not only during 
the day but also during the night Of the twenty-five 
patients complaining of frequency of urination, four 
suffered from nocturnal frequency Burning on urina¬ 
tion was noted in ten cases, the sensation being either 
mild burning or smarting or severe burning These 
three symptoms, namely, urethral discharge, frequency 
of urination botli day and night and burning on urina¬ 
tion, were the principal sj'mptoms following tlie opera¬ 
tion In other words, a urinary group of symptoms 
was the predominating clinical picture Pam in the 
epididymis characterized seven cases Some of these 
patients had been operated on for epididymitis, the 
operation being epididymotomy in conjunction with 
vasostom}% the object being to medicate the vesicles 


Tablf 2 — Sym/’loms Com flamed of 


X.rcthral discharge 

Number 

32 

Pam m urethra 

Number 

1 

Frequency 

21 

Pim m feet 

1 


4 

Pam m shoulder 

1 

Burning 

10 

Pam in baeV 

2 

Epididjmitis 

7 

Pam in abdomen 

1 

Pam in perineum 

6 

Pam in arms 

1 

Pam in testis 

5 

Pam m pelvis 

1 

P>una 

4 

Difficulty in urination 

1 

Neuritis sciatica 

4 

CbdJs and fe\er 

1 

Pam in bladder 

3 

Lick of force 

1 


3 

Premature ejaculation 

1 

Urgent urination 

3 

D el ay ed e j ac ul a t ion 

1 

Hematuria 

3 

Shreds in urine 

1 

Stenht) 

3 

Weakness 

1 

Strictures 

2 

Neurasthenn 

I 

Arthritis 

2 

Dribbling 

1 

Pam m groin 

2 

Pyelitis 

1 

Sexual s>mptoms 

2 

Cystitis 

1 

Pam in scrotum 

1 

Soreness m prostate 


Swelling of scrotum 

1 




w Inch were inflamed and involved with the epididymitis 
Pam in the perineum occurred m six cases and m the 
testes m five cases, the symptom being due to infection 
in the prostate or vesicles, or in both A large number 
of the symptoms were metastatic or toxic, pain in vari¬ 
ous remote parts of the body occurring Four patients 
had frank sciatic neuritis, while others complained of 
pam in the feet, shoulders, back, abdomen, arms or 
pehji—p-iins generally associated avith infection in the 
genital tract In the so-called rheumatic group, in par¬ 
ticular aasostomv had been performed with the object 
ot rebel mg metastatic manifestations 


The problem that faced us was not fraught ivith 
difficulties The patients had had vasostomy performed 
and had failed to obtain the expected relief, and this 
being the case it was of jiaiamount importance to sub¬ 
ject them to a very caieful urologic examination to 
determine why the symptoms persisted In the course 
of the examinations and especially as new case after 
new case was added to the senes, it became clear to us 
just why the beneficial results had not taken place 
In leviening this senes of cases two facts achieve 
prominence (1) the large number of cases in which 
examination showed the presence of urethral strictures 
and soft, easily bleeding granulations, (2) the hrge 
number of cases in which very extensive pathologic 
changes had taken place m the prostate gland and semi¬ 
nal vesicles, or in both, despite the operation A digital 
examination demonstrated enlargement of the prostate 
and changes in consistenc> , m other words, it was 
laigei and harder than normal Occasionally the pros¬ 
tate had a hoggj' feel, and in a few instances there 
were definite evidences of periprostatic and penseininal 
vesicle thickening and adliesions due to periprostatitis 
and peiiseminal vesiculitis Thickened seminal vesicles 
were found with enough frequency to attract attention, 
moie often than not associated with changes m the 
prostate In the tabulation of the cases, it was iinim- 
jioitant whether one lesion occurred by itself or other 
lesions were in association, or, for that matter, whetliei 
the one lesion, on account of its being pionoiincecl, 
overshadowed the other lesions, the cases weie groupecl 
together, since in all instances rectal touch gave evidence 
of the pathologic condition 
In the series of sixtj-six patients, there were normal 
rectal conditions m ten cases, and pathologic rectal 
conditions in forty-seven In ten cases, tlie lectal 
conditions were not stated 

From the foregoing analysis it is evident that a path¬ 
ologic condition was present in forty-seven out of fift)- 
seven cases when data were available This condition 
w'as of sufficient moment to make clear why the patients 
complained of symptoms on presenting themselves for 
examination 

Tlie conclusion undoubtedly within the bounds of 
reason and w'hich must occur to the unprejudiced is 
that the pathologic condition was present before the 
operation, in fact, the operation was instituted to relieve 
it, and failed completely to give relief Admitting this 
to he the truth, a discussion is in order as to the care 
which should be exercised in selecting cases for opera¬ 
tion and the advantages of postopentive treatment 
That great care should he exercised is not only evi¬ 
denced by the large number of patients who failed to 
obtain relief from vasostomy, but is particularly true 
in the case of one patient who Ind been subjected to 
three vasostomies in foui years and finally had a semi¬ 
nal vesiculectomy Tins patient suffered from general 
paralysis, and the fact that after four operations the 
s 3 mptoms peisisted is evidence of the important part 
plaj'ed by general paralysis m causing the condition 
Unfortunately, the data in legard to the urethral 
condition ai e rather incomplete In twent} -seven cases 
soft, easily bleeding granulations or strictures were 
found, but m ten cases neither strictures nor granula¬ 
tions were present Therefore, twent}-seven out of 
fift}-seven cases presented coexisting urethril patho¬ 
logic changes In twent}-nme cases, a record of 
methial observations was not at hand 

To summarize the data, it is clear that in 72 9 per 
cent of the cases there was a persistence of iiretlirai 
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lesions nnd 82 4 per cent give CMclence of changes 
cither in the piostite or in the seininal resides, or in 
both, on rectal examinition 

Lest these figures be declaiecl out of proportion 
because of i prejudicial view of the benefits following 
Msostomy, it vould be well to check against them the 
hgurcs obtained from examining the strippings pro¬ 
em ed on lectal massage In sixty cases data were 
axailable, m six cases data were lacking 

Ill the sixty cases, only eleven patients, or 18 33 
per cent, had normal fluid, rrhile forty-nine, or 8166 
per cent, gave eridcnce of pus m the strippings It 
uould be well to emphasize heie that the microscopic 
obserrations of the strippings almost tallied in per¬ 
centage with those made on rectal examination, the 
former being 8166 per cent while the latter was 
82 40 per cent 

The failure on the pait of vasostomy to relieve 
sMiiptoms must be attributed to urethral lesions which 
cannot be cured b) this operation Not only are the 
urethral lesions a drawback to a successful outcome, 
but the persistence of chronic infections m the prostate 
and seminal vesicles must be combated by means of 
appropriate local treatment 

122 South klichigan Atenue 


A CONTRIBUTION TO HELMINTHIC 
THERAPY + 

M FERN-XN-NUNEZ, MD (Madrid) 

MSHMUE, TENV 

As IS well known, the treatment of infestation with 
Tuchocepliahts dtspar and Oxyuits va mtculans leaa'es 
much to be desired They are often unaffected by the 
specific remedies against ancylostomes, uncinariae, lum- 
bricoids, tenias and other intestinal w'orms When 
Ti ichoccphalus and 0\ yurts are localized in the cecum 
and appendix, any vermifuge taken by mouth will often 
fail to reach them For example, Brumpt administered 
as much as 7 Cm of thymol to a patient without elim¬ 
inating Tt ichoccphalus, the ova continuing in the feces 
for months following the treatment 

Carbon tetrachloride, which has given fair results 
against the hoolcworm, is practically valueless against 
Tt ichoccphalus and 0 1 wins, according to my experi¬ 
ence in twenty-four cases especially treated with it for 
the purpose of determining its usefulness It was also 
tried in a large number of cases by medical officers of 
the Spanish arm), wdio reported that it had proved 
ineffective against Tnchoccphalus 

For centuries the indigenes of South America have 
employed the sap of the tree Ficus lattrifolia, known 
locally as “Leche de Higueron,” in the treatment of all 
classes of intestinal parasites I heard it discussed by 
the peons in Colombia, and used it with very good 
results against Tnchoccphalus But it is not generally 
cinplo)ed bv ph}sicians there, because the sap must be 
fresh, and it is not easily obtained outside the river val¬ 
leys Its active principle has not been marketed, 
indeed, so far as I know, the chemistry and pharmacol- 
ogv of the diug have scarcely been studied 

According to mv experience, the most efficacious 
oral remedy, outside of “Leche de Higueron,” is oil of 
chcnopodiuin It is specific against the hookworm and 
lumbricoids, and if repeated several times generally 
suffices to eliminate Tnchoccphalus and Oxyitits The 


most common method of administiatioif to adults is as 

follows 1 i 1 

The patient takes a laxative the preceding night and 
onh a cup of coffee or tea for breakfast the day or fhe 
tieatment At 10 a m he receives 20 minims (123 
cc ) of oil of chenopodium, m an ordinary capsule, or 
mixed with sugai At noon he is giv'eii another dose of 
20 minims, and at 2 p m , an ounce (30 cc ) of castor 
oil When the purgativ e has acted, the patient inav eat 

Because of the great difficulty m observing patients, 
especially laborers, when administering oil of cheno¬ 
podium, It was in) custom to give the entne amount 
of chenopodium (40 minims, or 2 5 cc ) at a single dose, 
followed immediatel) by the castor oil The results 
were equally satisfactory, preparation of tlie patient 
was not required, and he could even take food without 
danger 

The treatment of trichocephaliasis by oil of chenopo¬ 
dium giv'en orally should be repeated three times at 
intervals of ten days 

Oil of chenopodium, when it is not fresh and pure, 
can kill the patient, especially children (Of course, it 
IS well known that all vermifuges are poisonous, but oil 
of chenopodium properly used is the least dangerous 
of all) Great care should be exercised to obtain the 
drug from a reliable manufacturing house, and only a 
fresh preparation, preserved in air-tight containers, 
should be employed The kidney function of the 
patient is to be especially investigated, if albuminuria is 
present, it must be relieved before administration of 
any vermifuge 

Castor oil is the safest purgative to use with oil of 
chenopodium 

INTRAMUSCULAR INJECTIONS OF OIL OF 
CHENOPODIUM 

As it IS very difficult to reach Tnchoccphalus lodged 
111 the cecum and appendix, it is possible to attack the 
worms by way of the blood stream, m view of then 
custom of sucking the blood of the host 

Case 1 —M G, a man aged 38, a patient in the Colombia 
Syndicate Hospital, Barranquilla, Colombia, had been the 
object of intense oral treatment against Tnchoccphalus but 
without expelling the parasites He finally consented to the 
trial of oil of chenopodium b) intramuscular injection 

Three cubic centimeters of oil of chenopodium was injected 
into the gluteal muscles Local inflammation did not follow 
the injection The patient received an ounce of castor oil 
daily thereafter The treatment expelled the helminths, as 
shown in table 1 ‘ 


Table 1 —Result of Intramuscular Injection of 
Chenopodium in Case 1 


Duj 

UDcioana 

Lumbricoids 

Oxyurls 

Triclioccphnlus 

dispnr 

1 

0 

0 

10 

5 

2 

0 

12 

o 

19 

3 

0 

2 

G 

3 

4 

0 

0 

0 

8 


n 

0 

0 

0 

G 

0 

0 

0 

0 

7 

c 

0 J 

0 

0 

lotnl 

G 

14 

18 

Cj 


The monthly examination of the feces for six months 
failed to show t return of the eggs of either Tncho¬ 
ccphalus or 0\\'uris thus demonstrating the specificity 
of the oil of chenopodium by intramuscular injection 
against these parasites A careful study of sixtv-mne 
cases thus treated in my service confirmed the utility of 
the method 


* From Vanderbilt Unncr^itj Medical Department 
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INTRA\EXOT.S INJECTIONS OF OIL OF 
CHENOPODIUM 

An attempt was now' made to lenfy the feasibility 
of administering oil of chenopodium intravenously 
Fne dogs infected w'lth TitchocepJiahis depiesstusculus 
(the dog Tiichoccphalus) were given injections of 
chenopodium in dosage corresponding to their respec¬ 
tive body w eights In each case the treatment rid them 
of T> ichoccphalus 

An opportunity was then afforded for trjung cheno¬ 
podium intravenously on the following patient, w'ho 
\ olunteered for that purpose 

Case 2—4 de L, a jouth aged 19, was injected with 
1 5 CL of oil of chenopodium intraienouslj Three hours later, 
and dally for seven dajs, he received 30 cc of castor oil by 
month He expelled 665 worms (table 2) 


Tadlp 2 —Results of luhazenous Admwislraiton of 
Chenopodium in Case 2 


- 

— 




UYlcliocephnlns 

Piy 


Uncinflna 

Lumbricolds 

Osjurls 

dlspar 



0 

1 

273 

3 

2 


0 

2 

301 

5 

s 


0 

0 

o 

14 

4 


0 

0 

0 

1 

5 


0 

0 

0 

0 

6 


0 

0 

0 

0 

7 


0 

0 

0 

0 

Totn] 


0 

3 

030 

23 

Case 3 - 

-\ 

M a man 

aged 22, was 

submitted to the same 

treatment 

as 

w as used 

in the preceding case, 

with results 

as shown 

in 

table 3 




Tabcl 

3 

—Risults of Intravenous 

Admiiiislratioii of 



Chenopodium m Case 3 







rrlehoceplmlus 

linj 


Une)narla 

Lumbricolds 

Ovnirla 

dfspnr 

3 


0 

3 

0 

1 

0 


0 

0 

7 

27 

3 


0 

0 

15 

12 

4 


0 

0 

o 

3 

5 


0 

0 

(V 

1 

( 


0 

0 

0 

I 

7 


0 

0 

0 

0 



■ — 


_ 


lot 1 


0 

3 

30 

45 


'\fter these tiials, oil of chenopodium was adminis¬ 
tered b) -vein in eleven cases, with essentially the same 
results as in the tw o cases cited 

In susceptible patients, intravenous injections of any 
substance may produce attacks of syncope w'lth slow¬ 
ing of the pulse, and at times vomiting and hiccup 
Therefore, m intravenous injections of oil of chenopo¬ 
dium one should observe the same precautions as m 
any other intravenous treatment The urine should be 
examined for albumin, casts pus and sugar, the heart 
should be examined for organic or functional disorders, 
and the hemoglobin should be estimated The bowels 
should be open, and the patient not allowed to eat dur¬ 
ing the four hours preceding the injection, it is neces- 
sarj that patients should rest in a horizontal position 
for several minutes before and for two hours after the 
in lection 

The use of a pure and fresh oil of chenopodium is 
indispensable 

arspiienaviinfs as vermifuges 
It was observed that patients with intestinal helminth 
or protozoal infections unsuccessfully treated by rou¬ 
tine measures often rapidly improved or recovered 
under arsphenamme treatment Indeed, the intravenous 
injection of arsphtnamines is now commonly used as 
an important adjuv ant in the treatment of intestinal 
parasitism 


Tlie routine intravenous use of the arsphenamiiies in 
the treatment of malaria in tropical practice gave me an 
opportunity to study their effect as a vermifuge in 200 
selected patients, a number of whom showed infection 
with various parasites 


Tvbie 4 —epect of 4isphenammes on Jnleslina! Parasites 


Parasite 

^urnlK?^o^ 

Patients 

PntfeiUs 

Fvpelllnt, 

Parasites 

Patient^ 

Uanffectul 

Rreator nmcricaniis 

324 

40 

75 

Stroneylofdes Intestfnnlls 
Ascans lunil)rieo!des 

5 

1 

4 

82 

30 

52 

Oxyurjs vermiculnrl** 
I'rlchoceplmlus dUpnr 

10 

C 

4 

m 

34 

47 


An ounce of magnesium sulphate was given two 
houis following the injection 

While a considerable percentage of the arsphenamin- 
ized pel sons expelled a few or many w’ornis, in a large 
number of cases not all the parasites were eliminated 
The arspheiiammes employed intravenously would thus 
seem to have a limited but useful application as vermi¬ 
fuges, aside from their great value in combating the 
anemia consequent on all cases of intestinal parasitism 

trichocephalus vaccine 

The success of medication through the intravenous 
route led me to consider the preparation of a vaccine 
against Trtchoccphalus 

Deducing that the eggs of Tuchocephahts consisted 
largely of an albuminous principle of embrjonal char¬ 
acter, with a formula simpler m construction than the 
egg proteins of animals higher in the phylogenic scale, 
I attempted to obtain an extract of such embryonic pro¬ 
teins by the method devised by Carracido for the isola¬ 
tion of protamines 

Some females of Tuchoccphahis dcpressiitscuhts 
were cleansed in physiologic sodium chloride solution, 
the posterior third of the body, containing the uterus 
and eggs, was ground in a mortar with sand, and 
extracted as follows 

To approximately each gram of the mass 30 cc of 
96 per cent alcohol was added, and the mixture was 
boiled for five minutes, and filtered The mass was 
next extracted with ether and filtered The choles- 
teiol, lecithins and fats being thus removed, and the 

Iabie S—Injections of Protamimc Lstract in Dags 


\uiubfr of Poe 


1 

j 

3 

4 

5 
0 


Day of tlie Injections 

_— ___ _ — -- . ■ — 

1 T 5 7 » 1> 15 is 21 21 27 SO 32 

91 0^ «3 01 05 05 05 00 00 00 07 07 07 

O" 03 01 05 OG OG 00 07 07 07 08 OS 08 

03 01 05 00 07 07 07 OS OS OS 09 09 09 

01 05 00 07 OS 08 08 09 09 09 10 10 10 

Control 
Control 


jrotammes precipitated, the residue was extracted w ith 
enth-iiormal hvdrochloiic acid (60 cc for each gram 
jr less of the mass), filtered, and the filtrate carefully 
aeutralized with 5 per cent sodium acetate solution, 
iihenolphthalem being used as an indicator 
A dog infected with Tuchoccphahis was given an 
intravenous injection of 1 cc of the protamimc extract 
The animal suffered a convulsive attack, but recovered 
within thirty minutes The toxic action probably 
resulted from the protones contained m the vaccine, 
iV'hich originated from a slight hjdrolysis of the pro 
lamines b> the acid employed m the extraction, and 
because the dose was excessive 
Six dogs were submitted to intravenous injections ol 
dienopodmm to cleanse them of 7 richoccphalus they 
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were then placed in indnidinl cages, and each was 
gneii a senes of injections of the piotaminic extract, 
111 smaller dosage than tint emplojed in the dog men¬ 
tioned as indicated in table 5 
At the end of the thirtj-two daj's all the dogs were 
in good health, w'lth the exception of dog 4, whose 
blood examination showed a slight anemia, produced 
perhaps by the highei dosage of raceme administered 
For five siiccessne days each clog w'as given food 
containing eggs of T> icliocct’haltts dcprcssiusculus 
These eggs had been kept in water for more than a 
month 111 order to permit deielopment of the embiyos 
essential wath Ti tchoccphahis 

The dogs were kept isolated in their cages and their 
feces were examined at inteivals of three months 

Tidle 6 — Result of L\auumtioii of Flccs m Isolated Dogs 


Bog 1 negative lor ova at end of 90 days 
Bog 2 negative for ova at end of 00 dajs 
Bog 3 negative for o\n at end of 00 days 
Bog 4 negative for ova at end of 90 dnjs 
Bog 5 po*5ltirc for ova at end of 35 dTys 
Bog G po‘«ltive for ova at end of 41 diijs 

Dogs 1 and 2 were then freed to associate with dogs 
of the street, W’hich almost mvaiiably cairy Titclio- 
ccphalus 

Dogs 3 and 4, remaining in isolation, received sub¬ 
cutaneous injections of eggs of Tttchoccplialus depics- 
siitscidus for three injections My previous trials of 
subcutaneous injections of Ti icitoccphalus eggs in non- 
immunized and nonmfected dogs had demonstrated that 
intestinal infection could occur by that route 

The feces of all the dogs w'ere examined from time 
to time over a period of three additional months Dogs 
5 and 6 were the only ones found to be infected at the 
end of that time 

The two dogs lemaming in captivity w'ere now set 
free The seventh month after the immunizations dog 

and the eighth month dog 1, presented Ttichoccpha- 
hts eggs in the feces Dogs 3 and 4 did not show eggs 
for a period of approximately a year, when dog 4 was 
killed by an accident and dog 3 disappeared 

Evidently the extract of eggs of Trichocephalus 
depi cssttisctdus had produced an immunity against rem- 
festation, lasting almost se\en months m one dog, eight 
months m another, and an indefinite time m two others, 
because the nommmumzed dogs acquired the infection 
immediatelj after being set free 

The results thus obtained wath helminthic vaccination 
apparently are of very limited possibility m human vac¬ 
cination, because of the great difficulty of application 
and because sanitar> measures against infestation are 
more practicable How'eier, if such a vaccine could be 
worked out for the hookworm and applied by a simpli¬ 
fied technic, it would have a limited field of utility m 
tropical practice There is a possibility for the prac¬ 
tical use of a trichocephalus vaccine among dogs and 
other animals 

cox CLUSIONS 

1 As Ti ichoccphalus dispar and Oxyims zcniucu- 
lai’S tend to localize m the appendix and cecum, oral 
treatment often fails to reach them 

2 Carbon tetrachloi ide is not efficacious against T; i- 
clioccplialus or 0 win is, although it is fairly useful 
igainst the strong) loides famil) 

3 “Leche de higueron” by mouth is efficacious 
against Tt ichoccphalus dispar 

4 Oil of chenopodmm is the most satisfactory of 
the common aermifiigcs against Trxchoccphalac and 

01 \ i() IS 


5 Oil of chenopodium by mouth, administered m a 
single dose of 40 minims, fdllowed immediately by an 
ounce of castor oil, is equally efficient, less dangerous, 
and much more comement for patient and physician 
than the moie commonly used method of divided doses 

6 Oil of chenopodium by intramuscular oi intra- 
lelious injection is specific against Ti ichoccphalus and 
Oxyuiis, the two most difficult nematodes to eliminate 

7 Arsphenamines given intravenously will often 
expel intestinal nematodes, but their field as leimifuges 
IS \eiv limited 

8 Extracts of eggs of Ti ichoccphalus injected into 
dogs at three-da) mterials for one month apparently 
conferred an immunity against trichocephaline reinfes- 
tation for periods var 3 ing from se\en to tw'ehe months 

9 While a Ti ichoccphalus vaccine has only a limited 
application in man, its possibilities m veterinary practice 
aie worthy of careful consideration 

10 The success of a vaccine against Ti ichoccphalus 
may sen'e as a basis for the production of vaccines 
against other helminths 


THE CURABILITY OF SYPHILIS 

AN EXPERIMENTAL CONTRIBUTION* 

ALAN M CHESNEY, MD 

AND 

JAROLD E KEMP, MD 

BALTIMORk. 

The debate as to the curability or noncurabihty of 
s)phihs with the therapeutic means at present at our 
disposal IS not likely to be settled soon, if by “cure” 
one means the eradication of every spirochete The 
natuie of the disease is such as to prevent one from 
arriving too quickly at a decision on that point It is 
obvious that in the case of an infection which, when 
uiitieated luns a course of years and even decades, a 
long period of observation of a group of cases wall be 
reqimed before the end-results of any given method of 
treatment can be evaluated, provided obsen^ation is 
lestricted to clinical or histologic study alone Thus 
far, observation has been restricted to such modes of 
study, and has 3 ielded much valuable information, but 
the experimental study of sjphilis has opened up 
another means of approach to the problem, a means 
w Inch, as Stokes ^ has recently brought out, w ill proba- 
bl)' be more extensively utilized in the clinic in the 
future, either in evaluating a given form of treatment, 
or in determining the necessity of further treatment of 
a particular patient The method of approach to which 
we lefer makes use of the observation that sjphilis may 
be transmitted from infected human beings to rabbits 
by intrateshcular inoculation of the latter with emul¬ 
sions of Ijmph nodes of the former The purpose of 
this communication is to report the results of a study 
of three patients treated "foi syphilis, in which tins 
jiiinciple was utilized to deteimine the presence or 
absence of syphilitic infection 

Decision as to whether or not a given patient has 
been fid of his svphihtic infection will of necessit) 
depend on the criteria of cure selected b) the observer 
as reliable Obvioush, the clinical S) philologist must 
rel) on clinical criteria, and he may with their aid come 
to one conclusion, w bile the morbid anatomist, using a 

* From the Johns Hopkins Unuersity Metlical Department 

\idcd bj a grant from the Ella bachs Plotz Foundation for the 
Ad\auccmeiu of Scientific Iinestigation 

1 Stoke*^ J H Modern Clinical S>philolo^ Philadelphia W B 
Saunders Compinx 1Q26 • 
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different method of study, may arrive at an entuely dif¬ 
ferent opinion The investigator in experimental syph¬ 
ilis, using methods different from either of the other 
two, IS in a position to add his mite to our understand¬ 
ing of the problem, although ne do not by any means 
wish to convey the idea that his judgment will give the 
aspect of finahty to the subject Indeed, workers in 
experimental syphilis are not unanimous as to the possi¬ 
bility of cure of the expeiimental infection, or as to 
ivbat IS the proper criterion of cme 

Since the fundamental work of Neisser on syphilis 
in apes there have been in use two methods of testing 
whethei or not cure of syphilis has been effected m the 
experimental animal, the term “cure” being used m its 
biologic sense One is the remoculation test, the other 
may be spoken of as the tissue-transfer test The rein- 
oculation test, as its name implies, consists in attempting 
to produce a second infection m a treated animal If 
such a second infection is produced, the animal is 
regarded by the proponents of this test as having been 
rid of Its first infection, if not, the first infection is 
thought to be still present The tissue-transfer test 
consists m the inoculation of emulsions of selected 
organs oi tissues of treated animals into other animals 
susceptible to syphilitic infection 

The \alidity of the remoculation test remained almost 
unquestioned for years after it had been promulgated 
by Neisser, and has found particular far or abroad 
However, some experiments dealing with rabbits which 
we have reported elsew'here,- hare raised the question 
of the validity of the test as a criterion of cure and 
have suggested tint the tissue-transfer method rvas per¬ 
haps the safer in evaluating antisyphilitic agents The 
work of Voegtlin and Ins associates “ supports this 
point of new, and Ulilenhutb‘ has likervise recently 
taken the same ground The arguments against accept¬ 
ing the remoculation test as a criterion of cure have 
recently been reviewed by one of us ^ elservhere and 
need not be elaborated further in this place Judging 
from the communications appealing m the literature, 
the tissue-transfer method of determining the possibil¬ 
ity of cure of syphilis m the rabbit seems to be finding 
greater favor wnth students of the experimental disease, 
at least in this country 

In the application of this method to the study of the 
experimental infection, various tissues have been used, 
paiticularly the Iner, spleen, bone marrow^ and lymph 
nodes The lattei stiuctures are especially suitable 
because of their accessibility without saciifice of the 
animal, and because they constitute important reser¬ 
voirs of syphilitic infection Recognition of their suit¬ 
ability foi w'ork of this type m rabbits we owe largely 
to Pearce and Brown,” who demonstrated the frequency 
with w'hich strains of Spo ocbacta palhda virulent for 
the rabbit localize in the nodes of the infected animal, 
and there remain v labie and virulent for periods as long 
as four years oi more This fact has been confirmed 
over and over again and may be regarded as axiomatic 
for experimental syphilis of the rabbit These investi¬ 
gators suggested that it might be utilized in evaluating 
a therapeutic agent Engman and Eberson ^ later dem¬ 
onstrated the infectiousness of the lymph nodes of 


2 Chefuej A M and Kemp J E J Exper Jted 39 553 (April) 

3 Voe^lm^^C ^ Armstrong C and D>er H A Pub Health Rep 

“^4^UMenhufh ^Zentralbl f Haut u (5eschlechtskranl.b 20 538 
1926 

5 Cfaesnej A M Medicine f 4^3 (2^ov ) 1*^26 

6 Peirce Louise^ and Brown W H J Exper Med 35 39 (Jan ) 
3922 

7 Engman M F and Eberson Fredenclv Biologic Study of 
Latenej in S>pb)lis, Vrch Derinai- V SypI* H part 1 (Vpril) 1921 
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patients with latent syphilis in whom the infection was 
of several years’ standing (maximum probably eleieii 
years) Nichols and Walkei “ applied the study of the 
mfectiousness of lymph nodes of syphilitic rabbits after 
treatment to the evaluation of antisyphilitic agents, and 
showed that these structures were rendered noinnfec- 
tious by the use of arsphenamme Followung the 
appeal mice of their paper, their method of lymph node 
transfer was adopted by ourselves and others ” m this 
country for the study of tlie effects of given forms of 
treatment in experimental syphilis of the rabbit In 
general, the method seems to have yielded satis factorv' 
results While lymph node sterility after treatment 
certainly suggests a very low level of syphilitic infection 
m the treated rabbit, and possibly indicates complete 
absence of the infection, caie must be taken in draiving 
too sweeping conclusions from a few' negative node 
transfers, esiiecially when working with strains of low 
virulence Worms’” has recently shown this very 
clearly 

IVith this background of knowledge derived by study 
of the experimental infection it is only natural tliat the 
application of the tissue-transfer method to the study of 
the problem of the curability of syphilis in the human 
being sliould suggest itself We have applied the 
method to the study of three patients treated for syphi¬ 
lis and, altliongh the series is small, we think it advisa¬ 
ble to put the observ’ations on record because of oiir 
inability at present to carry the work further as a joint 
enterprise 

Ctl VRACTEH or MATFRIAL 

The tluee pitienls whose lymph nodes we have 
studied had all been treated comparatively early in the 
course of their infection In the case of two, botli 
men, treatment was begun during the first month aftei 
the appealance of the initial lesion The diagnosis of 
svphiiis was made by competent persons and was sup¬ 
ported bv serologic or microscopic examination In 
the case of the third, a woman, it is impossiijle to fix 
the precise date of the infection, but it had probably 
occurred not more than three y’ears piioi to the 
onset of treatment In all three patients the blood 
Wassermann reaction had become negative (water bath 
and icebox incubation, choiesterolized antigen) follow¬ 
ing treatment and was negative at the time the node 
was excised for study In addition, the spinal fluid 
w'as negative to all the usual tests and the general 
physical examination did not reveal any signs of syph¬ 
ilis The interval between the administration of the 
last dose of arsphenamme and the date of node transfer 
was four and three fourths, four and one year, respec¬ 
tively In one case, that of the woman, node tiansfer 
was carried out before as well as aftei treatment, and 
Ill this instance the node removed prior to tieatment 
was shown to be infections for rabbits, while the node 
removed after tieatment proved incapable of tians- 
miUing syphilis to the same species 


Mrrnor> 


An inguinal or ceivical lymph node was excised 
under local anesthesia, a poition of it was emulsified 
in salt solution, and the enudsipn was tlieii inoculated 
into one testis of each of two normal labbits If a 
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lesion did not appcii in the inoculated testes within 
niiiet} dajs, those organs were excised as well as the 
popliteal lymph nodes, and emulsions weie made of 
all these tissues, which u ei e then mixed and inoculated 
into the testes of two other noimal rabbits This pie- 
caution was taken m ordei to guard against overlooking 
a slight local lesion which might have been pioduced 
bi a stiain of Spu ocliacla palltda of low viiulence 
The subiuoculated rabbits a\ ere kept under observation 
foi nmet} days befoie being dismissed as negative It 
■would perhaps haae been desiiable to keep the animals 
under observation foi an eien longer period, but lack 
of space preaented 

RrSULTS 

In all thiee cases, the inoculation of the lymph nodes 
excised after treatment )ielded a negative result In 
case 1, the Ivmph node excised before treatment gave 
rise to syphilitic orchitis m both inoculated animals 
The joint fluid from this patient (who presented an 
arthritis likewise gaae rise to syphilitic orchitis 
when inoculated into rabbits, and ive haae been able to 
propagate the strain from tins patient continuously in 
rabbits for moie than tw'o years It is now in its 
twentj-first generation and has proved to be highly 
iirulent for that species It may then be safely 
affirmed that this paiticular patient was infected with 
a strain of Spirochaeta pallida which was virulent for 
rabbits After treatment for a full jear, duimg which 
all clinical manifestations of svphilis disappeared and 
the serologic reactions became negative, and after a 
further probationary period of a year, during which 
antisjphihtic treatment was not administered, a second 
node excised and inoculated in the same W'ay failed to 
convey the infection to normal rabbits The clinical 
records of the three patients follow 


REPORT OF CASES 


Case 1—A colored woman aged 23, had early syphilis and 
wphihtic arthritis Her husband was known to ha\e had 
s\phihs, but she had ne\er had a genital lesion or cutaneous 
eruption 

About Nov 1, 1923, the present illness began with stiffness 
and pain in the joints, followed by swelling of the submaxillarj 
Umph nodes 

Jan 7 1924 examination reiealed polj arthritis with 

markedly enlarged, painful lymph nodes The blood Wasser- 
mann reaction was positne A blood count showed 10 per 
cent eosmophilia The maximum temperature was 100 5 F 
The first inoculation of an inguinal gland into the testes 
of two rabbits was made January 11 Both developed syphi¬ 
litic orchitis later Joint fluid from the patient’s knee was 
injected at the same time into the testes of two rabbits, and 
both developed syphilitic orchitis 
Treatment, begun Jan 12, 1924, and terminated, Jan 31, 
1925, consisted of arsphenamine seventeen injections totaling 
48 Gm , neoarsphenamine, file injections, totaling 21 Gm, 
and mercury rubs and potassium iodide, three periods, two 
months each 

^s a result of the treatment the arthritis disappeared and 
the nodes became smaller In six tests made since the treat¬ 
ment was discontinued, the Wassermann reaction was negati\e 
The second inoculation of an inguinal gland into the teste^ 
of two rabbits was done, Jan 14, 1926, eleven and one-half 
months after treatment was discontinued, and two years after 
treatment was begun The result was negatne 
Case 2—A white man, aged 28, had a primary lesion in 
July 1918, which was diagnosed by dark field examina¬ 
tion and accompanied by an inguinal bubo Rash was absent 
The blood Wassermann reaction was positne 
Treatment, begun two and one-half weeks after the appear¬ 
ance of the lesion and carried out for eighteen months con¬ 
sisted of twcm\-two iutra\cnous injections of arsphenamine, 


of this patient tvas published in greater detail tn tt 
linuctin of the lohns lloptins Hospital 35 235 1924 


0 6 Gm each, totaling 13 2 Gm ,,twenty injections of a soluble 
mercury salt, and inunctions for one month 

Lymph node inoculation into the testes of two rabbits, 
December 1923, four years after the cessation of treatment 
ga\e a negatiye result. 

The blood and spinal fluid Wassermann reactions were both 
negatite at the time of the node transfer Subsequent physical 
examinations and blood Wassermann reactions hate all been 
negativ e 

Case 3 —\ yvhite man aged 25, presented a genital sore 
followed by a generalized rash, in May, 1918 The blood 
Wtassermann reaction was positne 

Treatment, begun one week after the rash appeared, coa- 
sisted of SIX intratenous injections of arsphenamine and six 
intramuscular injections of mercury preparation not stated 
and also an indeterminate number of inunctions 

Lymph node inoculation into the testes of ty\o rabbits m 
March, 1923 four and three-fourths years after the cessation 
of treatment, gave a ncgatiye result 
The blood and spinal fluid Wassermann reactions y\cre both 
negatne at the time of the node transfer 

COMMENT 

Negative results obtained after inoculating normal 
rabbits with the lymph nodes oT fliree patients who had 
been treated for syphilis comparatively early m the 
course of their disease, and who did not show^ clinical 
or seiologic signs of the infection at the time of inoc¬ 
ulation, aie of interest but cannot, of course, be said 
to solve the pioblem of the curability of syphilis Neg¬ 
ative results can never be anything more than sug¬ 
gestive until a large series of such results can be 
accumulated and controlled by a study of the infec- 
tiousness of the nodes of a series of untreated patients 
whose syphilis dates back at least several years The 
only study of such a character carried out on untreated 
patients, witli yvhich we are familiar, is that of Engman 
and Eberson" They demonstrated that virulent spiro¬ 
chetes -could be obtained from the lymph nodes of 
patients with latent syphilis by intratesticular inocula¬ 
tion of rabbits even when the infection apparently 
dated back as far as eleven years 

It is, of course, entirely possible that, in the three 
cases which we have studied, the treatment, while 
apparently rendering the nodes sterile, may not have 
completely eradicated the infection Lymph node ster¬ 
ility IS not a guarantee of the steiility of the mteinal 
organs, although in a limited seiies of rabbits on which 
we have already reported,'- the mfectiousness of these 
structures paralleled closely the infectiousness of the 
hver. Spleen and bone marrow 

The results in case 1, in which the patient was shown 
before treatment to be infected with spirochetes highly 
virulent for the rabbit, and m which it was impossible 
to prove the existence of infection after treatment when 
the same method of study w'as employed, are certainly 
highly suggestive that radical cure of syphilis is pos¬ 
sible, or, at am rate, that prolonged treatment is capable 
of reducing the infection to a level at wdiich it cannot 
be detected bj biologic methods Further study along 
tliese lines is urgently needed As study of this sort 
is time consuming, the accumulation of facts dealing 
wnth this question w ill be accelerated if more than one 
clinic can be brought To make use of this particular 
method for stud}mg the efiect of the treatment of 
siphihs Uhlenhuth'* has recently expressed the desir¬ 
ability of such a study and it is to be hoped that others 
in a position to do so w ill undertake an evaluation along 
similar lines, of their methods of treatment, and m that 
way help to accumulate data as to the possibility of the 

1925 ^ J L J Exper Med 42 33 tJulj) 
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cure of syphilis based on biologic tests, keeping always 
in mind the limitations of such methods 

SUMMARY 

The results of intratesticular inoculation of rabbits 
nith the l 3 >'mph nodes of a patient with early syphilis 
carried out both before and after treatment are 
reported Virulent examples of Spvochavta pallida 
were recoiered, by the method described, from 
the patient before treatment, whereas after treat¬ 
ment and at the end of a probationary period of 
one year without any antisyphihtic therapy, inocu¬ 
lation of a second lymph node gave negative results 
Similar negative results were obtained in the case of 
two patients who were treated for syphilis early in the 
course of their disease, and in whom a comparatively 
long peiiod (four and three-fourths and four years) 
elapsed between the end of the treatment and the per¬ 
formance of the test It is desirable that the method 
of lymph node transfer be applied to the study, in 
human beings, of given forms of treatment of syphilis 


INCREASE IN STATURE OF AMERICAN 
BOYS IN THE LAST FIFTY 
YEARS * 

HORACE GRAY, MD 

CHICAGO 

Increases in the stature of children (average height 
for age), as shown in some recent senes of observa¬ 
tions,' may be due to taller ancestry or to more com¬ 
fortable economic class But between two homogene¬ 
ous groups an increase may also be due to other causes 
measurement in the morning rather than the after- 


Incrcasc in Slatiirc of Aiiuncan Boys in the Last 
Fifty Fears 
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noon, measurement m a month of the year when 
seasonal growth is more rapid, accident (landom 
sampling) , progiess in control of aarious infantile 
diseases that retaid giowth, knowledge of vitamins, 
sunlight and rachitis, with consequent better nurture 
Tins paper, however, is concerned not with the cause 
but with the phenomenon It is said by Boas - to be 
evident for \anous peoples in Europe Is it also a 
fact for American boys, and how great is the increase^ 


* Rend before the American Association ior the Adnanccment of 
Science Section on Anthropology Philadelphia Dec 27 1926 

* From the BehaMor Research Fund the Institute for Juvenile 
Research Herman M Adler M D director senes B number 1 

1 Gray Horace and Fralev Frederick Growth Standards Height 

Chest Girth and Weight for Pnvale School Boys Am J Dis Child 
J2 554 (Oct) 1926 ^ ^ ^ ^ 

2 Boas F Anthropometric Study of Children Tr Fifteenth intermt 
Cong Hyg, Washington 3 413 part 1 (Sept) 1912 


Evidence may be seen by comparing our puvate 
school bo 3 ^s with as nearly similar a senes measured 
half a century ago as can be found First, let us take 
Bowditch’s data on Boston boys who, though m public 
schools, for there were relatively few private schools 
in those daj's, were the sons of Ameiicau hoin fathers 
in the professions ’ (Since Bowditch averaged the 
statures for groups according to the last birthday, his 
mean stature, 107 cm for last birthday 5, is the same 
as for nearest birthday 5)4 In order to translate his 
averages to the nearest eien 3 ’ear, it is necessary to 
interpolate Thus, to his mean stature for last biitliday 
5 3 ears, 107 cm, I have added half the ditlcrence 
between that mean ind the mean 112 9 cm foi list 
birthday 6 , nearest 6)4 Ihis is 245 cm, ivhiUi, 
rounded off to the even digit 2 4, plus 107 = 110 cm 
for nearest birthday 6 3 ears \nd so on for each sul- 
cessive age ) Bow ditch's aierages corrected to re id for 
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at present and fifty jeirs ago 


neaiest yeai of age are in column 2 (oui averages have 
appeared elsew'liere’), and the differences betw'een liis 
and our senes m column 4 It is clear that boys of 
today are tallei than bo 3 s of their class and age of half 
a centiny ago, b 3 an aieiage of 7 9 cm (3y,o inches) 
Let us repeat these calculations foi another series 
composed of 303 Boston boys of American jiarentagc, 
occupation not considered, attending a grotiji of selected 
schools the Piivate Latin School, the Massachusetts 
Institute of Technology ami the Public Latin School ■* 
The last, though a public school, oflered such good 
preparation for college that it attracted many bo\s jire- 
sumabh equaling m quality the pupils in the two jirnate 
schools simultaneously selected b 3 Bowditch Hie cor¬ 
rected mean statuies in colunin 3 are seen to be grealei 
than in Bowditch’s otbei senes quoted in the preceding 
paragraph Even in compaiison with this taller group 
of Boivditch’s, It IS seen m column 5 that onr bo\s 
exceed b 3 an aierage of 6 5 cm (25(0 inches) 


SUMMARY 


Amei ican-born bo\s of Amencan-born parents are 
toda 3 taller than bo 3 S fifl}’ 3 ears ago, as similar as 
have been found, by more than 2 inches _ 


3 BowditcU H P Growth ot Children Massachusetts Bojnl ul 

Health Tenth Annual Report Boston J'mu'iry 1879 p 33 

4 Bowditch H P Growth of Children, Massachusetts BoarU ot 

Health, Eighth Annual Report Januarj, 1877 p 275 
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A NEW PRINCIPLE IN THE SURGERY 
OF THE LARGE VESSELS 

ligation or vein prommal to site or 
ligation or the artery an 
experimental study * 


EMILE HOLMAN, MD 

AND 

MURIEL E EDWARDS 

SAN TRAN CISCO 

The age-old opeiation of ligation of an artery lias 
Mitlim recent years undergone an important modifica¬ 
tion following recognition of the principle that the com¬ 
panion vein must also be occluded whenever injury or 
disease requires ligation of the mam artery to an 
extremity It is laigelv through the experiences and 
M ritings of Sir George Makins that this development 
m a simple operation has become universally adopted 
The clinical experiences of a lessened incidence of gan¬ 
grene following its adoption have been corroborated 
experimentally by Drummond ~ and by Brooks and 
Martin ^ 

Additional experimental evidence is now a\ailable m 
support of a further modification of the operation, 
which requires that under certain circumstances the 
ligation of the vein be performed at a considerable 
distance proximal to the site of ligation of the artery 
The principle is particularly applicable to the ligation 
of the femoral and popliteal vessels, following which, 
as the statistics of Sehrf* and Heidrich-' show, gan¬ 
grene occurs in approximatelv 9 per cent of the 
cases, even though the artery and vein are ligated 
simultaneously 

Our investigations were undertaken on the basis of 
certain theoretical considerations if circumstances 
should demand the ligation of the superficial femoral “ 
or popliteal artery, the collateral circulation would be 
provided mainly by the deep femoral artery Accord¬ 
ing to the foregoing writers, simultaneous ligation of 
the superficial femoral vein %vould be indicated to 
reduce the possibility of gangrene Even though this 
should be done, the blood flowing through the deep 
femoral artery would probably still find the pathway 
of least resistance to be through its accustomed route, 
namely, the capillary bed of the thigh, returning to 
the heart by way of the deep femoral vein 
Theoreticallj', it seemed to one of us ’’ that if ligation 
of the superficial femoral artery was accompanied by 
ligation of the common femoral vein, proximal to the 
entrance of the deep femoral vein, there would result 
an increased resistance in the capillary bed of the thigh 
which would prevent this easy return of blood to the 

'^rom the Latoratory for Surgical llesearcb Stanford Unncrsity 
School of ifetlicmc 

1 Makins G H Gunshot Injuries to the Blood Vessels Bristol, 
England John Wright Sons 1919 

2 Drummond quoted by Makins 

-3 Brooks Barne> and IMartm K A Simultaneous Ligation of 
»ein and Artery An Experimental Study TAMA 80 1678 
(June 9) 1923 

4 Sehrt E Ueber die kunstliche Blutleehre -Non Gliedmassen und 

unterer Korperhalfte sowie \iebcr die ■Ursa''be aer Gangran des Gltedes 
1916 Artene allein hfed Klin 12 1338 (Dec 17) 

5 Hcidnch L XTeher Ursache and Haufigkeit der Nekrose bei 

Ligituren grosser Gefassstamme Bcitr r khn Chif 124 d07 1921 

6 The portion of the femoral artery abo\e the profunda femons is 
terttxed the common femoral while its continuation through Hunters 
ana/ IS known as the suncrflcial femoral (Piersol G A Human 
Anatomy Philadelphia J P Lippincott Compan> ) 

7 Holman Emile Ligation of the Innominate Artery lor Vanco c 

of the Suhcla\ian Vessels with Obsermtion on the Surgerj 
ot the Large \rtertcs \mt Surg to be published 


heart, and which would direct the collateral circulation 
from the deep femoral artery into the arterial channels 
just above and about the knee joint, and thence into 
the more distant capillary bed The lessened arterial 
pressure beyond the ligature of the artery would like¬ 
wise be a factor m directing the blood into the 
more distant arteries, and thence into the peripheral 
capillary bed 

Pursuing the subject to its logical conclusion, it 
would appear that ligation of the common iliac vein 
simultaneously wntli ligation of the superficial femoral 
artery should result m an increased capillary resistance 
in the upper thigh, buttocks and pelvis, wducb would 
direct an even greater volume of collateral blood from 
the branches of the internal and external iliac aitenes 
through anastomosing channels into the femoral arterial 
system, and thence into the distant capiflary bed 



Fjy 3 —Cannula placed in distal end of the divided femoral artery and 
connected with a mercury manometer Vena cava temporarily occluded at 
C common iliac vein temporarily occluded at B and femoral vein tem 
poranly occluded at A Effect on blood pressure shown in figure 2 

The following experiments were undertaken to ascer¬ 
tain the applicability of these theoretical considerations 

Experiment 1—A large dog was anesthetized with ether 
The right femoral artery was divided and the proximal end 
ligated The distal end was cannulated and connected with a 
mercury manometer, which registered the blood pressure of 
the extremity distal to the dnided artery (fig 1) When the 
lena cava was closed, the blood pressure m the distal end 
of the divided femoral artery rose from 62 to 100 millimeters 
of mercury (fig 2), recoiering within a few seconds to 96 
mm , where the pressure remained as long as the vena cava 
was occluded When the vena caia was opened, the hlood 
pressure dropped to 64 mm On closure of the common iliac 
\em, the blood pressure rose from 66 to 92 mm, but subsided 
immediately to a permanent level of 86 mm When the com¬ 
mon iliac rein was opened the blood pressure dropped to 62 
mm On closure of the femoral vein the blood pressure in 
the leg rose only slightly from 64 to 72 mm , falling promptly 
to a le\el of 70 mm Opening the femoral vein resulted in a 
fall m blood pressure to 60 mm 
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It IS obvious from these experiments that the blood pressure 
in an extrenutj below a divided arterj is increased bj ligation 
of the main \em, and that the extent of the increased blood 
pressure depends on the site of ligation of the vein 
Expesimcxt 2 —The volume flow of blood through an 
extremitj distal to a divided artery was studied in the follow¬ 
ing manner A dog weighing 10 4 Kg was anesthetized with 
ether Two hundred milligrams of heparin was introduced 
into the circulation through the jugular vein to prevent clotting 
of the blood The femoral artery was divided, and the proxi¬ 
mal end ligated The distal end was allowed to bleed into a 
test tube The flow from this distal end w'as considered a fair 
index of the volume of blood passing through the extremity 
distal to the divided artery Immediatelj after division of 
the arterj, the rate of flow from the distal arterj was 09 cc 
a minute (fig 3) Occluding the femora! vein at the same 
level resulted in an increase in flow from the divided arterj 
to 2 cc a minute Occlusion of the common iliac vein 
increased the flow from the distal end of the divided artery 
to 106 cc a minute, and occlusion of the vena cava just above 
the confluence of the ihac veins resulted in a flow of II cc 
of blood a minute. 

It is apparent that the flow of blood through an 
extremity, the femoral artery to vvhicli has been 
occluded, may be doubled by ligation at the same level 
of the accompanying femoral vein, and that occlusion 
of the common iliac vein or vena cav'a ma}' result m 
a flow of blood approximately twelve times greater 
than the flow that w^as present after ligation of the 
femoral artery alone These results correspond to the 
increases in blood pressure in the distal end of the 
divided femoral artery produced by ligation of the vein 
at different levels, as demonstrated in experiment 1 

Sunuval experiments were then performed to sup¬ 
plement these observ'ations Fortunately, the excellent 
work of Brooks and Martin provided a series of com¬ 
parable experiments They ligated the right common 
iliac artery proximally and distally to the hypogastric 
artery in tw'enty-one rabbits with gangrene of the right 
low er extremity m 71 5 per cent of the animals Stmul- 



Yts 2 —Arterial pressure m distal end of divided femoral artcr> rose 
from 63 to 96 mm of mercury on occlusion of vena cava from 66 to 
86 mm on closing the common iliac vein and from 64 to 70 mm on 
closing the femoral vein 

taneous occlusion of the common iliac vein at the same 
lev'cl Ill eighteen other rabbits reduced the incidence of 
gangrene in the right leg to 33 3 per cent In our 
experiments, the right common iliac artery in eighteen 
rabbits was ligated just proximal to the hypogastric 
artery, and the vena cava was ligated simultaneously 
at a point about 3 cm above the confluence of the 
common iliac veins Gangrene of the right extremity 
occurred in onlj two instances In both instances the 
operation was attended bv unusual trauma in con¬ 
trolling bleeding, and both rabbits were completely 
paralvzed in the right leg immediately after the opera¬ 
tion " Edema of the left leg, the artery to which 
remained intact, did not occur in any instance 

In ten additional experiments, the right iliac artery 
was ligated proximallv and distally to the hypogastric 


artery, and the vena cava was ligated proxinnlly to 
the first laige venous tributary above the junction of 
the common iliac veins In not a single instance was 
there any evidence of gangrene of the right leg or any 
swelling of the opposite limb In a number of instances 
the operation was followed by a transitory weakness 
of the right leg which disappeared within twenty-four 
liours 

Combining the two senes, we have an incidence 
of gangrene m 71 per cent of twenty-eight animals 
in which the common 
iliac artery was ligated 
simultaneously with 
ligation of the infe¬ 
rior vena cava 

SUiUIARY 

1 The blood pres¬ 
sure m an extremity 
may be increased be¬ 
low a divided artery 
by occlusion of the 
mam vein, the extent 
of the increase being 
dependent on the site 
of ligation of the vein 
Experimentally, liga¬ 
tion of the femoral 
v ein increased the 
blood pressure in the 
distal end of the di¬ 
vided femoral artery 
6 mm of mercury, 
ligation of the com¬ 
mon iliac vein raised 
It 20 mm, and liga¬ 
tion of the vena cava 
raised it 34 mm 

2 The volume flow 
of blood to an ex- 
tiemity beyond a di¬ 
vided artery is in¬ 
creased by occlusion of the mam v^ein The extent 
of this increased flow also depends on the site of liga¬ 
tion of the vein Experimentally, the minute volume 
flow from the distal end of a divided femoral artery 
was 0 9 cc of blood, occlusion of the femoral vein 
increased this minute volume flow to 2 cc , occlusion 
of the common iliac v'ein increased it to 106 cc, and 
occlusion of the vena cava to 11 cc 

3 Gangrene of the extremity occurred in only 7 1 
per cent of the animals in which the vena cava was 
ligated simultaneously with ligation of the common iliac 
arterv% as compared to gangiene in 33 3 per cent of 
the animals in which the common iliac artery and vein 
were ligated at the same level “ 

CLINICAL applications 

Our experiments suggest certain clinical applications 

1 They corroborate the teachings of Makins and 
others that, in order to decrease the incidence of gan¬ 
grene, ligation of the mam artery to an extremity 
should be accompanied bj' ligation of the main v'em 

2 It would appear, however, that ligation of the 
mam v'ein should be done, not at the level of the hga' 
tion of the artery, but proximal to the v^enous tribu- 
tanes that accompany the arterial branches furnislnng 
the mam collateral circulation Ligation of the vein a 
this point produces an increased peripheral resistance 


r 
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Fig 3 —Test tubes containing the 
\olume flow of blood for each minute 
from the distal end of a duided femoral 
arterj a immediately after division of 
the arterj, 6 after occlusion of the fern 
oral vein c after occlusion of the com 
mon thac vein and ^ after occlvston of 
the vena cava 
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m the capillary bed normally supplied by these aiterial 
branches, and directs the blood flowing thiough these 
branches into channels anastomosing with the more 
distant artel lal aessels 

3 If simultaneous ligation of the vein and artery is 
performed, and signs of impending gangiene in the 
extremity appear, ligation of the vein at a consideiablc 
distance proximal to the level of the ligation of the 
artery is indicated For example, if the popliteal arteiy 
and lein have been ligated and gangiene impends, liga¬ 
tion of the common femoral oi cominoii iliac vein is in 
order 

4 Ligation of the mam vein to an extremity foi 
imiiroveinent of the circulation in tin ombo-angntis 
obliterans and endarteritis obliterans as advocated by 
Oppel® IS justifiable on expeiimental grounds When¬ 
ever there is a partial obliteration of the aiterial tree, 
w ith an accompanying reduction in the ease with which 
blood may flow into an extremity, a corresponding 
obliteration of the venous bed, with an accompanving 
reduction in the ease with which blood may flow out of 
the extremity, is indicated to restore a balance between 
the two circulatory systems Thus, in certain instances, 
may gangrene be averted 
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Great credit is due Prof W Blair Bell of Liverpool 
for reaw'aUenmg interest in the chemotherapy of cancel, 
a research that has been practically quiescent In 1920, 
Bell and his co-workers began the treatment of human 
cancer cases with the intravenous injection of colloidal 
lead The rationale of the lead treatment was based on 
the ly'pothesis that malignant neoplasia ivas “a specific 
grow'th process in which a reversion on the part of the 
starving cell to the nutriment seeking proclivities of its 
ancestral type, the chorionic epithelium, took place 
Lead was the only substance found that seemed, experi¬ 
mentally, to have a specific lethal efiect on chorionic 
epithelium, on normal embryonic growth, on cells of 
cancerous growth, and on mature cells rich in phospha- 
tides His experimental work showed that the cells 
of malignant growths had a higher phosphatide content 
than the cells of normal tissues of the same location 
After intravenous injection, lead was found in the 
tumor in far greater amounts than in any other tissue 
of the body This was thought to be due to a selective 
affinitv of the cancer cell because of its richness in 
phosphatides 

The preparation used by Bell is a colloidal suspension 
of metallic lead in an aqueous medium made by the well 
knowm sparking method of Bredig According to 

8 Oppel \\ \ Wietungs Operation nnd der reduziete Blutkrcis 

iauf^ nbstr Centralbl f Chir 40 1241 1913 

P * tkc cancer research scr\ ice and pathologic department of the 
Hospital, Ne\\ark N J and the office of the countj ph\sician of 
Essex Count> Is J j 

1 Bell B The Treatment of "Malignant Disease with Lead 
Lancet 1 537 (March 13) 1926 


Wood," the present Bell treatment consists of injections 
made intravenously, in quantities not to exceed 100 mg 
of lead per dose Dining the two oi three months that 
aie required for treatment, about 600 mg of lead is 
given Wood also states, in a discussion of one of our 
papers,“ that Bell considers 170 mg of his solution in 
a single dose pretty close to fatal, and that 200 mg is 
almost certainly fatal Results aie practically not 
obtained until the patient is brought to the verge of 
acute lead poisoning The successful results have been 
chiefly with tumors of the vascular type Squamous 
cell epitheliomas of the lip or tongue are not suitable 
for the lead treatment He has up to March 13, 1926, 
used the lead treatment m 227 cases of malignant 
growth, including a large variety of inoperable primary 
and secondary carcinomas and sarcomas ^ In some 
fifty cases he believes theie was arrested growth, thirty- 
one of these cases being clinically benefited or cured 
and treatment stopped At the present time. Wood 
states, “there is no question that Bell has had a certain 
number of cures Anybody who wants to convince 
himself of that can go to Liverpool and see them 
Thirty or forty people are walking around cured ” It 
can be stated with certainty, therefore, that this is the 
first time in the history of human cancer that apparent 
cures in hopeless cases that have resisted all other forms 
of treatment can be directly attributed to chemotherapy 
Even though this takes place only in scattered cases, the 
fact IS of extreme importance For further details of 
the Bell treatment, the writings of Bell, his co-workers 
and Wood may be consulted 

Believing that the finding of a method of preparing 
a more stable and less toxic colloid of lead would yield 
more promising results, we made by chemical methods 
a lead colloid, which could be kept many months with¬ 
out precipitation or other change 

This report comprises our clinical and pathologic 
observations obtained during the treatment of fifteen 
inoperable carcinomas and sarcomas with this stable 
colloid 

NATURE or THE PREPARATION USED 
The colloidal lead used in the treatment of our cases 
was prepared chemically from lead salts by the use of 
an intense reducing substance in the presence of a 
catalyzer The proper temperature, dilution and time 
of the reaction controlled the uniformity and size of 
the colloidal particles The final preparation contained 
5 mg of lead per cubic centimeter In this preparation, 
the colloidal particles were quite uniform in size and had 
an average diameter of 0 08 micron Under the darK 
field microscope they exhibited typical brownian move¬ 
ment When tubed in ampules, the solution kept many 
months without precipitation or other change In fact, 
this preparation, when diluted, will keep in an open 
cylinder for weeks without appreciable decomposition 
It IS easily standardized by chemical methods 

METHODS OF INTRODUCTION AND DOSAGE 
The colloidal lead was always injected intravenously, 
the patients receiving the injections two or three times 
a Aveek In the early part of the treatment, the indi¬ 
vidual dose Avas from SO to 100 mg , but later we gave 
much larger doses, often 200 and sometimes from 400 
to 500 mg per dose 


T ? ^ Colloidal Lead in Treatment of Cancer, 

J A AI A 87 717 (Sept 4) 1926 

, E Z and ^on Sochocky S A Distribution of Stable 
"Nov 11 19^6'° Intra\enous Injection New York Path Soc, 
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We were following in general the method of Bell in 
pushing the treatment to a point of toxicity, which 
should be evidenced by such conditions as granular 
basophilia and anemia At this point we expected to 
stop the treatment and wait results or detoxicate if 
necessary In the beginning of the treatment, harmful 
effects from the lead were not noted, but rather an 
improvement in the clinical condition of the patients 
In some cases we reached a total of from 1,500 to 2,000 
mg of lead 

During the treatment the cases were carefully con¬ 
trolled by all possible laboratory tests, especial atten¬ 
tion being paid to frequent hemoglobin determinations 
and erythrocyte counts, chemical examinations of the 
blood for retention of nitrogenous waste, and routine 
and chemical examinations of urine 

Injections were always given on an empty stomach 
A few were given m concentrated form without 
any immediate reactions The great majority, however, 
for the sake of safety were diluted with a modified 
hypertonic Ringer solution minus the calcium In the 
beginning immediate reactions were virtually absent 
When the amount of the lead injected exceeded 400 mg, 
reactions, such as itching, tingling and pain m the locus 
morbi, and metastases, occurred in many cases The 
pain might be shooting or dull It might appear in from 


Table 1 —Results of Trcattncut with Stable Colloidal Lead 


No 

Age 

Diagnosis 

Total 

Amount of 
Lead Gi\en 

Present Condition 
(September 
1926) 

1 

46 

Epithelioma of penis 

1 335 rag 

Unimproved 

2 

45 

Epithelioma of penis 
Epithelioma of lower lip 

J 874 mg 

B^d 

3 

78 

2 034 mg 

Bead 

4 

59 

Carcinoma of breast 

1 050 mg 

Bead 

5 

55 

Epithelioma of cer\i\ 

1 894 mg 

Bead 

6 

59 

Epithelioma of tongue 

1 504 mg 

Bead 

7 

62 

Carcinoma of rectum 

1 174 mg 

Dead 

8 

65 

Carcinoma of rectum 

1 603 mg 

Bead 

9 

65 

Carcinoma of bladder 

1 317 IHB 

Dead 

10 

44 

Neurogenic sarcoma of neck 

2 554 mg 

Dead 

n 

56 

Carcinoma of rectum 

1 354 mg 

Dead 

12 

41 

Carcinoma of stomach 

2,161 me 

Dead 

IS 

17 

Osteogenic sarcoma of femur 

1,350 mg 

Dead 

H 

55 

Epithelioma of cervix 

630 mg 

Dead 

IS 

53 

Carcinoma of sigmoid 

500 rag 

Umraprov ed 


twenty minutes to two hours after injection and last 
two hours, or in some cases throughout the night Other 
patients would not have a noticeable reaction of this 
kind, even after 500 mg per single dose 

From January to July, 1926, we treated fifteen cases 
with stable colloidal lead The age, the location of the 
growth, the total amount of lead given and the results 
are presented in table 1 

REPORT OF CASES 

Case 1 —E W, a colored man, aged 46, had an epithelioma 
of the penis involving the corona and about 3 inches of the 
shaft The inguinal glands m both groins were enlarged 
Biopsy showed squamous cell epithelioma The growth was 
needled once with radium He received in three months’ time 
1,335 mg of lead, usually given three times a week, in doses 
ranging from 100 to ISO mg In the early part of the treat¬ 
ment, the tumor diminished to one half of its original size 
and the inguinal nodes became smaller His blood improved, 
the hemoglobin reaching 75 per cent and the erjthrocjtes 
5 500 000 Physically he felt better Toward the end of the 
treatment, a lead line was noted and the patient showed 
increasing pallor The hemoglobin was 39 per cent and many 
stippled cells were seen The growth was smaller, cleaner 
and more fibrotic than in the beginning A radical amputation 
was then performed Examination of the specimen showed 
extensive carcinoma invading the corpora cavernosa The 
inguinal nodes did not show metastases and were evidently 
inflammatoo Histologic examination did not reveal any 
deposits of lead in the tumor He is markedly emaciated and 
in poor condition 


OUR A M A 
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This patient showed under treatment considerable shrinkage 
in the size of the tumor How much must be attributed to 
one needling of radium, how much to continual applications 
of cleansing solutions, and how much to lead is questionable 
Direct evidence that the lead had any beneficial effect is 
lacking 

Case 2—W K, a colored man, aged 45, with an extensive 
cauliflower carcinoma of the penis destro} ing the entire glaiis 
and the lower half of the shaft, and a bilateral involvement 
of the inguinal nodes, the largest being the size of a walnut, 
was bedridden, with a hemoglobin of 18 per cent and 1,500,000 
erythrocjtes A transfusion was performed During seven 
weeks’ treatment, he received 1,874 mg of lead m doses 
ranging from 20 to 200 mg During tbe early part of the 
treatment his general condition improved, so that he could 


Table 2 

—Chemical Analyses of Organs in 

Case 2 

Organs 

Weight 
of Tissue 

/—Amount of Lead Found—x 


Examined Gm 

Mg 

Per Cent 

Penis 

35 

0 00 

0 00000 

Bone 

50 

2 44 

0 00488 

Spleen 

70 

3 14 

0 00448 

Liv er 

190 

75 84 

0 07979 


walk around the wards The hemoglobin reached 41 per 
cent Most of the end of the cancer sloughed off, leaving a 
clean base, but showing hard infiltration down to the pubes 
Toward the end of the treatment he showed a marked, punc¬ 
tate burtonian line and a few stippled erythrocytes He had 
several hemorrhages, and his anemia became progressive 
His blood showed an icterus index of 15 with a weak, indirect 
van den Bergh test He died two and one-half months after 
treatment was discontinued 

Autopsy showed extensive metastases to the pelvic and 
lumbar nodes The spleen was a slate color as a result of 
the deposit of lead Sections showed deposits of lead in the 
histiocytes of the spleen, liver and bone marrow without 
visible lead in the tumor or its metastases 

Chemical examination showed the lead stored in the spleen, 
liver and marrow with none in the tumor The data are 
given in table 2 

In this case the diminution in the tumor can be entirely 
explained by the natural history of such growths, in which 
sloughing off of large pieces, leaving a clean base, is fre 
quently seen Direct evidence is lacking that the lead had 
exerted any inhibitory^ effect 

Case 3—W H, a man, aged 78, with a dirty, neglected, 
recurrent epithelioma of the lower lip, had had, during the 
last five years, two operations for removal of the growth with 
a resection of the submental glands Before treatment, he 

Table 3— Chemical Analyses of Organs in Case 3 


Organs 

Weight 
of Tissue 

/—Amount of Lead Found—^ 

Examined, Gm 

Us 

Per Cent 

Spleen 

120 

72 73 

6 058 

Liver 

200 

34 02 

1 7 

Heart 

25 

0 82 

0 33 

Kidneys 

150 

1 92 

0 128 

Lungs 

40 

Nil 

Nil 

Muscle 

65 

Nil 

Nil 






had an ulcer inches in width without glands During two 
and one-half months’ treatment, he received 2 034 mg of lead 
in doses ranging from 20 to 200 mg During the early part 
of the treatment his general physical condition improved, the 
epithelioma diminished to one-third its original size, and the 
ulcer showed a strong tendency to heal Toward the end of 
the treatment he became pale and weak, lost his appetite and 
wanted to go home He left the hospital and was readmitte 
about three weeks later in a very weak condition, extremely 
pale and jaundiced He liv'ed only a few days 

Autopsy showed that the epithelioma had shrunk to a 
size and was without metastases The most noteworthy 
features aside from senile lesions, a terminal icterus an 
pulmonary edema was the peculiar slate color of the 
on section, and a bone marrow which vveS fatty but showed 
numerous red areas or regeneration 
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Sections showed the colloidnl lend in the histioe\tcs of the 
spleen, h\er nnd m irrow nnd in the lumoi llic ciuccr 
sliowcd considenble pcnrl fornntion, but clnngcs Htnbutible 
to lend were not found 

Cbemictl c\imnntiou revelled w considerable amonnt of 
lead m the spleen and lucr, trnccs in the hcort ninsclc and 
kidnejs, and none in the lungs and skeletal muscles The data 
are guen m table 3 

This case is the onlj one of the scries in winch there was 
unquestionable diminution in the growth which might be 
attributable to the lead On the other hand, we must consider 
that, m a neglected tumor of the lip, secondary infection may 
produce considerable swelling, and the constant local appli¬ 
cations maj hare reduced the inflammatorj part of the tumor 
Epitheliomas of the lip in old men normallj flare up and 
subside, often remaining quiescent for years 

C\sE 4—A r, a woman, aged S9, had a recurrent car¬ 
cinoma of the left breast at the inner end of the surgical 
scar with an axillarj gland on the left side about 1 inch in 
size and a small supraclaMctilar gland Her phjsical con¬ 
dition was good The hemoglobin was 75 per cent During 
file weeks’ treatment, slie received 1,050 mg of lead ni doses 
ranging from 30 to 200 mg Up to 7S0 mg her blood did not 
show changes and the carcinomatous ulcer appeared cleaner 
and granulating After this she became pale A moderate 
lead line appeared, and occasional stippled cells were seen 
m blood smears A roentgen-raj examination showed metas- 
tases m both lungs The hemoglobin was now 55 per cent, 
and she was weak and had a 
persistent cough She rapidly |t~r-<!c-- ." 
became emaciated, and died f ^ 

about two and one-half Lj"' - 

months after treatment was '''r'i 

discontinued Autopsy was ^ < 

not obtained 1 '' 

This case showed a steady tr> 

downward history, and the - 

growth was uninfluenced by [“ 

the lead Tlie clean appear- 

ance of the ulcer was due to I - ^ 

local cleansing dressings ^ 

Case 5—C S, a woman, ^“ 

aged 63, had an inoperable IL —■— 

squamous cell epithelioma of , nr . , . j 

,i,„ ,, , Fig 1 —Metastatic adenocarcinom 

tlie cervix, with an extension age of colloidal lead m the Kupffer < 
of the growth over the pos- absence of lead 111 the carcinoma 

tenor \aginal vault She was 

in good phj sical condition, her face was rosi, and the hemo¬ 
globin was 80 per cent During six weeks treatment she 
received 1,897 mg of lead, ranging in doses from 60 to 200 mg 
After 1,200 mg she became paler, showed a marked lead line, 
and had a few stippled cells The hemoglobin fell to 41 per 
cent and later to 20 per cent She also received several blood 
transfusions She died two months after treatment was 
discontinued 

Autopsy showed a very small epithelioma of the cervix 
apparently there had been sloughing off of the superficial 
pendulant mass The base showed tvpical epithelioma The 
broad ligaments were not involved, and metastases had not 
occurred The spleen on section showed a typical slate color 








Fig 1 —Metastatic adenocarcinoma of the liver in case 11 The stor 
age of colloidal lead in the Kupffer cells near the edge of the tumor and 
the absence of lead in the carcinoma may be noted 


considenble pain m the growth and over the side of the 
head, he was in good physical condition The hemoglobin was 
90 per cent He received m one month’s time 1,504 mg of 
lead, ranging in dosage from 60 to 200 mg The carcinoma¬ 
tous ulcer appeared cleaner, but it was dressed frequently 
Finally, secondary hemorrhages became so frequent that the 
lead treatment was stopped and radium applied He died 
seven weeks after treatment was discontinued 
A partial autopsy showed an extensive, necrotic epithelioma 
of the neck, extending up to the base of the skull and down 
around the carotid vessels, surrounding them in solid cancer 
tissue Sections showed typical epithelioma forming pearls 
but not any changes attributable to lead Lead was not seen 
in the tumor 

Casp 7 —E K, a man, aged 62, had an extensive adeno¬ 
carcinoma of the rectum, for which a left sided colostomy 
had been performed The hemoglobin was 70 per cent Dur¬ 
ing six weeks’ treatment, he received 1,174 mg of lead, rang¬ 
ing m doses from 50 to 100 mg After the treatment he 
showed a lead line, and the liemoglobm had fallen to 42 per 
cent The growth was not benefited, and had progressed 
sloivlj He died th'ee months after treatment was discon¬ 
tinued having numerous convulsions before death Autopsy 
was not obtained 

Case 8 —M A, a man, aged 67, with an inoperable car¬ 
cinoma of the rectum, had had one year before a resection 
of the entire rectum below the hnm of the pelvis and a 
left colostomy A recurrence was removed later from the 

anal orifice by a cautery 
—n T-T.,,—j| ^ Examination showed e\- 

f tensive recurrence with 

\ ‘ S/ V * *■ ^ marked infiltration of both 

^ J j V I buttocks He received in five 

weeks’ time 1,603 mg of lead 
doses ranging from 88 to 
^ 200 mg After 1,200 mg he 

became very pale, a strong 
J'''* I*} p*)** noted, and 

. ' X' ^'*"'^'£5 many stippled cells were pres- 

E' vv ^He was very weak, had 

' nausea and cramps, and died 
r five weeks after treatment 

'-*?*«' was discontinued Autopsy 

was not obtained The hemo- 
of the hver m case 11 The stor plnhin was ?9 ner rent 
lls near the edge of the tumor and was per ceiil 

may be noted CASE 9 —A W , a man, 

aged 65, had an inoperable 
carcinoma of the bladder which had been fulgurated and a 
partial removal through a suprapubic operation had been 
attempted Radium needles and the usual treatment for such 
cases had been tried The necrotic and growing carcinoma 
could be seen through the abdominal wound During one 
month’s treatment he received 1,317 mg of lead, m doses 
ranging from 60 to 200 mg Toward the end of the treatment, 
the blood showed a profound anemia A moderate lead line 
with a few stippled cells was present He died three weeks 
after treatment was stopped, with symptoms of uremia 
Autopsy showed extensive carcinoma of the interior of the 
bladder with infiltration of the perivesical tissues on the left 
side, and an extension to the glands at the hnm of the pelvis 






as a result of the storage of lead 

Sections did not show visible deposits of lead in the 
epithelioma or retrogressive changes attributable to lead The 
histiocvtes of the spleen and liver were filled with lead 
particles The hver was the only organ submitted to chem¬ 
ical examination One hundred and ten grams of liver showed 
434 mg of lead 

The cancer in this case was an earlv one It had not 
infiltrated the broad ligaments, even at autopsy Lead seemed 
not to exert an influence on the tumor 


Case 6—A P, a man, aged 59, with a recurrent epithelioma 
of the tongue and side of the cheek, and a large recurrence 
m the upper half of the left part of the neck, had had an 
extensive resection of the left half of the lower jaw m Balti¬ 


more, With a scar extending down to the clavicle He abso- 
lutclj refused all other surgical procedures Aside from 


The ureters were dilated from obstruction orifices, and a 
double hydronephrosis was present with beginning infection 
on the left side Metastases to other organs had not occurred 
The spleen on section showed the typical slate color of the 
lead spleen 

Sections showed marked deposits of lead m the histiocytes 
of the spleen and liver but lead was not visible in the tumor 
There was nothing m tlie tumor which suggested anv inhibit¬ 
ing effect of lead, and the extensive necrosis and sloughing 
was that seen in many growths m this location The spleen 
and hver contained large amounts of lead Only minute 
traces were found in the tumor, and this included considerable 
iion-tumor bearing tissue around the bladder 

Case 10 —W G, a man, aged 44, with an inoperable sar¬ 
coma of the left neck extending into the mediastinum, was 
operated on two years before in New York for removal of 
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the growth, and a diagnosis of neurogenic sarcoma was made 
He was given the usual radium and deep roentgen-ray therapy 
Examination showed a large mass, 8 inches in diameter, with 
edema of the left upper extremity and considerable pain tn 
the arm The hemoglobin was 80 per cent erythrocytes num¬ 
bered 4 200000 In six weeks he recened 2 554 mg of lead 
(the largest amount gnen in any of the cases) in doses of 
from 100 to 400 mg Toward the end of the treatment he 
was quite pale, and a noticeable change in the tumor had 
not taken place The hemoglobin wms 41 per cent, and a 
marked lead line was present Roentgen-ray examination 
showed a metastasis in the upper end of the left humerus He 
left the hospital and died at home two months after treatment 
was discontinued An autopsy was not obtained 

This tumor had a large blood supply was not ulcerated, 
and seemed ideal for lead treatment Any diminution in size 
could be directly attributed to the lead Beneficial results 
were not seen, and metastases became risible during the 
treatment 

Case 11—In F B, a man, aged S6 with an inoperable 
carcinoma of the rectum, a left colostomy was performed on 
account of obstruction His physical condition was fair 
During one month's treatment he recened 1 354 mg of lead 
in doses of from 100 to ISO mg Toward the end of the treat¬ 
ment he showed a lead line and was quite anemic Diarrhea 
was persistent, and he died 
one month after treatment 
was stopped 

Autopsy revealed marked 
emaciation and anemia The 
rectum showed a large ulcer¬ 
ating carcinomatous mass 
bound down to the pehis on 
the left side with invasion of 
the lymph nodes up to the 
brim of the pehis There 
were seieral carcinomatous 
glands over the lumbar spine 
extending as high as the dia¬ 
phragm The liver contained 
numerous small and large 
umbilicated metastatic nod¬ 
ules, the largest being S 
inches in diameter The 
spleen was normal in sue 
but a slaty color on section 

The histiocytes of the 
spleen and Iner w'cre loaded 
with particles of colloidal lead Deposits of risible lead were 
not seen m the primary growth or in any of the metastatic 
nodules Any unusual lesion in the tumor which might denote 
an inhibiting effect of lead on the tumor was not found 

Chemical examination showed that the largest amount of 
lead was stored in the spleen and liver The observations are 
summarized in table 4 

Table 4 —Chctuical 4nal\'scs of Organs in Case 11 


grow th, also includes such structures as the perirectal 
connective tissues and the rectal mucosa, all containing 
cells that phagocyte lead Likewise, the metastatic 
nodules in the liver contain considerable noncancerous 
liver tissue containing a high lead content The amount 
of lead actually m the cancer is very small 

C\SE 12—W S, a man, aged 41, with a large stenotic 
growth of the pylorus, had had a posterior gastrojejunostomy 
performed for obstruction one month before treatment was 
begun A large carcinoma involving the lower third of the 
stomach was found During five weeks’ treatment he recened 
2 161 mg of lead, in doses of from 90 to 400 mg He felt 
better m the early part of the treatment When 1000 mg 
was reached, a few stippled cells were seen When 1,900 mg 
was reached, the patient had constant epigastric pain, a 
marked burtonian line and many stippled cells The hemo 
globin was 18 per cent, and erythrocytes numbered 1,000000 
He recened several blood transfusions He died seven weeks 
after treatment was discontinued Autopsy was not obtained 
Case 13—A R, a boy, aged 17, had an inoperable osteo 
genic sarcoma of the lower end of the left femur of three 
years’ duration, wdiich had been treated m New York by the 
usual radiation methods He refused amputation Examina¬ 
tion showed a large, ex¬ 
pansive tumor measuring 17 
inches in circumference The 
hemoglobin was 50 per cent 
He had many nosebleeds As 
large and less frequent doses 
might not be so liable to 
produce plumbism, and on 
account of his hopeless condi¬ 
tion, he received 1,350 mg of 
lead given in four doses over 
a period of three weeks Two 
of the doses were around 
500 mg each At the end of 
the treatment he did not 
show stippling or a lead line 
During and after the treat¬ 
ment, inhibition m the size 
of the tumor did not occur, 
It gradually increased in size, 
and one month after treat¬ 
ment was stopped a spon¬ 
taneous fracture occurred 
through the femur The hemoglobin had now dropped to 30 
per cent, and the boy showed marked emaciation He died 
fw'o and one half months after treatment was discontinued 
Autopsy showed a typical osteogenic sarcoma of the femur 
with a fracture through the bone and a considerable laying 
down of bone m a radial manner m the large encephaloid 
growth surrounding the shaft The nodes at the brim of the 
pelvis and over the lumbar vertebrae were involved, and there 
were numerous metastatic nodules throughout both lungs 
The spleen was slightly enlarged and a typical slaty brown 



Organs 

Spleen 

Luer (minus cancer) 
Rectum (pnmTry cancer) 
Metastatic nodules m h\ef 
Ivjdne>s 


\\ eight 
of Tissue 
Examined Gm 
120 
160 
80 
135 
ISO 


—Amount of Lead Eound—v 

Mg 

Per Cent 

51 24 

0 0428 

6 01 

0 00376 

2 32 

0 0029 

1 83 

0 00136 

Nil 

Nil 


Toxicological examination confirms the histologic 
observations that the tumor attracts vei^’’ bttle lead and 
that the largest deposits are m the spleen and liver 
The spleen contains more than twenty times as much 
lead as the primary growth, and more than forty tunes 
as much as the secondary growths, the weight being 
the same The In'er contains much more lead than the 
cancer tissues It should be remembered that it is 
impossible to separate the pure cancer tissues for 
anal} SIS, so that the rectum besides containing the 


umber on section 


Table S—Chemical 4nah’scs of Organs in Case 13 


Organs 

\\ eight 
of Tissue 
Examined Gol 

^Amount of Lead Found—\ 
Mg Per Cent 

Spleen 

Lner 

Tumor (femur) 

no 

75 

100 

30 92 

9 70 

8 74 

0 02811 

0 01293 

0 00374 


Sections did not show deposits of lead m the tumor or m 
its metastases Phagocyting of the lead by the histiocytes o 
the spleen and liver was seen , , „r 

Chemical examination showed that the spleen and luer 
contained a much larger amount of lead than the tumor 1 > 
observations are given in table 5 

The larger amount of lead found m this tumor comparea 
to the other cases is probably due to the fact that the bone 
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also contmis some of the liistiocjtcs of llic rcUcuIo cmlolhclul 
s\bttm \\lnLli lu\(- plngocNtLcl Itad lliis tumor would scliu 
ideal for lead Ire itmciit, if we assume lint a laige amount of 
lead iiormallj goes to llie bones 1 be tumor could be easily 
measured, and auj sbnnUage in tbe growth due to the lead 
would bate been easily recognized The lead did not affect 
the tumor 

14 —r S, a woman, aged SS, had an inoperable 
epithelioma of the ccr\i\, with e\tcnsi\c infiltration of both 
broad ligaments She rcccucd 50 mg of lead and then the 
treatment was stopped on account of large hemorrhages 
Radium was used to control bleeding The hemoglobin was 
50 per cent Two months later she wns in better physical 
condition, and 200 and 321 mg of lead were gnen, making 
a total of 630 mg of lead The epithelioma was not afTccted 
She steadily became worse, and died three and one-half 
months after treatment was stopped 
Autopsy showed e\tcnsnc emaciation and a huge epitheli¬ 
oma destroying the cervix and the lower part of the body of 
the uterus and extending out into both broad ligaments The 
bladder wall was infiltrated with cancer, and there was a 
beginning double hydronephrosis The pelvic nodes were 
iniolved, and the abdominal nodes up to tbe diaphragm were 
filled with cancer Aside from the necrotic and sloughing 
cenix, the rest of the cancer 
showed aery little necrosis 
The spleen was a dark umber 
Sections show lead in the 
spleen and liver, but lead w as 
not visible in the tumor tis¬ 
sue The lead did not retard 
the growth of the tumor 
Case 15 —A T , a w Oman, 
aged S3, had an extensive re¬ 
currence of an adenocarcino¬ 
ma, primary m the sigmoid 
Four years before an ex¬ 
ploratory operation had been 
done with the conclusion that 
the growth was inoperable 
Two years later a resection 
of the sigmoid was performed 
with a colostomy She now 
had a recurrence over the 
lower half of the abdominal 
cavity, with necrotic masses 
of tumor tissue protruding 
through the sums and breaking off on the dressings Her 
physical condition is still very good The hemoglobin was 
55 per cent She was given a single dose ot 500 mg without 
any reaction During a period of three months after treat¬ 
ment, the lead did not produce any effect, and the case is 
steadily progressing The last hemoglobin was 41 per cent 

SUMJIARY 

1 After the injection of large doses of this stable 
colloid in animals, and without observing any alarming 
reactions after its intravenous use in man, a senes of 
fifteen inoperable carcinomas and sarcomas were 
treated The treatment of all these cases was given 
at about the same period of time The injections were 
usually made three times a week, and the individual dose 
usually ranged from 50 to 100 and from 200 to 500 mg 

Most of the patients received a total of from 
1,000 to 2,500 mg of lead m a period ranging from 
si\ weeks to two and one-half months 

2 The intravenous injection of cancer patients with 
this colloid up to a total of 750 mg apparently does 
not produce any deleterious effect on the blood or the 
blood forming organs, the alimentary tract, the nervous 
system, the kidneys or liver 

Clinically, the appearance of the chronic invalid was 
often lost, and frequently the face assumed a florid 
appearance While an undoubted improvement in the 


general phj sical condition of the patient and an increase 
Ill the blood counts were noted in many cases during 
this peiiod, we attribute this to the psychic effects of 
a new foim of tieatment, to special medical and nursing 
attention, to the well known fact that certain drugs such 
as arsenic, lead and mercury when given m small thera¬ 
peutic doses may temporarily stimulate the hemato¬ 
poietic functions of the marrow, and to the possilyle 
blocking of the reticulo-endothehal system by minute 
particles of the lead with a consequent inhibition of 
the normal hemolytic processes 

During this period, there was undoubted diminution 
in only one tumor in the series, an epithelioma of the 
lower hp which shrunk to one-third its original size 
and showed some tendency to heal Other ulcerating 
growths appeared cleaner, probably as a result of better 
local treatment 

3 After a total of 750 mg was reached and up to 
1,200 mg there was a peiiod of several weeks when 
the cases seemed to remain stationary Further 
improvement in the blood, or apparent change m the 

tumors was not noted 
Granular basophilia was 
occasionally seen, smears 
showing often not more 
than 5 to 10 per slide 
Burtonian lines were 
beginning to appear 

4 After a total of 1,200 
mg was reached, and up 
to 1,500 and 2,500 mg, 
many patients gradually 
became paler They lost 
their appetite The blood 
showed a marked drop m 
hemoglobin and erythro¬ 
cytes Gastro-intestinal 
symptoms appeared, such 
as constipation, and often 
sev ere colic Bui toman 
lines were seen in thirteen 
out of fifteen cases some 
of them being very pionounced The burtonian line 
was most marked in patients having pyorrhea and buccal 
sepsis, and frequently occuired not only in the gums, 
but in large punctate patches on the mucosa of the inside 
of the lips, and over the tongue where they came into 
contact with the teeth ^ In the cases showing seveie 
anemia the blood often showed macrocytes, many 
megaloblasts, and as many' as from 9 to 10 stippled cells 
per field 

5 Autopsy and histologic studies from eight cases 
show that the lead m thts preparation which is not 
quickly eliminated, chiefly by the kidneys, after the 
injection, is rapidly taken out of the blood stream and 
phagocyted by the migratory and fixed histiocytes of 
the so-called reticulo-endothehal system, the lead being 
stored in large quantities m the spleen, liver and bones 
The amount of lead stored m the spleen is so great that 
in SIX cases the gross appearance of this organ at 
autopsy was characteristic, being on section a peculiar 
slaty, brown umber In some cases, a similar color was 
suggested in the liver The entire histiocytic system 
was blocked by the lead As long as this lead remains 
stable, it is kept away from the tumor by the histio- 

4 The appearance of burtonian lines in so many cases is interesting, 
since Bell had observed it only four times and had stated that these 
lines were rare after intra\enous injections of lead 



Fig 3—Li\er sinusoid in case 11 a Kupffer cell densely packed 
with nhagocjted lead may be noted 
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C) tes Histologically, there is not the slightest evidence 
in any of the cases of a cancer cell, either in the primary 
growth or in the metastases, taking up or absorbing this 
lead Occasionally, when the lead is noted m the tumor, 
a closer examination shows it deposited, a}wa 3 's m a 
histioc}te in the adjacent stroma The theory that 
the cancer cell may hold the lead in iniisible form, hav¬ 
ing metabolized it, seems fanciful and is not borne out 
by the toxicological examinations, which show scarcely 
any lead in the tumors A very important histologic 
observation in the toxicology of this lead colloid is the 
fact that nowhere, either in the capillaries of the tumor 
or Its metastases or in other organs, especially the liver 
and lungs, is there the slightest evidence of thrombosis 
It IS to be recalled that the intravenous injection of 
chemically true colloids is practically never associated 
with visceral thrombosis Localized venous thrombosis 
at the point of injection from the concentrated solution 
before its dilution with the circulating blood may occur 

6 Toxicological examination of the organs supports 
the histologic studies The largest amount of lead is 
found in the spleen, next the liver, and then the bones 
We hav e not been able in any case to find that the tumor, 
either the primary growth or the metastases, shows any 
large amount of lead In fact, the amounts found in 
the tumors may be very well explained by the impossi¬ 
bility of entirely separating the surrounding lead con¬ 
taining tissues from the cancer cells 

7 A critical anal) sis of our cases forces us to sum¬ 
marize 

Stable colloidal lead does not enter the tumors in 
any appreciable amounts, but is stored in the mam 
organs of the reticulo-endothelial s) stem by the pliago- 
cyting properties of the histiocytes of the spleen, liver 
and marrow 

During the period of treatment m which one could 
assert that this lead remained stationary vvitliout break¬ 
ing down in the organism into ionic and other forms, a 
noticeable change did not take place in the tumors 

Later, when there is evidence that a certain amount 
of the injected colloid which was phagocyted and 
deposited in the organs begins to break down and 
reenter the circulation in ionic form producing plum- 
bism, evidence is lacking of any retardation, inhibition 
or shrinkage of the tumors This fact not only sug¬ 
gests, but demonstrates, that ionic lead fed into the cir¬ 
culation from depots in the body has little effect or 
none at all on malignant growths, unless it produces 
thrombosis 

CONCLUSIONS 

1 We have demonstrated by these studies that lead 
in the form of a stable metallic colloid, representing 
from a chemophysical point of view an almost perfect 
colloid, does not enter into combination with the phos- 
phatides present in the cancer cell after intravenous 
administration The colloidal particles of such a prepa¬ 
ration, because of their particulate size and stability in 
resisting oxidization and reducing influences in the 
body, are sidetracked by the phagocytic properties of the 
migratory and fixed histiocytes of the so-called reticulo¬ 
endothelial system, and are deposited in its main organs, 
chiefly the spleen, liver and bones It took considerable 
time (from two to three months) before this deposited 
lead gradually broke down into ionic forms and 
reentered the circulation This conversion occurs prob¬ 
ably chiefly in the spleen, where the lead is oxidized and 

5 The chemical analyses of the organs m these cases ^\cr€ made by 
Albert Edel toxicologist to the office of the county phjsician of Essex 
Countj, IN J 


hydrohzed, ionic lead being eliminated by the liver 
through the bile, to be later reabsorbed by the gastro¬ 
intestinal tract Therefore, the use of such colloids 
does not have therapeutic value For the same reasons, 
the therapeutic use of colloids of such a type m other 
diseases probably would not produce clinical improve¬ 
ment 

2 These studies also demonstrate that lead injected 
in ionic form, or ionic lead which after a considerable 
length of time reenters the circulation from storage 
depots in the body in sufficient amounts to produce 
plumbism, does not have an arresting effect on the 
tumors Furthermore, animal experiments seem to 
substantiate the clinical evidence that soluble ionic salts 
of lead hav'e little effect or none at all on tumor growth 

3 Our experience with various other lead prepara¬ 
tions which are being used experimentally seems to 
indicate that preparations, especially those made by 
electric processes (Bredig), are not uniform in the size 
of their particles, and often consist of a mixture that 
does not contain true colloids Such lead preparations 
are highly labile to the influence of oxygen and necessi¬ 
tate the use of an organic or inorganic stabilizing pro- 
tectiv e colloid Lead colloids of this tj'pe are therefore 
very complex and not uniform, making them very diffi¬ 
cult to standardize They differ within a very wide 
range in their toxicity and stability Man) are highly 
toxic and irritative, and produce generalized thrombosis 
with V isceral infarcts They have occasionally produced 
unmistakable destructive influence on both human and 
animal tumors Such tumors show histologically in a 
short time after injection marked hyperemia with 
thrombosis of the vessels, especially in the periphery 
From the resulting necrosis, the tumors may markedly 
dimmish in size but rare!) disappear Not only is the 
thrombosis encountered in the tumor but it may also be 
seen in other organs, particularly the liver, and with 
some preparation, the lungs Survival of animal or 
patient depends on the degree of thrombosis in the other 
organs and also on the rate of elimination, the.latter 
being the deciding factor in the production of plumbism 
This also explains the local pain and swelling in the 
tumors aftei injection, and their rapid necrosis and dis¬ 
appearance, sometimes after only one or two injections 
of lead This also agrees with the experimental work 
of Wood,* vv ho, using a colloid similar to Bell’s, found 
marked evidence of thrombosis in bis rat sarcomas, 
not only limited to the tumor but occurring m other 
organs, such as the liver In our opinion, such rapid 
diminutions in the size of the tumors can be expiameci 
by thrombosis followed by extensive necrosis, but 
cannot be explained by any known pathologic lesion 

4 As long as lead or any other element is used m 
the treatment of malignant growths in forms winch 
may produce general thrombosis in order to secure local 
thrombosis m the tumor, such therapy will always be 
dangerous and will benefit only a scattered and selected 
number of cases 

5 It may be possible to affect certain types of gro vth 
specifically by the utilization of those abnormal differ¬ 
ences which exist m the metabolism of rapidly growing 
neoplasms for the fixation of one or another element 
m the tumor itself, thus producing either local throm¬ 
bosis or injuring the cell membrane and protoplasm oi 
the cancer cell In such event, the dangers of injury 
to the other organs will be greatl) reduced or elimmatea 

6 The chemotherapy of cancer should not be 
abandoned A tremendous amount of research remains 
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to be clone, neccssitnting cooiclimtcd coopention and 
the pooling of the expeiieiKcs of a great many insti¬ 
tutions and woikeis We cannot help feeling that the 
use of lead piepaiations now being piodiiced by vaiioiis 
institutions and used by the piofession empiiically, and 
without a full understanding of then individual toxi¬ 
cology, IS extremely dangerous, and might discredit the 
lesutts that have been obtained by Bell and others" 


ROENTGEN-RcVY EXAMINATION OF THE 
UTERUS AND FALLOPIAN TUBES 
WITH IODIZED OIL 

E C STEINHARTER, Iil D 

\\D 

SAAIUEL BROWN, I.I D 

CINCINNATI 

The rocntgenographic examination of certain hollow 
organs of the bode, by means of material opaque to 
the roentgen ra} s, is now an everyday procedure The 
emploMuent of the contrast mediums, barium in the 
gastro-intestinal tract, bromides and iodides m the 
urinar}' tiact, has put roentgen-ray diagnosis of these 
parts of the bodj on a sound basis IMore recently, with 
the aid of iodized oil, it has been found possible to make 
radiographic studies of the bronchial tubes, and also 
of the uterus and fallopian tubes 



1—Cavity and tubes of a normal uterus Fimbriated extremity 
one side is clearly visualized 


According to Forestier, Portiet of France, in 1923, 
was the first one to inject iodized oil into the uterine 
ca\ity for the purpose of roentgen-ray study Probably 
the first published article relating to the subject was by 


1 should be stated that while Tnani patients de\ eloped seve 

piumDism all those treated \%ere hopeless cancer patients in whom eve: 
n?! (, had been tried In many instances the patients refus< 

an lurtner surgical procedure For example m case 11 death occurr 
rom cancer of the rectum with extensi%e metastatic nodules througho 
. The course of the disease was entirely uninfluenced by t! 
*.aministration of lead in this form 


Ferre/ in Octoliei, 1925, when he leported six cases 
of uterine fibioma, diagnosed by the loentgen-ray 
Heiiser- of Argentina was the first to employ this 
method for the diagnosis of early pregnancy He 
emphasized the safety of the procedure to both the 
mother and the fetus, and its failure to induce abortion 
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Fig 2 —Fundus shows transparent area, apparently a filling defect 
Tjtcrus was removed for procidentia and on section the area occupied by 
filling defect was found to be the scat of a small polyp 


Early in 1926, ue began to test out the value of 
uterograms, and in this paper ue submit, as a prelim¬ 
inary report, some of our results and conclusions 

TECHNIC 

The patient comes to the roentgen-ray department 
after having received an enema and a vaginal douche 
She IS placed in a recumbent position on the table, and 
the legs are put in stirrups The external genitalia 
and vagina are cleansed with soap and water, followed 
by an application of 5 per cent trmitrophenol solution 
m alcohol A speculum is inserted into the vagina, and 
the cervix is grasped with forceps and swabbed with 
trmitrophenol solution A cannula, to which a piece of 
rubber tuliing is attached and by which it is easily con¬ 
nected by means of an adapter to a 20 cc luer syringe, 
IS passed through the cervical canal to a point just 
beyond the internal os, the air in the cannula having 
been previously displaced by the oil With gentle pres¬ 
sure on the luer piston, from 3 to 5 cc of oil is introduced 
into the uterus, and then a roentgenogram is made 
Following this, about 10 cc more of oil is injected, and 
another roentgenogram is taken The cannula is then 
removed, and the oil is allowed to flow out The entire 
procedure is practically painless to the patient Symp¬ 
toms have not developed later in any of the cases 

We have found that to obtain information about the 
tubes. It is necessary to inject about 10 cc of oil, but a 
lesser amount is more likely to bring out small irregular¬ 
ities of the uterine cavity 

COMMENT 

This method is not recommended as a substitute for 
the Rubin test in the investigation of the patenej’’ of the 

1 Ferre L J de r-idiol et d electrol October 1925 

2 Heuser C Lancet 2 1111 (Nov ) 1923 








91S 


ROENTGENOGRAPHY—STEINHARTER AND BROWN a m a 

March 19, 19’7 


fallopian tubes Though it does peimit one to detei- 
mine whether one or both tubes are opened or closed, 
and the degree of patency if open, oi the point of 
obstruction if closed, netertheless, because of the doubt 
as to whether the iodized oil is fiee fiom iriitatin«' 

O 



Viff 3 —Normal uterine cm/t) tubes not visible T/iey were remoxed 
■at frcMous operation dotation of fundus probably due to unequal 
.siiortening of tlie lignincnts 



Fig 4 —Fundus presents filling defect and obliteration of the tubes 
Filling defect apparentlj due to a bleeding fibroid 


effects to the tubal lumen, \\e adcise, for the present, 
caution in its use for diagnosis of tubal patency How- 
eier, it may be stated that in the cases we examined the 
oil did not show a tendency to remain in either the 
tubes or the uterus, and the patients did not complain of 
symptoms following the test Yet further experience 


may piove to us the advisability of using some other 
agent, such as lodol in cod liver oil, or thymol iodide 
in cod hver oil, both of which Belfield and Rohnick, 
Ill their work on the seminal vesicles, found to be non- 
niitating to the tissues 

It IS in the diagnosis of intia-uterine conditions, such 
as fibroids, polyps and other causes producing irregular¬ 
ities of the uteiine cavity, that the method finds its chief 
indication It sen es usefully in the differential diagno¬ 
sis of intra-uterine and extra-uterine conditions It 
increases the accuracy of the cuiet by visualizing the 
uteiine cavity pieceding a curettage for diagnostic 
jnirposes, and localizing thereby' the pathologic area, it 
one exists 

CO^CLUSIONS 

Our small senes of cases lead us to believe that 

1 Injection of iodized oil into the uterus and the 
tubes IS harmless 

2 Roentgenograms assist one to diagnose intra¬ 
uterine conditions, mural fibroids, patency of the fa!- 



Fig 5—Irregular large uterine ciMty an early pregnant uterus 


lopian tubes, size and position of the uterus, and early 
pregnancy', and to differentiate intra-utenne from extra- 
uterine tumors 

3 As an adjunct to the Rubin test, it may be used to 
localize the point of obstruction in nonpatency of the 
tubes, and to determine whether or not one or hotli 
tubes are patent 
SOS Doctors Buildiiiff 


J BclficId t\ T and Rohnid H C Eoentsenograplij and Therapy 
with Iodized Oils JAMA S6 ISM (June 12) 1926 __ 


Electrocardiograph a Research Instrument —Although we 
owe to the electrocardiograph the complete demonstration ot 
the existence of fibrillation in the human heart, we can 
nize the presence of fibrillation by other and simpler methods 
It is a common thing in the historj of science that the inter¬ 
pretation of facts may require difficult and elaborate experi¬ 
mentation, while their recognition can be effected by the use 
of simpler methods The electrocardiograph may be iiseUi 
for both purposes, but it is perhaps more especially \aluao c 
as an instrument of research when attempts are being ma 
to ascertain the fundamental causes of certain clinical pnc' 
nomcna—Bradford, J R Lancet 2 843 (Oct 23) 19-o 
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F \T EMBOLISM 

A RFrOKT or TWO r\T\L C\SES lOLLOW'ING 
ORTHOPEDIC MANIPULATION * 

B E\RL CLVRKE, MD 

IOWA CIT\ 

Fit embolism Ins been known since the time of 
Virchow Much Ins been written on the subject in 
Geriinn In this countn it Ins recen eel some Tttention 
m the literature of the last few jears Warthin,' in 
1913 published a monograph with an eNtensne renew 
of the literature and a thorough discussion of the sub¬ 
ject Because of the difhcult\ of lecognizmg the con¬ 
dition chmcalh and the ease wath w Inch it is oe erlooked 
b\ the pathologist, the frequenc} and seriousness of 
this condition is probabh not fulh appreciated 

Frazier = mentions three cases of fat embolism fol¬ 
lowing forcible straightening of joints (bnsement 
force) which were repoited m Europe Warthin ‘ 



1 (ca e 1 ) —Section of lung capillaries and larger \esscls filled 
^vith globules of fat osraic acid stain 


collected seieral others, also from Europe I am unable 
to find such a report m the American literature For 
that reason, the tw o cases given here seem to me worth 
recording 

REPORT or CASES 

Case 1—N L, a white woman, aged 37, entered the ortho¬ 
pedic sen ice, July 6, 1924, because of inability to walk. The 
family and social history was unimportant She had had a 
chronic otorrhea since childhood, frequent colds, and a chronic 
cough The present illness began at the age of 12, when 
she suffered from a severe constipation and from swelling 
of the ring finger of the left hand and of one great toe Other 
toes were soon affected, followed by involvement of the joints 
of the fingers, wrists, knees and jaw The swelling would 
leate one joint as another was involved This acute stage 
lasted three jears, during which time she was helpless 
taprotement was gradual The knees cleared up entirely 
but the fingers and wrists remained stiff At the age of 20 
she suffered a miscarriage, which was followed by an acute 
exacerbation o f the joint trouble After this, she was obliged 

1 Pathology State Unnersitj of Iowa 

Oin senes "23 ^4 ^171 Embolism Internat 

Company'^'" -161466 ® Surgery Philadelphia W' B Saunders 


to use crutches because of pain and stiffness in the ankles and 
left knee In Jtlaj, 1923, she gate birth to n child, and the 
joints again became acutelj imohed There was swelling 
and pain in the feet, ankles, knees, wrists, elbows jaws, shoul¬ 
ders and hips After six months, the acute condition subsided, 
leating her confined to bed or a wheel chair 



F 15 2 (case 1)—Appearance of bone marrow fat within tessels and 
free in the tissue, osmic acid stam 


Phjsical examination showed marked deformitj and limi¬ 
tation of motion in all joints, including the shoulders, elbows, 
wrists, knees, fingers and jaw 

The urine showed considerable amounts of albumin The 
Wassermann reaction of the blood was negative 



Julj 24, under gas and ether anesthesia, both knees and 
ankles were manipulated Long leg casts were applied with 
the foot m correction She left the operating room m good 
condition Three hours later she developed difficulty in 
breathing and five hours later died suddenly 
Necropsy was done sixteen hours post mortem by Dr G H 
Hansmann The body was slender and fairlv well nourished 
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The lips, ears and fingertips ivere cyanotic All joints were 
stiff except the knees and ankles, nhich had been recently 
manipulated The joints were for the most part atrophic 
The knees and ankles were somewhat enlarged and there was 
marked crepitation on movement The right knee joint was 
removed, and a comminuted fracture of the upper tibia was 
found There was considerable fatty tissue beneath the 
patella In attempts to straighten the right arm only slight 
force caused fracture indicating atrophy 
Both lungs were torn on removal because of dense fibrous 
pleural adhesions On section the bronchi to each lower lobe 
were found to be bronchiectatic and to contain mucus There 
was also eiidence of an organized bronchopneumonia The 
lungs were rather edematous but there was no recent con 
Eohdation On pressure, small droplets of fat could be seen 
to emerge from the lung substance and float on the su''face 
of the serohemorrhagic fluid, which also escaped Frozen 
sections showed the arterioles and capillaries to be filled 
with fat 

A section taken from the brain and squeezed between two 
glass slides showed fat in the capillaries Other gross con¬ 
ditions do not bear on the subject under discussion 
Sections from rarious organs were stained with osmic acid 
All showed fat It was most abundant in the lungs, the 
glomeruli of the kidney, the heart and the brain 

Case 2—E S a white woman, aged 28, was admitted to 
the orthopedic service, May 19, 1925, because of pain and 
swelling of the joints The patient was married and a terlip- 
ara She had suffered from frequent attacks of sore throat 
and tonsillitis She had had a salpingo-oophorectomy, an 
appendectomy and a hemorrhoidectomj 
The present illness began twcUe jears before with pun and 
stiffness m the right middle finger, since which time it had 
extended to the shoulders elbows both hands wrists knees, 
ankles and feet, and to a slight extent, the spine She was 
free from pain when quiet She was unable to feed herself 



Ftg 4 (case 2) ■—T^Iedulla oblongata fat emboli in capillaries, osmic 
acid not coiinterstained 


Physical examination showed flexion contracture of the 
knees, elbows, wrists and fingers, and abduction contracture 
of the shoulders There was little swelling 

August 10, under gas anesthesia, both knees w'ere manipu¬ 
lated and extended to within 45 degrees of straight Long leg 
casts were applied September 10, under ethylene anesthesia, 
the knees were further extended to about ISO degrees and long 
leg casts applied October 14 fifteen degrees more correction 
was obtained The knees then lacked 15 degrees of being 
straight 

Feb 22, 1926, bilateral manipulation was again done Fine 
crepitations were heard and felt wFile the knees were being 


straightened Long leg casts were applied with correction of 
flexion and knock-knee deformities One-half hour later, the 
patient had recoxered from the anesthetic but appeared eja- 
notic HypodermocljSIS was started and oxygen administered 
Death occurred thirteen hours later 
Necropsy was performed ten hours post mortem bj Dr 
Hansmaiin The body was fairly well developed and some¬ 
what eimciated There was cjanosis about the face and 
neck All teeth were missing The elbows weie very stiff 



Pis’ 5—Done from cose of chronrc onlintis extreme thinness of corles 
ami atrophy of bon> trabccvilae with increase of fat 


and on extension gave a crackling sensation There was a 
dccubital ulcer over the sacrum, and a brownish discoloration 
over the outer aspect of the left knee Both femurs appeared 
to be fractured and give a crunching sensation just above the 
level of the knee jojnt When the tissues of this region were 
opened about 8 ounces (235 cc ) of bloody fluid heavily laden 
with fat droplets escaped There was not a clean cut line 
of fracture The broken ends of the femur were separated 
2 5 cm, and the intervening space was filled with tiny spicules 
of bone fat droplets and blood The surrounding bone was 
ven atrophic and there was a great increase of fat 

The right lung weighed 370 Gra, and the left 500 Gm They 
were somewhat edematous but air containing throughout The 
fluid that exuded on pressure had a slightly greasv feel 
Frozen sections showed the capillaries of the alveolar walls 
to be filled with fat droplets Some of the tissue was put in 
solution of formaldehyde, and a little later fat was seen 
floating on the surface of the solution 

Other gross conditions were irrelevant 

Osmic acid and scharlach R preparations showed fat emboli 
in the capillaries and arterioles of all organs 

COMVIENT 

For the production of fat embolism there must be 
a liberation of fat from cells in hquid form, rupture 
of accessible vessels, and some force to driv'e the fat 
into the circulation ^ Fat may be liberated from cells 
following any injury or operation that inv'olv'es fatty 
tissue Fat embolism occurs most frequently 
injury to long bones, but cases have been reported 
following breast amputation, ventral herniotomy and 
laminectomy,^ labor severe burns ® and thyroidectomy “ 
A^essels of bone marrow do not collapse afte r trauma 

3 EUmc A W and Martin C E Fat Embolism, Ann Surg 

82 336 353 (Sept ) 1923 . „ „ r,. „ 

4 Bissel W W Pulmonary Fat Embolism Surg Gjnee oosi 

SS 8 22 (July) 1917 . „ EO, eon 

5 Sutton G E Pulmonary Fat Embolism Ann Surg 76 551 uvi/ 
(Noi ) 1922 
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as do \essels clse\\heie because they he in bony canals 
to which their \\ alls are adhei ent ® According to 
iVegelin, the tiansportation of fat by way of the 
Ijmplntics IS negligible in the etiology of fat embolism 
The necessarj foice is supplied by the pressure of 
hemorrhage edema, and manipulations 
Chronic arthritis es]iecially the In pertrojihic or rheu¬ 
matoid foim uould seem to offer optimum conditions 
for the pioduction of fat embolism These patients 
are often ill for a numbei of years before treatment is 
instituted (h\enty-fire and twelve yeais, lespectively 
in the foregoing two cases) During this time there 
is not only progressne change m the bone and sur¬ 
rounding tissues as a part of the disease proper, but 
also much atroph) of disuse The cortex of such bones 
IS often reduced to a mere shell The trabeculae of the 
remaining cancellous portion are extiemely delicate 
and become quite brittle Accompaining these bom 
changes is a great increase of fat Closed orthopedic 
manipulations are extremely hazardous m such cases 
Open reduction should reduce the probability of fat 
embolism In case 2, the escape of so much fluid 
material from the point of injury suggests that earlj 
drainage might ha\e been well worth while 


Clinical Notes, Suggestions and 
New Instruments 


A HAIR EXCIRCLING A FINGER AT BIRTH 
James J Snipes M D Lincoln Neb 

Bab) B, aged 4 weeks, referred b) Dr S O Reese, was 
a normal child except for (1) a peculiar dcficienc) of the 
lobe of the left ear, and (2) a contraction around the center 
of the first phalanx of the middle finger of the left hand as 
if a fine thread or hair had been tied around the finger 
although a thorough search at birth and again. Sept 18, 1926, 

failed to reieal if 
The deli\ er) at full 
term, was normal, 
and the weight of 
the bab) at birth was 
8 pounds, 13 ounces 
(3 9 Kg ) Both par- 
ents were white, 
)oung, healthy and 
native Nebraskans 
baaing lived there all 
their lives 

At examination, 
four weeks after 
birth, this furrow ac¬ 
cording to Dr Reese, 
was somewhat deeper 
or the tissue at the 
finger was bomewhat 
swollen, giving the 
appearance of depth 
yiere was a slight ulceration or infection at the bottom of 
the furrow on the palmar surface The bottom of the furrowr 
was a pinkish white and of fibrous consistency The picture 
was Upical of ainhum 

In order that the case might be kept under observation for 
a time no cross-mcisions were made The lesion was cleansed 
and dressed each day but the ulceration continued to grow 
worse until abo ut October 10, when, while the lesion was 

6 Gauss H The Pathology of Fat Embolism Arch Surg 9 593 
“ , I’Jrt 1 (Nov ) 1924 

C Fat Embolism Schweiz med Wchnschr 53 133 

tceo b ) 1923 


being cleansed, the forceps grasped what proved to be a hair 
completely encircling the finger 

Since the remoyal of the hair, the finger has been gradually 
returning to normal 

First National Bank Building 


SPONTANEOUS VENTRICULOGRAPHY FROM RUPTURED 
BRAIN itBSCESS 

Louis A Levison M D Toledo Ohio 
Attending Phjsician St Vincents Hospital 

This case is worth) of record and comment for two reasons 
First, spontaneous rupture of a brain abscess into the lateral 
\cnlricle and the roentgen-ra\ record of it are extremely rare 



Fig I —Appearance of skull after operation for drainage of brain 
absce s 


and second the clinical picture of an acute ventriculitis or an 
acute epend)mitis is rarely seen and its symptomatology has 
been rarely noted 

REPORT OF CASE 

L N, a student, aged 11 was taken sick about the middle 
of Januar), 1926, with a rhinitis and cor)za which did not 
give him much trouble for a period of one week Signs of a 
right-sided purulent frontal sinusitis then appeared, for which 
he was treated by aspiration with the usual nasal suction 
apparatus Four or five such treatments were given, and the 
discharge of pus from the nose became definitely lessened 
He was not confined to his bed or to his home during this 
period of his illness The tissues around the right eye became 
edematous, January 30, at which time I saw him On the 
evening of February 1, he was sitting in his home when at 
10 p m a sudden convulsive seiz ire occurred with marked, 
rapid, clonic movements of the left hand and arm There 
were no aurae indicating approaching trouble, and the attack 
came out of a clear sky Two or three of these convulsive 
attacks followed one another in the course of the next three 
hours Unconsciousness rapidly lollowed, and a number of 
minor convulsive attacks appeared during this unconscious 
state It was noted distinctly by the family and the medical 
attendants that each attack or convulsive seizure, whether in 
the conscious or unconscious state, was preceded by the rapid 
clonic contractions of the left hand and arm, and later of the 
left half of the face 

The boy was sent to St Vincent’s Hospital at 2 a m, and 
after consultation it v as decided to open the right frontal 
sinus at once It was very evident from the nature of the 
convulsive attacks and the clonic spasms of the left hand and 
arm that there was a brain abscess in the right frontal area, 
or at least an irritative meningeal lesion of this area secondarv 
to a purulent sinusitis 

An incision was made over the right brow to the bone, the 
periosteum was elevated over the frontal sinus, and the sinus 
Itself was uncovered It was filled with an abundant amount 
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of jcllow pus Careful examination did not defect anv erosion 
of the posterior wall of the sinus The ethmoid cells were 
cleaned out A small pack, saturated with surgical solution 
of chlorinated soda, w'as left in place and the patient returned 
to bed 

Very careful consideration was given to the question of 
opening the skull cavitj for the search of an intracranial lesion 
at the time of this operation The operating surgeons did 
not wish to go into the brain cavity on account of the absence 
of any erosion on the posterior wall of the sinus and the 
danger of carrjing the infection from the frontal sinus 
directly inward It w'as mj opinion at the time that the free 
pus Ill the frontal sinus did not dccount for the convulsne 
seizures, and that the brain cavity should liav'e been opened 
The problem was a very important one and difficult to decide 
The brain lesion maj have been a minute point at this time 
and verj difficult to localize However had this been pos¬ 
sible and drainage instituted at this time, recoverj might have 
resulted 

Careful examination of the patient during the subsequent 
week did not give additional information of importance The 
white blood cell count ranged from 7000 to 10,000 The 
pob morphonuclear percentage averaged 72 The urine was 
repeatedly negative for albumin, sugar, diacetic acid, acetone, 
casts and red blood cells There were no further convulsive 
seizures following the operation, and the coma cleared 
promptly After the immediate effects of the operation were 
over. It was noted that there were persisting signs of intra¬ 
cranial irritation or pressure Headaches and vomiting were 
present It could not be determined at the outset whether 
the headache was the direct consequence of the operative 
procedure, because the patient was a child and there was an 
open sinus freely draining an abundant purulent discharge 
The vomiting w'as not of the classic projectile tvpe Its char¬ 
acteristic feature was the occurrence without apparent suffi¬ 
cient reason It would occur after small amounts of very 
simple foods or even without anj food ingestion Blood was 
never seen in the vomitus 

There was no neck rigidit), Kernig's sign, Babmski reflex, 
delirium, mental disturbance or involvement of any cranial 
nerve The extremities did not show paralysis or paresis 
The temperature range in the two or three weeks following 
the operation was approximatelj normal The pulse rate was 
normal during the first two weeks and then dropped to an 
average of 60 with occasional drops to 40 or SO The 
respiratory rate and rhjthm were normal 



Spinal fluid examination during the first weeks after the 
operation showed the fluid to be clear, colorless and not under 
pressure The cell count ranged from 30 to SO poljmorplio- 
nuclear cells per cubic millimeter Globulin was present in 
slight amounts The Wassermann reaction was negative 
The roentgen-rav examination of the head following the 
operation showed no evidence of localized or general intra¬ 
cranial pressure and no evidence of ostcomjehtis of the bone 
(fig 1) 

It was evident during this time that a brain abscess was 
present and it was a matter of careful clinical judgment to 
determine the exact time of operative exploration The diffi- 
cultv consisted in the fact that there was an open draining 
frontal sinus with an abundant, thick, jellowish, purulent 
discharge immediatelj adjacent to the site of the proposed 
operation There had been no further convulsive seizures or 


unconsciousness, and the sole indications for operation were 
the questionable lieadaches, the slow pulse, and the vomiting 
The patient was seen, Februarj 25, bv Dr L A Miller, who 
concurred in the diagnosis of a probable brain abscess and 
advised exploration The examination on this date showed no 
opisthotonos, no Kernig’s sign and no Eabmski, Oppenheira 
or Gordon reflexes Tremor was absent Tiierc was no volun- 
tarv muscular action The skm reflexes, tendon reflexes and 
the cranial nerves were all normal There was no exophthal¬ 
mos or mstagmus Sensation and motor power of the extrem¬ 
ities were normal Mentality was normal There was moderate 
increased sensitiveness of the head to percussion The pulse 



Tig 3—Appearance of skull after rupture into the lateral ventricle, 
showing this chamber filled with air clearly outlining its area 


was slow, as indicated above There was a spontaneous past¬ 
pointing of the left liand to about 1 inch to the left 

On February 26, a semilunar incision was made over the 
right frontal area under ether anesthesia The dura was appa¬ 
rent!) normal, and no pulsation was noted When the right 
frontal region was opened, a fairh good sized abscess cavity 
was found and opened w ith blunt instruments and a considerable 
amount of thick vcllow purulent material was removed Two 
long drains were inserted into the brain tissue and the dura was 
closed the bone flaps were reinserted, the periosteum edges were 
reapproximated, and the skm edges were brought together with 
sutures 

The condition of the patient was good after operation, and 
the temperature ranged around 99 or 100 The abscess cavity 
drained freel) The vomiting stopped, but the headaches per¬ 
sisted The progress of the patient was uneventful for a period 
of four weeks March 28, the temperature suddenly increased 
to 103 and remained high for several dajs Coincidental with 
this were evidences of a meningeal irritation with moderate 
rigidit) of the neck and an increase in the headaches Chills 
were present at irregular intervals March 29, there was 
sudden severe and acute pain in the region of the appendix, 
with rigidit) and localized tenderness The surgeons considered 
the case surgical and the appendix was removed on this date 
There was a moderatelj infected appendix, adherent at its 
tip, low down in the pelvis Convalescence from this operation 
was prompt and satisfactor) The temperature subsided, and 
the general condition reverted to the preoperative status Dur¬ 
ing the month of April, improvement was slow but definite 
and the patient was permitted to be out of bed and play around 
the hospital It was determined that he miglit go home, as the 
operative wound over the frontal area was gradual!) closing 
and the drainage ver) much lessened 

On the da> before he was to be discharged from the hospital 
and permitted to go home May 6, there was a sudden profuse 
discharge of watery fluid from the operation site due to a 
sudden rupture into the right lateral ventricle The temperature 
jumped from normal to lOS 5 immediately (fig 2) and remained 
high until death Mav IS The neck became at once rigid, and 
there was delirium semiconsciousness, slight convulsive move- 
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mciUs of tlie fncc md nrni<i, niul i rctnction of tlic rigl't 
buccnl muscles due to pirtnl right-sided ficnl ponKsis The 
\\liite blood count UTs iioriinl before this iccidciit md 18,000 
imiucdntcb uftcrwird Ihc urine rciinined nornnl The 
spun! puncture following the rupture of the htcril ventricle 
hilcd to guc more tlnn two or three drops of cloudj fluid 
cont-umug sexcril hundred polj luorphouuclcir cells per cubic 
millimeter A rocntgcuogrniu of the skull wis tnken, Jfnv S, 
showing the rupture of the nbscess ciMt> into the 1 iternl 
eentncle nnd its outline from the presence of nr The patient 
died muc dns after this e\ent His condition during this 
mterral was one of drowsiness or scmiconn Considerable 
neck ngiditj remained until a daj or two before death, when 
the bo> lapsed into \irtual coma There was a considerable 
amount of \cmricular fluid draining contuuialb from the 
wound The right-sided facial parahsis was more apparent 
during this terminal week 

No instance has been found in medical literature of a roent¬ 
gen ra> picture such as this spontaneous aeiunculogram Prof 
Arthur Scluiller of Vienna, an authoritr on skull roentgeno¬ 
grams, saw this patient and said he had ne\er seen anj thing 
similar Instances of such ruptures into the lateral aentnclc 
must of iiecessitj he e\tremel\ rare The occurrence of a aerj 
abrupt rise in the temperature to a high point, the sudden 
appearance of meningeal irntatnc sjmptoms, an increase m 
the stupor or drows\ condition, a rise in the white count, and 
a sudden cloudiness of the spinal fluid marked the sjndrome 

421 Michigan Street 


POLtPS OF THE ESOriI\GLS REPORT OF A CASE* 
Porter r \ ivson M D Rochester ttiNS 

Although poljps are apparentU the most common tjpe of 
benign esophageal tumor, there are aerj few cases on record 
The majoritj of those obsened ha\e been single and have 
not interfered with deglutition In most instances, they hare 
been found during the course of loutine postmortem exami¬ 
nation The case reported here is of unusual interest because 

the tumors had nar¬ 
rowed the lumen of 
the esophagus suffi- 
cientlj to produce 
mild djsphagia 

RETORT OF CASE 

A woman, aged 54 
examined in the 
clinic, July 2, 1926, 
had been married 
twenty-two years and 
had never become 
pregnant Her hus¬ 
band had died at the 
age of 46 from valvu¬ 
lar heart disease 
For fifteen years, the 
patient had had a 
burning sensation in 
the epigastrium one 
hour after meals, this 
had been relieved 
temporarily by chew¬ 
ing gum or taking 
sodium bicarbonate 
crf’ —FilliHE defect with moderate ob About fis 6 years be- 
uefron in the lower third of the esophagus fore examination, she 

had noticed obstruc- 
lon to solid food in the midesophageal region This had 
continued without progression and w ithout nutritional dts- 
urbance During the same period, considerable food had 
een regurgitated from five to six hours after meals, and on 
fee or four occasions had been accompanied by several 
mouthfuls of blood There were numerous other symptoms 
hot related to the esophageal complaint 

From the Division of Jfedicine Majo Clinic 



In rcbrinr}, 1926, a Wassermann test on the blood had 
recealed complete complement fixation, and a similar test m 
the clinic by the Kolmer technic jielded strongly positive 
results Seventeen injections had benn given for syphilis else¬ 
where, and bad faded to rehev e the sj mptoms Roentgen-ray 
examination showed an extensive idling defect in the middle 
third of the esophaguo, with moderate 
obstruction (fig 1) It was suggested 
that the lesion might be svphilitic 
On endoscopic examination, multiple 
polvpoid tumors of the middle third of the 
esophagus, varying in size from 3 mm to 
1 cm in diameter, and SO per cent reduc¬ 
tion in the lumen of the esophagus were 
found (fig 2) The mucous membrane 
covering of the tumors was smooth and 
soft, and although a minimal amount of 
trauma produced bleeding, there was no 
evidence of ulceration Several small 
tumors were scraped off with the end of the esophagoscope 
A specimen removed from Sne of the larger tumors was 
reported by the pathologist as inflammatory tissue (fig 3) 
There was nothing to indicate a malignant or syphilitic lesion 



Pig 2 —Alipear 
nice of esophageal 
lesion on endoscopic 
examination 



The patient was advised to continue treatment for syphilis, 
but not with the idea that the esophageal lesion would subside 
She was instructed to return for radium treatment, diathermy 
or fulgiiration of the tumors if dvsphagia progressed 


Research Requires Patience —Patience is an essential vir¬ 
tue for the researcher A fiery impetuousness may keep a 
man at work for twenty hours a day for a week or so In 
that time the copingstone may be set on his work, but the 
patience which keeps the worker at his bench m the labora¬ 
tory for eight hours a day for months at a time is yvhat has 
done most for the advancement -of science This samw 
patience, when the error in his previous work lias been dis¬ 
covered, enables the worker to commence once more at the 
beginning, it forces him to repeat the same experiment again 
and again until the result is constant, and it urges the under¬ 
taking of new experiments so that his conclusions mav h 
quite beyond criticism—Bigger, J W /ns/i / Af Sc 6 IJ 
(Jan) 1927 
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NEW AND NONOFFICIAL REMEDIES 


NEW FORCEPS FOR REMOVAL OF IMPACTED 
URETERAL CALCULUS 

W Calhoun Stirling, Jt D VVasiiinoiok D C 
Associate Professor of Gemto Urinary Surgerj, Georgetown School 
of Jlledicine 

As a result of the improtements in urograph\ made m the 
last few years, an increasingly large number of impacted 
ureteral calculi are being reported in the literature It lias 
been conservatively estimated that at least 90 per cent of all 
ureteral calculi maj de demonstrated bv careful roentgen¬ 
ography plus contrast pyclo-urtterograpliy In calculi that 
are deficient m brae salts and therefore possess poor shadow 
casting properties a uax-biilb catheter may be used to 
corroboraic the other observations 



Fig 1—T>pe of ureteral calculi m winch tins instrument is particu 
larlj effeeme The stones were selected from the authors collection 
amt illustrate their rough irregular conformation many are covered 
with small spicules 

Appro\imatelj 75 per cent of ureteral stones become 
impacted in the lower segment of the ureter and it is this 
location that is most diflicult to rtacli surgically While the 
mortalitj from uretcrohthotom} is low, the morbidit> is less 
conducive to operafne intervention except in those cases tn 
which the ureter is blocked and the patient is verj toxic 
Various nonoperative methods have been tried m removing 
these impacted calculi, but iii spite of the methods now enjoy¬ 
ing the most popularity there are a number of stones that 
remain impacted despite these various attempts at removal 



I have devised ureteral forceps with which certain of these 
arrested stones mav be caused to pass After dilation and 
other manipulative measures have been tried and found ineffec¬ 
tive, It IS my belief that this instrument vvill prove of value 
It IS not the purpose of the instrument necessarilj to withdraw 
the stone forciblj after it is engaged in the jaws but to 
release the stone from its temporarv bed and cause its expul¬ 
sion bv the normal peristalsis of the ureter All that is often 
required to cause expulsion is to change the axis of the 
stone Figure I shows that many stones are spiculafed, and 
thej become embedded in the ureteral mucosa where they 
maj remain over a long period This results in great 
^jj<~^embarrassment to the upper urinary tract 


bus A Jt A 
Iarch 19 192, 

The technic of removal with the forceps is as follows 
After repeated dilation shows the position of the stone to 
be unchanged, olive oil is injected about it before the forceps 
are introduced Either a McCarthy panendoscope or the 
indirect operating cystoscope may be used in connection with 
this instrument The ureteral forceps are gently introduced 
into the ureter with the jaws closed until it is known that 
the instrument is in the vicinity of the stone, the jaws are 
then gentlj opened and the forceps are introduced inward 
slovvlv, with manipulation of the handle The stone may thus 
be grasped and its axis changed, or, if the ureter is well 
dilated, it maj gently be withdrawn into the bladder The 
bulbar tip prevents the ureteral mucosa from being grasped 
This is further guarded against bj so adjusting the jaws that 
complete closure is prevented, and yet enough closure is 
effected to grasp a stone The instrument ma> be used with 
a filiform tip instead of the bulb tip to insure its uninterrupted 
passage The upper jaw is slightly concave, with the edge 
of the jaw serrated to prevent slipping once the stone is 
engaged The shaft of the instrument is flexible and readily 
conforms to the cliannel This lessens the danger of the tip 
piercing the wall of the ureter The fluoroscope may be used 
111 conjunction with the forceps, lessening the probability of 
failure to grasp the calculus I have used the instrument m 
two cases with success, and in several other cases with small 
foreign bodies in the bladder A small impacted calculus was 
removed from the lower ureter with this instrument very 
recently 


New and Nonoffici&l Remedies 


EPHEDBIWE III 

Report of the Council on Pharmacy and Chenustry 

The Council has authorized publication of the following 
further report, on Ephedrint The Council also recommended 
publication of the report of the A M A Chemical Labora- 
torv, on Ephedrine Sulphate ^ Pucknes. Secretary 

The Council published a report on ephedrine (The Journal, 
Feb 12, 1927, p 482) m winch it was stated that from the 
report of the A M A Chemical Laboratory it appeared that 
a pure sulphate had not yet been prepared successfully on a 
commercial scale but that the work that was being carried 
out in the laboratories of Eh Lilly &. Co gave promise that 
a satisfactory product would shortly be available The 
Council announced that Ephedrine Sulpbate-Lilly would be 
accepted when the firm has achieved satisfactory standards 
m the manufacture of the product and when the advertising 
claims are found acceptable 

The A M A Chemical Laboratory now reports that the 
ephedrine sulphate received from Eh Lilly & Co is of accep¬ 
table quality and complies with the standards prepared by 
the Laboratory The advertising claims for Ephedrine 
Sulphate-Lilly' have been revised in accordance with the 
recommendations of the Council, and therefore the Council 
accepts Ephedrine Sulphate for description in New and Non- 
official Remedies and lists Ephedrine Sulphate-Lilly as a 
brand which complies with the New and Nonofficial Remedies’ 
standards 

EPHEDRINE SULPHATE 

REPORT OF THE AMERICAN MEDICAL ASSOCIATION 
CHEVflCAL LABORATORi 

Recently the Chemical Laboratory published a report (The 
Journal, Feb 12, 1927 p 482) on ephedrine hydrochloride 
including the proposed standards for determining the identity 
and purity of the drug At that time the Laboratory also 
examined ephedrine sulphate but deemed it inadvisable to 
publish a report on ephedrine sulphate until the commercial 
preparation of this substance was on a more satisfactory 
basis More recently a sample of ephedrine sulphate has been 
submitted by Eli Lilly &. Co which represents an increase m 
purity over the previous specimens examined The results 
obtained from the examination of this material are reported 
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herewith togetlicr witli the results reported previoush for the 
sikc of conipinson It will he noted tint the recent product 
of Ephednne Sulplnto-Lillj (No 1) indicitcs tint considcr- 
nblc improrcment Ins been nnde tiul tint it is now of sntis- 
hctor\ qinlitr to meet the stniuhrds for ephednne siilph ite 
proposed to the Council for inclusion in N N R 
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1 Ephednne Sidplnte Eli Ldlj ^ Co TndnmpoJis (new specimen) 

2 Ephednne Sulphate Eh Lil!> Co , Indiinipolis (former specimen) 

3 Ephednne Sulphate—Prehmmari specimen irom PckitiR China 

4 The melting point of a single sample of ephednne sulphate has been 
aaned between 239 C and 259 C (corrected) bj changing the rale of 
heating and the concomitant decomposition It is \er> essentia! that the 
U S P \ melting point method be adhered to slnctlj if concordant 
results are to be expected A di cussion of this subject b> one of the 
members of the A M A Chemical Laboratorj staff will be incorporated 
in an article on ephednne that will be published later 

* Corrected 

t Uncorrecled 

Incideiitallj, the free base from the Ephednne bulpliate- 
LiII} (No I) crNstallized more eisilj than any specimen 
preMousU examined in the Laboratorj 

As was pointed out in the report on epliedrine hjdrocblondc, 
the Laboratorj appreciates that standards deJised for drugs 
as new as ephednne must be subject to rejision The follow¬ 
ing standards for ephednne sulphate are proposed according 
to that stipulation 


EPHEDRINE SULPHATE —Ephednnae Sulphas — lacvo- 
metlijlammopropanolbenzene sulphate — o//)/in-hydro\y-hc/o- 
methj laminopropj Ibenzene sulphate —i-phenj l-?-methylamino- 
propan J-ol sulphate (GH, CHOH CH(NHCH,) CH,). 
HsiiG The sulphate of an alkaloid obtained from Lhhcdra 
cqnisctma 

Ephednne sulphate occurs m fine odorless white hexasoml phles It 
IS easih soluble m water and hot alcohol but more difficultly soluble in 
cold alcohol "“‘'r solution is neutral to litmus The specihc 

rotation [a] A ranges from —29 to —30 It melts between 230 and 

?o oceord.ng 

n ® ophodrine sulphate in 1 cc of water and add 

solution (10 per cent) followed by I cc of 

T? lus'?oUo, develops 

a t„he ""'lure and compare wltU 

?s rart,Tnf% ? Without using ether the reddish purple color 

IS partially extracted (apparently decolorized) by the ether 

of ammnn,, S' opbodrine sulphate in 10 cc of water add 1 cc 

fi ter theism f" 0“* 'rUji ‘wo IS cc portions of chloroform 

to staed . through a chloroform soaked cotton pledget and allow 

aunear I'ai T" ephednne lij drochloride 

2^ and 220^c"'*^ “ chloroform dry the crystals melt between 

4 ephednne sulphate add 

sulphate in 30 to 40 cc of distilled 
^ of diluted nitric acid and I cc of silver nitrate solution 

hj”rS;^^^r(b,mt“f'e",for?/er’ ‘ 

0 2 Gm of ephednne sulphate accurately aveighed to a 
sl^^ale il,''^ water and 5 ce of amSa Water 

IS cc ® ether using 25 cc 20 cc 

fraSnnl^in , * n ” respKtively transfer the combined ether 

t^r il E 1 * distillation apparatus distil to a small bulk transfer to a 
distrilation flask ,nth a small amou™ of ether 
thrweirht^f' 'P.^'^peoudy dry in a desiccator for twelve hours weigh 

The specific rotation ta] g of a residue obtained as described m the 

&d'tr'makeSn’'rr‘’"”f' 0 3 Gm dissolved in absolute 

immcrr) ' solution is between —6 0 and —7 5 (l.tnit of 

® 05 Gm of ephednne sulphate accurately weighed in 
sSmnent“k..r™‘" ‘ hydrochloric acid fXwed by 

barium chloride solution to precipitate all the sulohate 

fhe ash from u 1 bin weighs less than 0 0001 Gm 


The follow'ing additional articles have been accepted 

AS CONFORMING TO THE RULES OF THE COUNCIL ON PhARSIACV 

and Chemistry of the American Medical Assohation for 
ADMISSION to New and Noaofficial Rejiedies a cop\ of 

THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION iir s n 

W A PucKNER, Secretary 


EPHEDRINE 

Ephednne is on alkaloid first obtained bj Nagai in 1887 
from ma hiiang {^Rphedra cqmsetiua) Chemicallt, ephednne 
is a-hjdroxj-P-methylamino-propylbenzene (CoHsCHOHCH 
(NHCHj) CHj ) Structurally, it is closely related to epi¬ 
nephrine, and like epinephrine it is levorotatory, but it is more 
stable Its salts are, in general, soluble m water and in 
alcohol 

Actions and Uses —Ephednne is reported to excite the 
sympathetic nervous system and to produce effects similar 
to those produced by epinephrine It also has been found to 
exert a direct depressant action on smooth and cardiac muscle 
It produces a rather lasting rise of blood pressure, on 
intravenous or intramuscular injection, due mainly to vaso¬ 
constriction Other effects similar to those of epinephrine 
arc dilatation of the bronchi and mydriasis after local or 
sv stcmic administration On local application it contracts 
the capillaries to a moderate degree and thus reduces swelling 
of the turbinate bodies and diminishes hyperemia 

Thus far, the most definite indications for the usefulness 
of ephednne are for its local use on the turbinates and for 
ophthalmic examinations Epbedrine has proved effective in 
some cases of asthma, but in a considerable proportion of 
cases It has failed partially or completely, moreover, its oral 
administration generally causes symptoms of the anxiety com¬ 
plex, and this may constitute a definite contraindication to its 
use Its use in serious heart disease is not yet considered 
safe There is not as yet good evidence that ephednne is 
of use in shock, hypotension and circulatory collapse and 
hemorrhage It is without value in Addison’s disease 

Dosage Salts of ephednne are quite effective whether given 
orally, intramuscularly, intravenously, or by any ordinary 
path of administration As a spray it is used in 0 S to 2 per 
cent solution of a salt of ephednne, in ophthalmologic worl 
It has been used in 4 per cent solution Orally, the usual 
dose for adults is from 0025 to 0 1 Gm 0/i to 2 grains) 


EPHEDRINE HYDROCHLORIDE—Ephedrinae Hydro- 
cMoridum — hcvo-mefh} laminopropanol benzene hydrochloride 
— n//>/in-hydroxy-fic(a-methylammo-propylbenzene hydrochlo¬ 
ride — J-phenyl-2-methylamino-propan-f ol hydrochloride 
GHsCHOH CH(NHCHs) CHsHCl The hydrochloride of an 
alkaloid obtained from Ephedia eqnisetina 

Actions and Uses —See preceding article, Ephednne 
Dosage—See preceding article, Ephednne 
Standards—See The Journal, Feb 12, 1927 page 483 

Ephednne Hydrochlonde-Ahhott —A brand of ephednne 
hydrochlonde-N NR 

North'‘ch,c‘agn"’l^ (Abbott Laborator.ra 

Norm Ghicago 111 distnhulor) No U S patent or trademark 

EPHEDRINE SULPHATE—Ephednnae Sulphas—faezio- 
metliy aminopropanolbenzene sulphate — a//>/io-hy droxy-he/«- 
metliylammopropylbenzene sulphate —i-phenyl-2-methyIamiiio- 
propan-7-ol sulphate (GH. CHOH CHfNHCHa) CHiIz 
H bO. The sulphate of an alkaloid obtained from Ephedra 
cquisctuia ^ 

Actions and Uses—See preceding article, Ephednne 
Dosage—See preceding article, Ephednne 
Standards—See foregoing report of Chemical Laboratory 
^Ephe^nne Sulphate-Lilly-A brand of ephednne sulphate- 

or^^^TeSalr'' ^ Indianapolis No D S patent 

PUIvule (filled 

silk) comarnf'e^'^nfS'^lphamL^^ “p- 

Ampoulex Ephednne Sulphate Lilly 1 ce 0 OS Cm F- u , 

contains ephednne sulphate Ldl> 0 OS Gm (44 grain In i '^'V ="npouIe 

^ Kr^f.^’1t”:s^':a:r?ed’“rh 
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THE PRESIDENT SIGNS THE LYE BILL 

Congress passed the Federal Caustic Poison Bill, 
March 2, and die President signed it on the following 
da^ It IS now a law Thus after jears of agitation 
h} the Aniencan Medical Association there is a federal 
law that requires household paclrages of lye, ammonia, 
carbolic aad, oxalic acid, and other caustic substances 
named in the law to be distincth labeled “Poison,” 
with instructions as to emergencr treatment in case of 
accident It is limited in its operations, of course, as 
under the constitution it must be, to interstate and 
foreign commerce and commerce m the District of 
Columbia and other places under the exclusive control 
of the federal government To afford time for packers 
and shippers of the substances co\ered by the law to 
meet its requirements, the penalty is not to be enforced 
for any Molation occurring withm six months after 
the approval of the act Enforcement of the law' is 
entrusted to the Secretary of Agriculture The sub¬ 
stances corered by the federal act and the cautionary 
label required by it coriespond with those required in 
intrastate commerce by the laws of Minnesota, Nevada, 
New Jersey, Oregon, South Carolina, Vermont and 
\ irgima 

The American Medical Association recognized the 
danger of household pacliages of lye and tire necessity 
for protective legislation forty-three years ago, when 
It adopted a resolution, m 1884, recommending that 
Congress and tlie several state legislatures enact law-s 
rcqimmg lye and preparations of lye to be labeled 
‘ Poison ’ and to be sold “w ith the same discriminations 
as to their sale as are now applied to other articles 
xif a deadly nature” So far as the recoids show, 
nothing was done to make the lesolution effective 
Dr Oieialier Jackson reined the subject m 1910, in 
his address as chairman of the Section on Laryngology 
and Otology', on ‘Esophageal Stenosis Following the 
Swallowing of Caustic Allcahs The Necessity for 
Compulsorv Labeling of Poison Sold by Grocers 
Again, action was not taken to malvC effectne the 
lesson In 1918, Dr Thoims Hubbard of Toledo, 


Ohio, read a paper on “Certain Traumatic Lesions of 
the Esophagus,” before the Section on Laryngology 
and Otology, and, on motion of Dr Wendell C Phillips 
of New York, a resolution w'as adopted providing for 
the appomtment of a committee to prepare a statement 
recommending legislation to provide for the labeling 
ot caustic preparations The committee was appointed 
and has been continued from year to year ever since 
Its activities recened the official endorsement of the 
House of Delegates in 1923, which then authorized the 
Boaid of Trustees to take such action as might be 
necessary to procure the enactment of the proposed 
legislation The activities of this committee, with the 
sujiport of the several state associations to which 
appeals hare been made from time to time and witli 
the cooperation of tlie Bureau of Legal Medicine and 
Legislation, resulted in the federal law that was finally 
enacted Similar laws had already been enacted in 
fomteen states With so much of the field covered, it 
should not be difficult to procure the enactment of like 
laws in other jurisdictions where they are needed 
Assistance in piocuriiig the enactment of the federal 
Jaw was freely gii en by the Ly e Section of the Amer¬ 
ican Grocery Specialty Manufacturers’ AssociaUon, the 
members of which control a large part of the output 
of household packages of lye, the article cliieflv affected 
b\ the law Now that this Jaw is in force, it is not 
unlikely that other trade interests engaged in interstate 
conunerce within tlie field covered b\ it will cooperate 
in promoting state legislation If they do not, they may 
find themselves subject to unfair competition witlun 
the state, since packages shipped m must be labeled so 
as to show the inherent danger, whereas packages pre¬ 
pared within the state, in the absence of a state law, 
need not be so labeled 


THE CENTENARY OF THE BIRTH 
OF LORD LISTER 

Modern surgery owes so mucli to the contributions 
of science and the pursuit of the scientific method that 
tlie medical world may w'ell pause in the midst of its 
dailv activities to pav a tribute of deserved respect to 
one of Its noted pioneers The centenary of the birth 
of Lord Lister falls on April 5 His epoch-makang 
contributions have become so familiar not only to the 
students of medicine and related disciplines but to the 
world at large that they need not be rehearsed here 
The investigations of Pasteur and Lister have received 
poijular acclaim to a degree rarely attained by the 
aclnev'ements of scientific inv estigators The triumphs 
ot antiseptic and aseptic surgery are the renewed 
reminders and the lasting monuments of the great 
achiev ements of the British surgeon Antiseptic sur¬ 
gery had Its birth in 1867, and its first champion hv'cd 
not only to receive gieat honors in many' civ'ilized coun¬ 
tries but also to see surgery' completely revolutionized 
as the result of his studies and teaching 
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Tlieie Trc times when the seemingly slow progress 
o{ scientific enclenvor tends to produce discoiingcmcnt 
in Its devotees Lister’s career and the medical history 
of his times should serve on such occasions as a cor- 
rectnc reminder that will instil a spirit of optimism 
If It IS true that surgery is no longer merely “an art 
of skilful cutting and sewing” but has risen to the 
higher le\el of a science, the effective factors that 
produced such an adcance are worthy of emphasis 
The battle for success in the operative field was only 
half won thiough the discovery of practicable anes¬ 
thetics The control of wound-mvading bacteria 
rciiiaiiied to be accomplished, and here Lister reahrcd 
his oppoitunitj The real magnitude of Ins success 
IS best appreciated m contemplation of the long pre- 
Mous history of failure As a recent writer' has 
remarked, phvsicians working tlnoughout the ages 
were able to cope with infection and disease but 
imperfectly It was only when trained research 
workers deioted themselves to a study of the funda- 
meiitai causes ot disease that leal significant progress 
was made, moie was then accomplished m a half 
century than m all of the past history of the world 
It IS interesting today, moie than half a century 
alter modern surgical success through the conquest of 
wound bacteria was assured, to revert to the reasoning 
that influenced Lister’s pursuits Pasteur’s investiga¬ 
tions had already demonstrated that fermentation and 
putrefaction were due, not to “gases, fluids, electricity, 
magnetism, ozone, things know'n or things occult/ but 
solely to microscopic living germs In Lister’s words 

Turning now to the question how the atmosphere produces 
decomposition of organic substances, we find iliat a flood of 
light has been thrown upon this most important subject h> 
the philosophic researches of Ivl Pasteur, who has demon¬ 
strated bj thoroughly convincing evidence that it is not to its 
oxygen or to any of its gaseous constituents that the air owes 
this property, but to minute particles suspended in it which 
are the germs of various low forms of life, long since revealed 
by the microscope, and regarded as merely accidental con¬ 
comitants of putresence, but now shown bv Pasteur to be its 
essential cause, resolving the complex organic compounds into 
substances of simpler chemical constitution, just as the yeast 
plant converts sugar into alcohol and carbonic acid 

From such considerations arose the plan to bathe 
wounds with phenol and apply to them dressings of 
phenol for the purpose of killing whatever germs were 
already present And presently the use of germicidal 
agents was found to be unnecessary in most cases 
Strict cleanliness in the sense of freedom from 
bacterial contamination has become the indispensable 
requisite of the suigical operation of the present day 

To those who would emulate Lister it is not sufficient 
to teach the lesson of patient endeavor and jyerbistent 
effort or to suggest that scientific attainment inevitably 
conies to linn who waits The success of Lister in 
the establishment of an antiseptic survery was not a 
mere “lucky strike”, it was the achievement of a “pre¬ 
pared mind ” Lister had familiarized himself with 

I H'trrv'; r S Mid Butt N I Scientific Research and Human 
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the progress of the biologic sciences, he had what 
might be termed a down to the minute acquaintance 
with their latest contributions Thus, cogent reasoning 
could be coupled with compelling facts to achieve an 
iiitcllectnal—and subsequently a techntcal—^victory 
The story of Lister’s scientific life should serve as an 
inspiration to those who feel the urge of problems to 
be solved 


PLASTEIN IN NUTRITION 
Tust tlnitv years ago, Buchner and Hahn described 
the experimental procedure which led them to conclude 
tliat the presence of a living protoplasm was not neces¬ 
sary lor enzyme activity In other words, the organic 
catalysts so aptly named by Kuhne, are not living 
things though produced only by living cells The 
appreciation of the gieat diversity of action of 
enz)mes, their ubiquitous presence in nature, and the 
large dependence of the body on their activity is ample 
reason for the interest shown in this class of substances 
Altboiigb It is generally considered that enzyme 
action consists essentially in decomposition, the classic 
work of Kastic and Loevenhart' furnished evidence 
that under suitable conditions lipase, a typical enzyme, 
could bring about a synthesis of the material which it 
ordinarily hjdiolyzed Since that time examples of 
enzyme synthesis of glucosides, of urea, of fats and 
of protein have occasionally been reported Recentl), 
Wastenejs and Borsook- of the University of Toronto 
have studied the production of plastem, using the 
newer methods for controlling conditions Plastem is 
the protein synthesized by pepsin from the peptic 
digestion products of piotein Previous evidence had 
indicated that the ammo-acid content of plastem is in 
a general way similar to that of the original protein, 
though from viscosity measurements it had been con¬ 
cluded that plastem is more like a proteose than a 
native protein ^ The Toronto investigators concluded 
that the hydrogen ion concentration and the tempera- 
tuie are essentially the same for the optimal synthetic 
activity of pepsin as for its hydrolyzing activity, but 
that the product of the synthesis behaved rather like 
a metaprotein than like a native protein 

The most recent contribution to the biochemistry of 
phstein has been a comparison of the nutritive prop¬ 
el ties of this substance with those of the protein from 
winch It originally was derived Beardat Western 
Reserve University found that when phstein provided 
the only source of “protein” nitrogen in a so-called 
stnthetic diet, growth of white mice was induced at 
approximately the same rate as when the original pro¬ 
tein, casein, was fed in the same amount under similar 
experimental conditions As has frequently been the 
case in the development of the knowledge of protein 

] Ksstle J H and Loe'enhart A S Am Clicm J 24 491 1900 

2 \Sastetieys H and BorsooW H J Biol Chetn 62 15 (No\ ) 
3924 GS 563 (April) 1925 62 575 (Apnl) 392^ 62 633 192o 
02 675 1925 

3 Lc\enc P \ and Van Slyke D D Biochem Ztschr 13 4o8 

3908 10 203 1909 

4 Beard H F ? Biol Cbem 477 (Jan) 1927 
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constitution, nutritional experiments have here again 
amplified tlie results of the strictlj chemical studies 
on plastein IMoreover, there is non at hand a mass 
of coiiMncing data indicating tliat pepsin can exercise 
a sinthetic activity, bunding from the hydrohsis 
products of protein a ver} complex molecular struc- 
tuic which resembles the original protein not oni> 
chemicalh but also in nutiitivc value 


Current Comment 


ONE HUNDRED YEARS OF ALUMINUM 
The present) ear, 1927, marks the centenar}' of prepa¬ 
ration of the metal aluminum from alumina by the 
(jerman chemist Friednch Wohler, the fnend and 
collaborator of Liebig The element enters into few 
compounds that at present hav e a place in drug therapv 
Alum and tlie solution of aluminum acetate comprise tlie 
list that have retained a place in Useful Drugs, tliough 
the pharmacopeias still retain a larger group of alumi¬ 
num deriv ativ es Howev er, the metal itself has found a 
growing number of uses m tlie form of wire and utensils 
characterized by extremely light weight and resistance 
to chemical change Some of the allojs of aluminum 
that weie first produced at the beginning of this century 
are destined to attain impoitance because of their 
unusual adaptability to various puiposes Next vear 
will witness another centenary of a Wohler achieve¬ 
ment the svmthesis of urea whicli disposed of the 
earlier supposition that the charactei istic organic com¬ 
pounds found in animal tissues and fluids require some 
unique “v ital” force for their production 


THE KOCH CURE AS A “VALVE- 
HANDLE WHEEZE” 

Tliose who follow one or more of the “columns” 
conducted by newspaper men, such as Franlvlin P. 
Adams (“F P A”), Keith Preston and “Riq,” mav 
remember a little item that was popular with the 
column conductors a few jears ago It appeared orig- 
mall) m “ V Line o’ Tjpe or Two” of the Chicago 
Tribune, then conducted bv one of the most scholarly 
of the column conductors, the late Bert Leston Ta}Ior 
(“B L T”) The item iii question was usually 
dubbed ‘The \alve-Handle Wheeze” Briefly, it 
recounted a long and plaintive letter sent to a mail¬ 
order house b) a Minnesota farmer of Swedish ances- 
trv The farmer had ordered a piece of macbmery, 
and when it arrived an important part was apparently 
missing—the valve-handle In the best Swedish- 
Mnerican dialect the farmer iterated and reiterated 
how utterly useless the machine was vv ithout tlie 
valve-handle He continued in this stiain for two or 
three pages and ended with a geneial al’-around “cuss¬ 
ing” of the mail-order concern for its carelessness 
After signing tlie letter he added a postscript to the 
eftect tliat he liad foimd the handle in the bottom ot 
the crate' A letter just received by The Journal 
from a phvsician in the Southwest recalls the valve- 


ooit. A Vt A 
Iaech 19, 1937 

liandle wheeze because of the postsenpt The letter is 
not one of complaint but an inquiiy astang for mfor- 
mation aliout the Koch cancer remedj In tlie course 
ot the letter tlie doctor sajs 

‘A. Dr - , of whom I have never heard, is giving the 

Koch vaccine to a well-known doctor’s wife This doctor's 
wife has had no recurrence of pleural fluid since the ‘vaccine’ 
was started, and the) are making much of it” 

The doctor then asks for such information as could 
be furnished regarding the Koch nostrum Just before 
mailing the letter, the doctor wrote m longhand in one 
corner 

The doctor’s w ifc died this morning—sixteen hours after 
the letter was dictated’ 


RED MEAT AND WHITE MEAT 

Not far back in the historj' of dietotherapy is the 
period when nnny patients, parbcularly those with 
kidney disorder or with hypertension, were cautioned 
to av Old red meats and to consume onh “vv hite-fleshed ’ 
foods Tins discrimination, still occasionallj'^ reconi- 
mended with some emphasis, w'as stressed in the early 
davs of interest m the “extractives” of flesh The 
punnes were the conspicuous examples of this group 
of undesired nitrogenous “contaminants” of protein 
foods Purines are preairsors of uric acid, and the} 
ma} also have some obscure phannacologic potenc} — 
facts deemed sufficient to warrant the precautionary 
advice against undue inclusion of them m the diet 
L'l ic acid has lost some of its terror in the eyes of the 
phvsician during the last two decades Furthermore, 
the belief that those muscles designated as red meats 
are essential!} richer m punnes and extractiv'es tlian 
aie the so-called white meats is not corroborated by 
chemical anal} sis Such allegations as Bouchard’s that 
fish should be forbidden on the ground tliat the muscle 
of this species contains toxins and increases the toxicity 
of the blood and urine are no longer respected TJie 
occasional!} voiced belief that v'eal is detnmental to 
liealth has been disprov^ed by feeding experiments 
The discrimination between red and wdnte meats, how¬ 
ever, IS not equally abandoned m dietetic advices Per¬ 
haps it can find some justification in the differences in 
texture that characterize muscle tissue from various 
soiuces Ease of mastication and digestibility depend 
on the structural pecuhant}’’ of foods An expert has 
expressed the opinion tliat the desirabiht} of any cut 
of meat as an article of diet depends largely on the 
flavor and the toughness of its lean Meats contain 
collagenous and elastic tissue in varjing proportions, 
in addition to the coagulable proteins in the muscle 
cells In the raw condition, white fibrous connective 
tissue (mainly collagen) is almost twice as tough as 
vellow elastic connective tissue (niainl} elastin), but 
when cooked, the former loses most of its toughness 
while the latter remains pracbcall} unchanged in this 
lespect Mitchell, Zimmerman and Hamilton ^ of the 
Umv^ersit} of Illinois hav^e recently made anaijses of 
the connectwe tissue components of various types of 
flesh These indicate clearl} that deaded differences 
in this respect exist in familiar edible meats Whereas 

1 Vlitcliell H H Zimmerman H L. and Hamilton T S Tli' 
Dctcnuinahon of tlie Amount of Connective Tissue in "Meat J 
Chem 71 379 (Jan) 1927 
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jlie brcnst muscle of }oung chicken has less than 
4 per cent of its nitrogen in the form of connective 
tissues, the proportion in the thigh muscles (red meat) 
of the same animal mav reach nearly 15 per cent Per¬ 
haps It IS such differences m texture, rather than the 
once alleged harmful ingredients, that justify discrim¬ 
ination, particulaily when the dietary of patients with 
unpaired digestne capacity is concerned This is in 
harnioin nitli the familiar fact that the preparation 
and consistency of certain types of food are frequently 
far more important than minor differences in chemical 
composition _ 

DIABETES AND GROWTH 
The illuminating article by Joshn^ on the manage¬ 
ment of diabetes in childhood arouses new hopes for 
the future of the diabetic child The pathologic and 
clinical eridence that has developed since the advent 
of treatment vith insulin encourages a favorable out¬ 
look The duration of life has been effectivclv 
promoted, so that the diabetic child cannot be desig¬ 
nated as necessarily short Ined as it was only a few 
jears ago Perhaps it may be contended that the his- 
torj' of the newer therapeutic procedures is still too 
recent and brief to permit any extravagant claims It 
is admittedl) too early to do much more than speculate 
on the regeneration of the pancreatic tissue that is 
deemed to be essential to a true restoration of healthy 
function in respect to carbohydrate metabolism But 
Joslin has wisely remarked that the first requisite for 
a long life is to live today, and for the present, in order 
to secure examples of regeneration of the pancreas, it 
IS profitable not to theorize, but just to keep diabetic 
children alne Joslin has given data indicating pro¬ 
nounced gains in weight in diabetic children under 
treatment with insulin, and the data also exhibit some 
gams in height These suggestive reports are sup¬ 
plemented by Ladd’s - important demonstrations of 
unquestioned growth in suitably treated diabetic chil¬ 
dren There has been some question as to whether 
the capacity for true growth and development is not 
lost in such indniduals It is well knowm that they 
tend to become underw^eight, so that the gains induced 
by appropriate treatment might merely indicate a resti¬ 
tution of the depleted organism to its normal size 
without any real accretions of the type represented by 
true grow th Ladd has noted, how'ever, that the capac¬ 
ity to grow IS not lost According to his observations 
at the Presbyterian Hospital in New York, gam in 
stature usually follows gam in weight Some of these 
children have begun to grow tall within a month, in a 
few', growth did not begin for more than a year 
Growth m height does not usually begin until the 
patient has attained normal W'eight for height, and 
in some cases not until the patients become heavy for 
height In these last cases there is no resumption of 
growth in height until the patient has regained the 
relative bodj build he had at the onset of diabetes As 
time goes on and stature increases, these patients tend 
to assume normal proportions m most instances This 
may be tlie result of contro lled diet Failures to grow', 

1 Jp^lm E P End Results in the Treatment of Diabetes Mcllitui 
in Children J A M A 8S 28 (Jan 1) 1927 

2 Ipidd W' S Growth in Children with Diabetes Mellitus Am 1 
Dis Child 33 812 (Dec) 1926 


in children that are diabetic, are therefore due primarily 
to lack of assimilable food rather than any defect m 
the functions of growth Insulin enables the patient 
to use sufficient food, and growth follows This is a 
circumstance of far reaching physiologic moment for 
an oigamsm that still is in the developmental stage 


Association News 


ANNUAL CONGRESS ON MEDICAL EDUCATION, 
MEDICAL LICENSURE AND HOSPITALS 

Held !« Chicago Feb 14 15 and 16 1927 
(Cofitmucd from page 845) 

COUNCIL ON MEDICAL EDUCATION AND 
HOSPITALS 
February IS— Morning 

A Hospital Department of Physical Therapy 
Dr Frank B Granger, Boston 

The Duty of the Hospital Staff to the Intern 
Dr George E Foilansbee, Cleveland 

The Hospital’s Function in Medical Education 
Dr N P Colwell, Chicago 

Tliesc three articles were published in The Journal, 
March 12 

DISCUSSION ON papers OF DRS GRANGFR, 
FOLLANSBEE and COLWELL 

Dr I D Metzger, Pittsburgh The two weak points in 
medical practice arc the management of diet in relation to 
the patient, and the mechanical means b) which the patient 
may be helped Because of these two weaknesses there ha\e 
sprung up all sorts of organizations to supplement the work 
of the physician, and the phjsician is to blame for it It is 
high time we were making changes along those lines We 
learned during our military experience that the soldier is a 
liabilitj and that it was not only neccssarj to save his life 
but to rehabilitate him and reinstate him in his proper posi¬ 
tion m the service The communities which we serve and 
which supply the funds for the maintenance of hospitals 
hare a right to expect the same service It is not enough to 
save life These free patients depend on the hospital for their 
full restitution to health, and also depend on the hospital for 
their convalescent care I want to congratulate Dr Follans- 
bee on his clear outline of the duties of the staff man to the 
intern My own experience has shown me that two things 
need to be emphasized m the course of an internship We 
all know how bewildered many interns are when they first 
come into the hospital Their knowledge has not been 
organized so as to make possible the adaptation of what the> 
have learned to the case at hand Therefore it is necessary 
to direct their work along that line An intern’s service in 
a hospital should be that of apprenticeship, just as there are 
apprenticeship services in other lines The Westinghouse 
Company at Pittsburgh selects each >ear several hundred 
graduates from electrical schools and brings them into its 
plant for the purpose of serving apprenticeships m electrical 
operations During the course of that apprenticeship they are 
carried through the various departments, and from them a 
few are selected who will be permanent employees of the 
company The General Electric Company and other organ¬ 
izations are following the same method The president of the 
Westinghouse Electric Company told me they would not trust 
to the average graduate many of the delicate electrical instru¬ 
ments which they have in the plant They say that he knows 
theoretically about the work but he does not know practically 
the operation Even though we direct the medical student 
through his clinical jears in college and give him a general 
idea of what the nature of the practice of medicine is, he has 
not jet developed the technic and has not gotten into his 
conscience the particular needs that he must have in ord 
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take care of patients properh Tins brings me to m\ other 
point There must be de\ eloped the sense of responsibihti 
That sense can be secured onlj b\ being compelled to assume 
responsibilitj m cases The interns should be right hand men 
to the chief Most of our hospitals ha\a: raanj attendants on 
the staff It IS necessarj, therefore to determine who shall 
be the chief to whom tlie intern should be assigned 
The method that we ha\e adopted in Pennsjhania is this 
There shall be organized a staff which shall ha\e at its head 
some one who can direct the work of the intern The man 
who IS designated to the care of the intern and to whom the 
intern is responsible is the one who takes care of the free 
cases in the hospital If there are four men in the depart¬ 
ment of surgen and each one is equals qualified to do that 
kind of work oik man is assigned to that work as chief for, 
sai three months and the serrices are carried through under 
his direction and when the four men appear at the hospital 
at the same time tlie intern is assigned directlj to the one 
w ho IS charged w ith the free cases Another matter in regard 
to prn ate cases I quite agree w ith Dr Follansbce that the 
attending plnsician is the one who usuall> objects to the 
presence of the interiL lYe lia\e tlus rulmg which works out 
ren well A \isiting plnsician is usuallj eager to ha\e bis 
intern take the historj of the case, it sares him a lot of 
trouble The record work is a nuisance, and he is \cr\ glad 
to hare the intern do that work for him e\en in his prn ate 
cases We saj that just as soon as a aisiting phjsician asks 
the intern or permits the intern to take the record of the case 
be thereba gnes entree to that case It works out \crj well 
If a plnsician desires to take the case under his own care he 
has no right to ask the intern to assume anj rcsponsibilita 
in the case The intern should know that This sense of 
responsibiliti can be de\eloped in \arious wajs One weak 
point in the relation of the intern to the chief is this the 
chief IS absent in his absence he will inquire about his cases 
from the nurse The nurse tells him the patient is doing 
so and so and disregards the intern We ha\c found it is 
a \cn helpful thing to establish the sense of rcsponsibiliti 
in the intern to ha\c the inquin come to him, so that he niaj 
feel that the chief holds him responsible for the case da\ 
and night Objection has been raised to our work because 
we demand too much e\clusiie sen ice m the laboratorj of 
an intern The general course of intern training rolatiic to 
laboraton work is that the intern shall care for the labora- 
ton work in the particular cases in which he is interested 
This means that he shall see that the urinaUsis is done 
either doing it himself or seeing to it tlut some one else 
does It He shall do the blood cheinistrj He shall take 
smears He shall secure speamens of larious tepes and refer 
them to the laboratori When the report comes b ick from 
the laboraton, he secs what it states The same tliii g applies 
to roentgen-ra> work We base found that with ffiat tjpc 
of operation relatne to laboraton work the intern secures 
comparatn elv little He does secure collaboration from the 
laboraton but we Iiate found that it works out better to 
hate tlie intern in the laboratorj and to work toward the 
hospital from the laboratorj The purpose of it is that the 
intern shall make use of the manj sacntific studies winch he 
has had in his college course and adapt that knowledge to 
the case The work he has had in faactenologj has largelj 
been work that has been banded to him We ask tie joimg 
man to be in the laboratorj and sec what the technic of 
culture work is and make up slides and do that kind of work, 
and then go to the hospital at the end of bis case sen ice and 
earn the report to the hospital and therebj get iii touch not 
onK with tliat case but also with the intern who is on the 
case, and together tliej can work out some conclusions The 
same thing is true in blood cheimstrj We think we hate 
dot eloped in these joung men a sense of responsibilitt rcla- 
tite to the needs of these particular sciences to the case 
\\c find that when these men get out thc\ set up a labora- 
tort m their owai offices and do all sorts of laboratorj work 
largcK because thet hate been trained to do it 
Dr RrcntBD Kot tes, New \orl For the last six jears 
I hate been in charge of the Phtsical Tlicrapt Department of 
the Reconstruction Hospital in Kctt \ork Citj and I heartilt 
endorse the concise and clear stafements of Dr Granger 


We hate an outpatient and an inpatient department In the 
outpatient department ttc use phjsical therapj as earlj as 
possible In that department we treat as manj as 100 patients 
a dat In both tlie inpatient and outpatient departments we get 
better results W e also haaa: a mglit dime three times a 
week, from 5 to 7 p ni We hare started training courses 
for nurses and for phisicians m conjunction with the E\tcti- 
-lon Department of Columbia Unnersitj and the New York 
Pohclmic Medical School and Hospital W'c gne courses 
of si\ months’ duration to phjsicians, and of three months’ 
duration to nurses 3Vc can turn out a nurse in tlirec months 
so that she can work with the phjsicians in the industrial 
department and be a help Our department has been more 
than self-supporting Our aterage charge is ?2 Patients 
who cannot afford to paj arc taken care of bj our social 
sen ice department W'c trj to keep accurate and complete 
records Tliei must be signed b> the director of tlie depart 
meiit and also be the nurse and technician who applies the 
treatment All the large liospitals in ScandinaMa, Germanj 
and Switzerland base a phjsical therapj department 
IL A S Dowmxc, Albana, NY I am not a phjsician, 
but I am deeplj interested m the standardizing of hospitals, 
because for eigliteen rears it has been mi diiti to snpenise 
the nurses' training schools for our state, and to approve 
nurses’ training schools m the other states of tlie Union No 
one here will gainsaj or attempt to refute the fact that on 
the cfficicnci of the hospital depends the thoroughness of the 
training of women who arc to nurse the sick, so that eierj- 
thing that has tended to standardize a hospital and make it 
a place worth while in whidi to treat the sick has been of 
the deepest interest, because the result is a better qualitj 
of trained nurse Dr Grangers paper was of great interest 
to me also When a license is to be granted to a phjsio- 
therapist in our state the hw sajs that the applicant shall 
produce eiidcnce tliat he has studied phjsiothcrapj not Jess 
than four jears, including four satisfacton courses of not 
less than seicu months each in four different calendar jears 
in a school or college maintaining a set standard satisfactory 
to the regents The hw sais, ‘It is further proiidcd that 
am person who shall haie become continuouslj and actiiclj 
engaged in the practice of phi siotherapj in the state of New 
\ork at tlie time of the passage of this act, and who shall 
present to the regents satisfactorj ciidcncc that he or she 
IS a graduate in good standing of a legallj chartered school 
or college of phi siotherapj within the United States " 

That shut out all massage, Swedish massage and the like. 
Wc knew there were not verj mam schools that were 
chartered There were schools of phjsiotherapj that were 

not chartered Consequently the word “chartered’ went in 
Thin It continues, “At the time of liis or her graduation 
required a course of studj including the subjects of anatomj 
phisiologj pathologi, bjgicne chemistri, gjnecology and 
the theori and practice of phjsiotherapj ’ Phjsiothcrapj as 
used 111 this article is defined as the use of actinofhcrapj, 
lijdrothcrapi, mcchanotherapi, thermotherapj and clectro- 
thcrapi, exclusiie of the roentgen raj Of 37S applicants 
for a licensure, hi a fair, liberal construction of their instnic 
tion and their course of studj we licensed si\tj-two That 
IS not a lerj large proportion, but thei cannot practice 
except under a restriction Tins is tlic restriction “A license 
to practice plij siotherapj shall not permit the bolder thereof 
to administer drugs oi to practice medicine as defined in 
section 160 of this articli ” He cannot diagnose, he cannot 
do ani-tbing at all within the definition of medicine in this 
article except to trial disease How ’ Under the super 
iision of a dulj licensed plnsician l\c haic safeguarded 
phi siothcrapi practice We do not regard it as a cult, but 
as a ncccssan adjunct to treatment of cirtam cases The 
law also safeguards medicine 

Dr M B Craux Chicago How an we going to pre- 
senbe to the practicing phjsiotherapist who is not a licensed 
plnsician when the practicing plnsician, with all due respect 
to Ills general knowledge of nicdicine and surgerj, is uot 
competent to prescribe’ He knows leri little about pin steal 
tlierapi because of lack of tiainmg in medical schools until 
rccentli At present there are lerj few schools that tiacli 
phisical tliirapi A plnsician maj prescribe liidropatlij or 
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mcclnnothcnpj when U lm^ be just the opposite to whit 
tbc pit lent needs, and icrj frcquentlj tint is the cisc The 
onh Mil "e cm irri\c it some success is to tcicli physical 
tlicrip) in medical schools just as iin other brincli of nicdi- 
cnic ind surgcr\ is tiught When the plnsician prescribes 
medicine, he knows wlnt he is prescribing When he orders 
that the medicine should be gncii it certiin hours, he knows 
what he is talking ibout, when he si>s phjsical thenpi or 
certiin appintns should be used gilvinic or faradic, the 
coiitran niij be tbc cisc Until plnsical tlienpy is studied 
acciirateh in incdicil schools, it will not be applied properh 
in hospitals ind in the ofhcc 

Mr a S Downing Albiiij The medical school curric¬ 
ulum IS crowded The place to tcicli phjsiotheripj is the 
hospital Tint is where the school ought to be located md 
not in the nicdicil school Putting mother course into the 
medical course will o\erload it The boys in medicil schools 
do not haic time for reflection now Tliei race from one 
subject to another so fast that thej cinnot reflect on what 
thc\ got the da\ before Tlici do not know A man does not 
know am thing until lie has reflected on it Hilf the time 
what he thinks he knows is not worth reflecting on it ill 
To talk about putting an eight months’ course in phisiotheny 
into the medical course is to add one more year to the med¬ 
ical course That is not the place for it at all The place for 
It is the hospital, as Dr Granger said That is where the 
ph% siotherapi school should be established where the man 
will come in direct contact with the patient who needs treat¬ 
ment of all kinds 

Dr A A Haidfn, Chicago Dr Follansbee mentioned 
the four general departments or dnisions of hospital work 
that the intern sees In alt these calculations one very 
important thing has been omitted one that it is easy to 
institute that is the work of a medical organization in the 
teaching of medical ethics to the fifth \ear men This is pre¬ 
eminently not only the work of the man in charge of the 
interns or the intern committee, but it should be the duty of 
e\en man on the staff to contribute something to tins purpose 
At no time in the physician’s career will he be so receptite to 
becoming interested in medical activities as during Ins hos¬ 
pital training In the hospital with which I am connected, 
we hate made it a rule that etery graduate who is accepted 
for intern service must first of all subscribe for The Journal 
OF THE American Medical Association We feel that in this 
wat the interest along these lines will be promoted, that this 
will be the foundation, the beginning, of his own library, for 
we try to encourage him to keep these magazines and to have 
them bound at the end of Ins intern year In the second 
place we insist that he take the Bulletin of the Chicago Med¬ 
ical Socicti That IS done for the purpose of keeping him in 
contact with the various menical programs that are presented 
during his intern vear The members of the staff are encour¬ 
aged to try to get the interns to attend as their guests the 
meetings of our various local, special and general medical 
societies Dr Metzger spoke about the intern having a lien, 
so to speak, on the patient to permit a phy sical examination, 
if the intern had worked up the history That, no doubt 
will work out with the great majority of patients, but I think 
we should always bear in mind that the right to make a 
physical e\amination is something that rests entirely with the 
patient who is to be examined In other words, if there is 
any objection at all on the part of the patient, that intern, 
no matter what he has done for the patient, forfeits his priv¬ 
ilege of making an examinaion We have had some trouble 
with just that sort of thing when an intern insisted on his 
right, more or less, perhaps, with the implied consent of the 
attending man with very unpleasant results As to the 
question of laboratory work by interns We have a good 
deal of trouble in getting interns to do laboratory work 
Tliey consider it a routine which thev learned sufficiently well 
in school We require that a 12 S per cent period of their 
entire vear be spent in the laboratory The last word cannot 
be said on this subject now, but I think that the continuation 
of the laboratory requirement is yaluable There has 
recently come from our interns a demand for some training 
in anesthesia I belieye that the indifference that has been 
shown to the gning of anesthetics should be corrected 
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(PmSlCIANS NSILL CONFER A FAVOR DV SENDING FOR 
THIS DCFARTMENT ITEMS OF NEWS OF MORE OR LESS CEL 
ERAL INTEREST SUCH AS RELATE TO SOCIFTV ACTIVITIES, 
NEW HOSPITALS EDUCATION, FUDLIC HEALTH ETC ) 


ARKANSAS 

Bills Introduced —House bill 463 yvould regulate the sale 
of ilcoliol for medicmil purposes House bill 536 would create 
a stile nursing board and would regulate the practice of 
nursing 

Society News—At the meeting of the Northyvest Arkansas 
Medical Society, Rogers, January 27, Drs Darmon A Rhine- 
Inrt, Frank Vinsonhaler, Wallace D Rose, Deyvell Gann, Jr, 
and Herbert Fay H Jones, all of Little Rock, were among 

the speakers-Dr Slierod A Drennen, Stuttgart, has been 

elected president of the Arkansas County Medical Society 
for 1927, and Dr Jefferson S Southard, Fort Smith, oresident 
of the Sebastian County Medical Society 

CALIFORNIA 

Plague Infected Rats at Los Angeles —During the tyventy- 
one weeks from Sept 13, 1926, to Feb 5, 1927, in yyhich the 
rodent diy isioii of the Los Angeles Department of Health 
examined 8,790 rats, mice and ground squirrels, only two 
rats in this total yyere found to be plague infected, one yvas 
caught Dec 11, 1926, the other Jan 24, 1927 

Charter Day Exercises—Invitations have been extended 
bv the University of California to meet the regents and 
faculties at the exercises of charter day, March 23, 10 o’clock, 
and to march yvith them in procession to the Greek Theater 
for charter day exercises Dr Hubert Work, Secretary of 
the Interior, and formerly President of the American Medical 

Association, yvill deliver the address-The academic senate 

of the University of California has also issued invitations 
to the fourteenth annual faculty research lecture to be given by 
Andrew C Lawson, professor of geology and mineralogy, 
the evening of March 22 in Benjamin Ide Wheeler Hall 

COLORADO 

Bill Introduced—Senate bill 362 would prohibit the exclu¬ 
sion of children from public schools for failing to be 
vaccinated 

FLORIDA 

Personal—W B Thompson has resigned as health officer 
of Fort Mvers and will return to his home in Gananoque, 
Canada 

Hospital News—Tarpon Springs is constructing a $30,000 
municipal general hospital, most of the equipment will be 
donated by yarious local organizations 

Legislative Conference—Officers of the Florida State Med¬ 
ical Association the state board of medical examiners and 
the state board of health held a conference at Jacksonville, 
February 8, to consider proposed amendments to the Florida 
medical practice act so as to prevent more effectively the 
treatment of the sick by incompetent practitioners One of 
the suggestions considered and unanimously approved yvas 
the annual registration of physicians Dr Henry Mason 
Smith Tampa, president, state medical association, presided, 
in addition to a large number of officials of the organizations 
noted Dr William C Woodward, secretary. Bureau of Legal 
Medicine and Legislation of the American Medical Associa¬ 
tion, was in attendance 

ILLINOIS 

Bill Introduced—Senate bill 133 provides for a board of 
five examiners for each school of practice other than medical 
practitioners and midwives, and provides for the regulation 
of such practice 

Personal—Dr A H Smith, medical director and superin¬ 
tendent of the Livingston County Sanatorium, Pontiac, has 

resigned and gone to Ontario, Canada-Dr Levin H \ 

Nickerson Quincy, celebrated his seventy-sixth birthday 
January 27 

Hospital News—Dr Roy S Barnsback Edwardsv die, has 
been elected president of the staff of St Elizabeth s Hospital 
at Granite City-Dr Charles W Grady, who has L 
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transferred to the state hospital at Alton as chief-of-staff, 
will be succeeded at the Watertown State Hospital bj 
Dr Uljsses G Auer 

Chicago 

Symposium on the Unconscious—The Illinois Society for 
Mental Hygiene will hold a conference in Chicago, April 29- 
May J, on the unconscious to which there will be no charge 
for admission A limited number of tickets will be issued in 
the order of application to the conference committee, 308 
North Michigan Aienue An extensne program has been 
arranged among the speakers will be Dr William A White, 
superintendent, St Elizabetli s Hospital for the Insane, Wash¬ 
ington, D C, whose subject will be “Higher Levels of Mental 
Integration , Dr Marion E Kcuworthy, bureau of child 
guidance, “Prenatal and Early Postnatal Phenomena of Con¬ 
sciousness” Prof John E Anderson, University of Minne¬ 
sota, “Genesis of Social Reactions in the Young Child,” and 
Prof Edward Sapir, PhD Unuersitj of Chicago, “The 
Unconscious Patternings in Behai lor” 

Society News—Dr Dean Lewis, Baltimore, will address the 
Chicago Medical Society March 23, on “Surgical Lesions of 
the Blood Vessels of the Extremities ’ and Dr Harry Jackson 

on ‘Agranulocy tic Angina ’-Dr George B Hassin reported 

a case of acute epidemic encephalitis in a new-born twin, 
with histologic data before the March 17 meeting of the 

Chicago Neurological Society-The Chicago Ophthalmo- 

logical Society will meet, March 21 at the Hotel Sherman, 
Dr Richard C Gamble will discuss ‘Chloroma’, Dr Chester 
H Lockwood ‘Hyaline Thrombosis of Choroidal Vessels in 
a Case of Glaucoma and Dr Michael Goldcnburg, Mecha¬ 
nism of Intra-Ocular Pressure -Dr Alien K Krause, Bal¬ 

timore, will lecture at Mercy Hospital, April 11, Grant 
Hospital, April 12 and the Presbyterian Hospital, April 13 
each day at 3 p m Any one interested in tuberculosis is 

welcome-Dr George W Duvall superintendent, Central 

Free Dispensary Rush Medical College addressed the Phy¬ 
sicians Fellowship Club, 24S1 Kedcie Boulevard, March 4 
bis subject was Arc Medical Clinics Abused by the Public’ 

INDIANA 

Bill Introduced—Senate bill 188 providing in certain cases 
for the sterilization of inmates of state institutions, has 
passed both houses and been signed by the governor 

IOWA 

Arrested for Selling Licenses to Chiropractors—^"Big Jim 
Baker was placed in jail at Dubuque^ Januaryf 27, it is 
reported following Ins arrest at McGregor on a charge ol 
selling spurious Illinois and California licenses to chiro¬ 
practors 

Society News—^All but two members of the Mills County 
Medical Society attended a chest clinic held at Glcmvood, 
February 18, by Drs John H Peck and Merrill M Myers 
both of Des Moines Iwenty-one patients, recommended to 

the clinic by local physicians were examined-Dr Michael 

G Wohl Omaha, Neb, addressed the Pottawattamie County 
Medical Soaety Council Bluffs, February 17, on 'Blood 
Transfusion ’ 

Conference of County Secretaries —The state medical 
society united the secretaries of the county medical societies 
to a conference in Des Moines recently, to wlucli the state 
society paid the traveling expenses The councilors and 
other officers of the state society attended, and were gratified 
St the interest and attendance at the conference This seems 
to have been the first conference of this kind held by the 
Iowa State Medical Society 

KANSAS 

Bills Introduced—House bills 321 and 329 would establish 
state institutions for the care and treatment of narcotic 
iddicts and provide for their commitment thereto Senate 
bill 325 would provide for a board of medical registration 
and examination 

Warnmg—Unauthorized Agent —Mr Lee F MBiittaker, 129 
South Estelle Avenue Wichita, is not an authorized agent 
for The JotmNAL, and has no authority to collect funds for 
subscriptions Authorized agents of The Journal have cre¬ 
dentials duly signed by the secretary of the association 
About two years ago Mr Whittaker attempted to collect 
subscriptions for The Journal among physicians in the state 
of Virginia- Complaints have been received recently indi¬ 
cating that be has been colleeting subscriptions among phy¬ 
sicians m Wichita (The Journal, Jan 24 1925) 


LOUISIANA 

Hospital News—The John Dibert Memorial Tuberculosis 
Hospital, New Orleans, erected by Mrs John Dibert as a 

memorial to her husband, was opened, February 10_The 

board of trustees of the Presbyterian Hospital New Orleans 
has approved plans to erect a neu $1,000000 hospital at 

Baronne, Girod and Carondelet streets-Mrs John Dibert 

has made another contribution to Chanty Hospital, New 
Orleans, of $175,000 for the erection of a new home for the 
Sisters of Chanty 

Exchange of Students in Tropical Medicine — Arrange 
ments have been made with the Ross Tropical Institute and 
Hospital of London, England whereby an exchange of stu 
dents will be made between the institute and the department 
of tropica! medicine at Tulane University, New Orleans 
Students from Tulane who wish to carry on research in 
certain fields of tropical medicine will be sent to the Ross 
Institute and research workers from there will come to 
Tulane The arrangement was made and announceJ through 
Prof Aldo Casteliani, who is honorary director of the Ross 
Institute and head of the department of tropical medicine 
at Tulane 

Dairy School of Instruction—Under the auspices of the 
state board of health and the New Orleans Board of Health, 
the dairy school of instruction was held m New Orleans, 
February 24-March S, to which were invited officials and 
inspectors interested in milk regulation, producers, distrib 
utors and merchants, and other citizens interested in raising 
milk standards and in promoting greater milk consumption 
Among the speakers were Dr William A Evans, Chicago, 
Dr William H Robin, New Orleans and Leslie C Frank 
of the U S Public Health Service The study included 
laboratory instruction, methods of sampling and reporting, 
field inspection of dairies and pasteurization plants, and dis¬ 
cussion of regulations for raw milk production 

State Medical Meeting — The Louisiana State Medical 
Society will hold its annual meeting April 26-28, New 
Orleans, with the Orleans Parish Medical Society acting as 
host A cordial invitation is extended to all members of the 
state society Headquarters will be at the Hotel Roosevelt 
The committee has arranged for climes m various hospitals 
on Monday, and on another day which wall be announced 
Several hospitals bare been enlarged and erected in New 
Orleans since tlic last meeting of the society there two years 
ago the clinical meetings will give members an opportunity 
to inspect these institutions Prominent physicians from 
other states and many from Louisiana w ill be on the program 
A golf tournament lias been arranged with prizes and other 
awards There will also be a crvnse to Havana, following 
the convention on a Standard Fruit and Steamship Company 
vessel at the rate of $75 to Havana and $110 to LaCeiba 
Applicants for this trip should address the secretary-treasurer, 
1551 Canal Street or the Standard Fruit and Steamship 
Company, Union Indemnity Building, New Orleans 

Society News—At the recent meeting of the Araencan 
College of Physicians m Cleveland, OIuo the invitation of 
officers of the state medical society and of tlic Orleans 
Parish Medical Society to hold the next annual session in 

New Orleans was accepted-Dr Hiram W Kostmayer, 

Tulane University of Louisiana Graduate School of Medi 
cine New Orleans addressed the La Salle Parish Medical 
Societv, Olla, Jantiao 6 on “Some Nonsurgical Gynecologic 

Procedures ”-Dr Lew is B Craw ford Patterson, has been 

elected president of the St Mary Parish Medical Society for 

1927-Dr Charles J Bloom professor of pediatrics, Tulane 

University of Louisiana Graduate School of Medicine, New 
Orleans addressed the Rapides Parish Medical Society 
Alexandria, February 7, on “Adenopathies and the Allied 

Conditions of the Chest ’-Dr Mmr Bradburn assistant 

professor of clinical surgery. Tulane University of Louisiana 
Graduate School of Medicine, addressed the Washington 
Parish Medical Society, Bogiltisa Januao 27 on 'Fracture 

Problems'-The Graduate School of Medicine of Tulane 

Universitv New Orleans, has invited the members of the 
Orleans Parish Medical Society to a special course of lec¬ 
tures on diathermy, beginning March 7 

MAINE 

Society News—Dr Paul N Jepsoii Mayo Clinic Roches¬ 
ter Minn addressed the Penobscot County Medical Society, 
Bangor February IS, on ‘ Postoperative Treatment of Ampii 
tation Stumps in Preparation for Early Application of the 
Artificial Limb, illustrated with lantern slides 
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Medical Scholarships Awarded—Under the provision of the 
Gircelon-Mcrritt ruiid medical scholarships amounting to 
<;9900 were awarded, Tehniarv 23, h> Bowdoin College to 
tw’eiitv-eight men, all hut two residents of Maine Only one 
undergraduate at Bowdoin received a medical scholarship, 
he IS taking a prcmcdical course and received an award to 
assist in special work at Woods Hole Mass, nc\t summer 
The awards varied from ?200 to ?1,000 


MARYLAND 

Bills Introduced—House bill 413 would define osteopathy 
and reguhte the practice thereof House bill 257 provides 
that in certain cases insane \ctcrans of the World war may 
be cared for b> the U S Veterans’ Bureau 
Appropriations for Mental Hospitals-The state legisla¬ 
ture has appropriated $850 000 to complete the Epileptic 
Colon) at the Springfield State Hospital, to erect two cot¬ 
tages at the hospital and two donnitoncs at the Rosewood 
State Training Scliool for the Feebleminded and to construct 
an additional building at the Crownsville State Hospital for 
the Negro Insane, a total of 585 beds 
University News—Dr Alphonse R Dochez, professor of 
medicine, Columbia University College of Ph)Sicians and 
Surgeons, New York, gave the Dc Lamar lecture at the 
Johns Hopkins Univcrsit) School of H)giene and Public 
Health, Pebruary 21, on 'Preparation and Use of Scarlatinal 

Streptococcus Antitoxin’-Dr John R Oliver will give 

ten lectures on “The Histor) of Medicine,’’ Thursday after¬ 
noons, beginning in ^larch, at the Universit) of Mar)land 
Medical School 

State Society’s Radio Program—The committee on public 
instruction of the state medical sociel) has arranged a senes 
of talks to be broadcast from Station WCAO, Baltimore, 
So clock Mondav evening Gen Charles D Gaither, police 
commissioner of Baltimore, broadcast, March 7, on “Auto 
Accidents , Dr Valcoulon L Ellicott, March 14, on “Pneu¬ 
monia’, Dr Louis V Hammon, vvill speak March 21, on 
“T)phoid’’ the other speakers up to April 25 will be Drs 
Charles Hainpson Jones, Charles L Joslin, Frederic V 
Beitler and James M H Rowland 


MASSACHUSETTS 

Bill Introduced—House bill 76 would provide for the pur¬ 
chase of radium b) the commonwealth to alleviate distress 
caused b) cancer 

University News—Dr Richard Willstatter, formerly pro¬ 
fessor of chemistry, Universit) of Munich, will give a scries 
of lectures at the Harvard Medical School, Boston begin¬ 
ning March 22 

Society News —Dr Bernard Appel addressed the North 
Shore Medical Fraternit), L)im, February 10 on “Bismuth 
in the Treatment of Syphilis”, Dr Elijah L Levine was 

elected president of the society at this meeting-Dr John 

J McGrath Salem, was elected president of the Massachu¬ 
setts Associations of Boards of Health for 1927, and Stephen 
L. Malone), Boston, secretary Dr James S Stone, presi¬ 
dent, Massachusetts State Medical Society, addressed the 
annual meeting on ‘ The Medical Profession and the Cancer 
Problem” and Dr George H Bigelow, state commissioner 
of health, on “What the State Proposes to Do in Regard to 
Cancer’ 


MICHIGAN 

Bills Introduced—House bill 69 would prohibit the sale of 
alkaloids and other poisons except on prescriptions, unless 
the same are plainly marked and a record of each sale is kept 
House bill 235 would provide for the regulation of chiro¬ 
practic practitioners 

Personal—Dr Burt R Shurl), Detroit, has been appointed 

president of the Detroit Tuberculosis Sanatorium -The 

council of the Michigan State Medical Society presented a 
handsome traveling bag to the president Dr John B Jack- 
son, reccntl), as a testimonial of appreciation for service to 
the societv 

Society News—Dr Robert C Jamieson addressed the Wayne 
County Medical Societ), Detroit, March 8, on ‘Pitfalls in 
the Wassermann Test for Syphilis,” and Dr Ray S Dixon, 

How Effective Is the Darkfield in the Diagnosis of Syph- 
ms the societ) held a joint meeting with the Detroit 
Obstetrical and G)necoIogical Societ), March 15, and was 
addressed by Dr Arthur H Bill, Cleveland, on ‘ The Conduct 
of Labor ” 
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MINNESOTA 

Hospital News —St Andrews Hospital Minneapolis is 
constructing an addition which will increase the capacity 

about fifty beds-The U S Veterans’ Hospital at Fort 

Snclling will be ready for occupancy in March, there arc 
twcnt)-lvvo buildings erected at a cost of more than $2 000000 

-Tlic Twin City Slirincrs Hospital for Crippled Children 

plans to erect within a year a 100 bed convalescent home, 
this will be the first of the nine similar Sbrincr hospitals 
111 the country to have a convalescent home 

Society News—Paul Nicholas Leech, PhD, director,chem¬ 
ical laborator), headquarters, American Medical Association, 
addressed the local section of the American Chemical Society 
at the University of Minnesota, March 3, on “Patent Rem¬ 
edies Claims and Compositions”, on the previous da), 
Dr Lcccli addressed the Hennepin County Medical Society, 
Dr James T Cliristison, St Paul, addressed the societ) 

March 7, on “Actinom)cosis of the Lung”-Dr Herbert 

Z Giflin addressed the Minnesota Academy of Medicine at 
(lie Town and Countr) Club, Minneapolis, March 9, on 
“Splenectomy ” 

MONTANA 

Bill Introduced —House bill 262 regulates the duties of 
the medical examining board and the fees of applicants and 
provides for compensation and mileage of members of the 
medical examining board 

Personal —Drs Roscoe R Spencer and R R Parker, U S 
Public Health Service, have returned to the laboratory at 
Hamilton again to continue research m connection with 

Rocky Mountain spotted fever-Dr Andrew J Pliimcr 

H)sham, was reelected to the state legislature at the fall 
election 

NEVADA 

Bill Introduced —H J R S memorializes Congress to 
establish a government hospital in the state of Nevada 

NEW JERSEY 

New Jersey Automobile Fatalities—In his report to the 
legislature, March 1, the state motor vehicle commissioner 
reported that 856 persons in New Jersey were killed bv 
automobiles in 1926, and that 2,147 antomobilc licenses 
were revoked during the )car In the last nine )cars, 5 555 
persons were convicted of driving automobiles while 
intoxicated 

Society News —The Atlantic County Medical Socictv 
invited the members of tin. Insurance Club of Atlantic Citv 
to he their guests at the Februar) 4 meeting at the Chalfontc 
Hotel Dr Andrew F McBride, director, department of 
labor of New Jersey, spoke on “The Compensation Act as 
Affecting the Physician’ , Dr Abraham M Ornstcen, Phila¬ 
delphia read a paper on “Encephalitis,’ and Dr Charles H 
de T Shivers Atlantic Cit), on “Cancer of the Penis’ witli 

case reports-Dr Harry E Stewart, New Haven Conn 

addressed the Bergen County Society, Hackensack, Feb¬ 
ruar) 9, on “The Place of Ph)siotherapy in Modern Prac¬ 
tice’-Dr Andrew F McBride, director, department of 

labor of New Jersey, addressed the Essex County Medical 
Society, February 10, Newark, on “The Workmens Com 
pensation Law of New Jersey , Mutual Rights and Obliga¬ 
tions Under It”-Dr Louis Levin, Trenton, addressed the 

Mercer County Medical Society, February 9 on “The Elec¬ 
trocardiograph—Its Practical Value”--Dr Percy S Pelouzc 

Philadelphia, addressed the Salem County Medical Society 
Salem, February 9, on “The Treatment of Gonorrhea ” 

NEW YORK 

License Restored—The state board of regents at a recent 
meeting, restored the license to practice mcdiiinc of 
Dr Michael A Di Preta, New York Dr Di Preta s license 
was revoked in September, 1921 

Investigation of Undergraduate Athletics —Dr Dean F 
Smiley, assistant professor of hygiene and medical adviser 
Cornell University, Ithaca, has been granted a leave of 
absence to permit his cooperation with the Carnegie Founda¬ 
tion for the Advancement of Teaching in its inquiry con¬ 
cerning athletics in American schools and colleges 
Dr Smiley, it is said, will investigate the effect of training on 
students’ health and the hygiene of undergraduate athletics 

Diphtheria Quits Auhum —It was announced March 9, 
that there have not been any deaths from diphtheria in ilu’ 
city of Auburn during the last tliicc years Aubui 
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selected, in 1922, to try out the Schick test for immunization 
against diphtheria by toxin-antitoxin It is a city of about 
40000, and in all, 6072 children were immunized The 
immunization work and testing was done under the super¬ 
vision of the state health department and the local health 
officer. Dr Thomas C Sawjer 

Bills Introduced —Senate bill 1150 would pro/ide that 
statement of a deceased emplo 3 ee made to attendant plijsi- 
cian and reduced to writing by him and reported to the 
emplojer or commissioner within a prescribed time maj be 
received as evidence to corroborate such declaration House 
bill 1554 would include in hazardous emplojments under the 
workmen’s compensation acts all such employments not car¬ 
ried on for pecuniary gam House bill 1559 would regulate 
the allowance of claims for medical and surgical treatment 
House bill 1566 proiides that inj phjsician or surgeon 
emploied bi the state shall not be emplojed or accept any 
fee from any insurance company Senate bill 1103 regulates 
the allowance of claims for medical and surgical treatment 
under the workmens compensation law Senate bill 1106 
amends the workmens compensation law by extending the 
latter so as to include hazardous employment not carried on 
for pecuniary gam House bill 763 would regulate the name, 
sale use and labeling of methanol formerly known as wood 
naphtha wood alcohol or methyl alcohol House bill 938 
would amend the education law in relation to the definition 
of the practice of medicine 

New York City 

Course in Medical Literature and Bibliography —The 
Medical College of the Long Island College Hospital, Brook¬ 
lyn inaugurated a course in medical literature and bibliog¬ 
raphy March 5 with Mr Charles Frankenberger, librarian. 
Medical Society of the County of Kings, as lecturer In the 
course students will be shown the \aluc of medical literature 
and taught how to use a library 

Liquor Licenses Revoked —Federal Prohibition Adminis¬ 
trator Mills announced March 7, that the liquor licenses of 
the following had been revoked during the preiious week 
for the reasons indicated 

Dr Charles K Belden Jamaica L I irregular prescriptions 

Dr Martin Kerpel Brooklyn irregular prescriptions 

Dr Alfred B C DePasse Jamaica L I irregular prescriptions 

The liquor permits of several druggists, one ‘laboratory” 
and of various firms using specially denatured alcohol were 
also revoked 

Society News—Dr Isidore H Goldberger addressed the 
Bronx County Medical Society, February 16, on ‘Periodic 
Health Examination Service for High School Children , 
Dr Samuel W Boorstein ‘ Backache from an Orthopedic 
Standpoint,” and Dr Fred W Bancroft 'Diagnosis, Path¬ 
ology and Treatment of Osteomyelitis'-The American 

Society for the Control of Cancer will hold its annual meet¬ 
ing in New York, March 5-Dr Alexis Carrcll addressed 

the section on biology. New York Academy of Sciences 
February 14 on ‘The Knowledge Gained from the Study of 

Pure Cultures of Tissue Cells -Dr Francis Carter Wood 

addressed the Medical Society of the County of New York, 
February 28, on Lead Treatment of Cancer’, Dr Henry 
K Pancoast, Philadelphia Treatment of Carcinoma from 
the Radiotberapcutic Point of View’, Dr Robert B 
Greenough Boston 'Surgical Treatment of Cancer,” and 
Dr Louis J Ladin ‘Plea for Routine Microscopic Examina¬ 
tion of Curettings and for Early Diagnostic Curettage - 

Among others Dr Alexander Lambert addressed the Medical 
Association of the Greater City of New York, February 21, 

qn Treatment of Pneumonia by Specific Antibodies’- 

The Yorkville Medical Society held a svmposium, Febru¬ 
ary 21 New York Academy of Medicine, on recent advances 
in pediatrics the speakers were Drs Kugelmass Timrae and 

Spencer-Among others, Dr Samuel W Lambert addressed 

the New York Physicians Association, February 23 on 

Motion Pictures of the Action of the Living Heart’- 

Dr William H Park addressed the Harlem Medical Asso¬ 
ciation, March 2 on ‘Diagnosis Prevention and Treatment 

of Scarlet Fever Measles and Diphtheria -Prof Fritz 

Paneth University of Berlin, Germany, addressed the scien¬ 
tific staff of the Rockefeller Institute for Medical Research, 

February 25, on ‘Radio Elements as Indicators'-The 

annual dinner of the Baltimore Medical Club of New York 
City will be held at the Hotel Astor April 21 Dr Dean 
Lewis surgeon-m-chief Johns Hopkins Hospital, Baltimore, 
will give the principal address Physicians eligible should 
send their names to Dr Dumont F Elmendorf, HI West 
Seventy-Second Street secretarv of the club-The entire 


proceeds of a recital to be given by Fritz Kreisler at the 
Metropolitan Opera House, Alarch 27, will be given to he 

Amc^rican Society for the Control of Cancer-Dr Harold 

I addressed the Medical Society of the County 

ot Kings, March 15 on Use of Drugs in the Cardiac Emer^ 
senses oi General Practice”, H Clyde Snook, of the Amen 
Telephone Laboratories gave an illustrated talk on 
Ihe Electrical Stethoscope,” which was demonstrated at 
tffis meeting and Dr Paul D White, Boston, spoke on 
ivpes of Heart Disease,” illustrated with the electrical 
stethoscope and clinical cases 


OHIO 

Bill Introduced—Senate bill 197 would require a physical 
examination as a prerequisite to the granting of marriage 
licenses and would provide for the sterilization of mental 
defectives and criminals 

Academy of Medicine Joins Better Business Bureau—The 
Academy of Medicine of Toledo and Lucas County has 
become a member of the Toledo Better Business Bureau 
and has completed all necessary affiliations to protect the 
economic interest of its members The Better Business 
Bureau movement has spread throughout the country until 
there are now about forty-five bureaus in various cities Its 
objects are to prevent deception and to increase public con 
fidence in advertising, to reduce unfair competition and to 
educate the public to understand the practice of honest busi 
ness Among other things it has recommended to the news 
papers and other advertising columns certain standards in 
medicvl advertising, and has therefore been of assistance in 
eliminating from a portion of the press the misleading state¬ 
ments of medical quacks 

OKLAHOMA 

Bills Introduced—House bill 342 defines naturopathv and 
regulates the practice thereof House bill 369 defines osteo¬ 
pathy and regulates the practice thereof 

PENNSYLVANIA 

Hospital News—Dr Lillian Malone, formerlv field secre¬ 
tary of the National Florence Crittenden Society Dr Daniel 
Yates and Dr Agha B Musa, have been appointed to the 

staff of the Norristown State Hospital-The will of the 

late D W Seidle Carlisle, provides that on the death of his 
wife, §100,000 from his estate shall be used for the construc¬ 
tion of a hospital in Meclianicsburg 

Society News—Dr James F Cooper, New York medical 
director, clinical research department, American Birth Con¬ 
trol League, addressed the March meeting of the Lancaster 
City and County Medical Society on “Purpose and Technic 

of Birth Control ’-Dr L Napoleon Boston, associate pro 

fessor of medicine University of Pennsylvania Graduate 
School of Medicine, addressed the Berks Countv Medical 

Societv in March on ‘ Abdominal Diagnosis ’-Dr Walter 

T Dannreuther, professor of gynecology, New York Post 
Graduate Medical School and Hospital, New York addressed 
the Northampton County Medical Society Easton JIarch IS, 

on Retrodisplaccments of the Uterus ’-Dr William W G 

Maclachlan addressed the Alleghenv County Medical Societv, 
March IS, on ‘ Changing Medical Opinion of Some of the 
Problems of Duodenal Ulcer , Dr James P Kerr, on “The 
Causes of and Prevention of Postoperative Morbidity m 
Abdominal Surgery,” and Dr William H Mayer, on '^e 

Neurologic Conception of Acute Abdominal Pam”-Dr 

Arthur C Morgan, Philadelphia president-elect of the state 
medical society, addressed the Erie County Medical Societv, 
March 1 on The Doctors Duty,” and Dr William P 
Brown, Philadelphia, on “Management of Tuberculosis in 
General Practice ’ 

Philadelphia 

Personal—Dr J Solis Cohen celebrated his eighty-nmfh 
birthday, March 1 Dr Cohen is a veteran of the Civil War 
and has the Congressional Medal of Honor 

Birth and Infant Mortality Rates Decrease --Philadelphia 
had the same number of births last year as in 1910 A«ora- 
ing to the director of public health, there were fewer children 
born m 1926 in proportion to the population than m any 
year since 1880 the number was 38 645 and the birth rate 
19 25 per thousand of population The infant mortality rate, 
which was 77 in 1926 was 144 per thousand births in WOii 

Society News—Drs Marcus A Rothschild and Bernard 
Sachs, New Aork addressed the Philadelphia County mcoi 

cal Society March 9 on Myocardial Lesions of Acute Rneu- 
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nntic Fever ^nd Subicute Bvctcrnl Endocirditis” illustntcd 

witli lantern slides-Dr Bert Rajmond Hooblcr, Detroit, 

addressed the Pbthdelplin Pcdntric Societv, Marcli 8 con¬ 
cerning Ins work in cstablisliing “breast milk dairies’ m 
Detroit 

SOUTH DAKOTA 

Bill Introduced—House bill 228 relates to the segregation 
and maintenance of {ceblcminded persons m South Dakota 

TENNESSEE 

Health at Memphis —Telegraphic reports to the U S 
Department of Commerce from sixtv-eight cities with a total 
population of about 30,000,000, for the week ending March 5, 
indicate that the highest mortalitv rate (21) was for Mem¬ 
phis, and that the mortalitv rate for the group of cities was 
136 The mortalitj rate for Memphis for the corresponding 
week last jear was 23 3, and for the group of cities, 159 
Society News—Dr Toseph A Crisler, Jr, addressed the 
Memphis and Shelbi Countj Medical Societj, March 8 on 
‘Blood Transfusion as a Therapeutic Measure,” and Dr 
David klax Henning on “Diagnosis and Treatment of Cancer 
of the Rectum March 22, Dr Julian B Blue will address 
the socielj on “Diagnosis and TTca'itncnt. oi Early GlavveoTO^ 
and Dr Neuton S Stern on “Electrocardiographv m the 

Diagnosis of Heart Disease”-Dr Carroll H Morgan 

addressed the Memphis Urological Society, January 11 on 
“Mercuroclirome and Glucose in the Treatment of Gonorrheal 
Urethritis and Its Complications ” 

UTAH 

Personal—Dr Edward D LeCompte, Salt Lake City, has 
been elected president of the Utah Ophtlialmological Society 
for 1927 

Bill Introduced—Senate bill 143 would make all hospitals 
operated or conducted for the purpose of caring for the sick 
subject to tlie supervision and inspection of the state board 
of health 

VERMONT 

Bill Introduced —Senate bill 69 would regulaU eugei'ic 
sterilization 

VIRGINIA 

Society News—Mrs Southgate Leigh Norfolk has been 
elected president of the Women’s Au\iliar} to the Medical 

Society of Virginia-The Medic il Societj of Virginia vV'H 

hold Its next annual meeting in Petersburg, October 18-20 
Personal.—Dr William W Wilkinson has been reelected 

a director of the bank ot La Crosse-Dr James M Miller, 

Wvtheville, has been elected president of the board of direc¬ 
tors of the Bank of Crockett-Dr Robert A Martin Jr, 

Petersburg has been elected president of the Virginia Tuber¬ 
culosis Assonation 

University News—The Medical College of Virginia plans 
to construct a medical librarj building at Clay and Twelfth 
streets, Richmond, adjacent to a new library building to be 
constructed by the Academy of Medicine of Richmond The 
buildings will be connected There will be facilities in the 
college library building for administrative offices and an 
auditorium 

Hospital News .—K contract has been let for the construc¬ 
tion of the §250,000 crippled children's hospital at Sherwood 
Avenue and Brook Road, Richmond, ui der the will of Mrs 
Sallie Ma> Doolej , there will be four buildings erected —— 
The Halcyon Hospital, South Boston, was reopened, Fcb- 
ruarj 1, under the name of the South Boston General 

Hospital Dr J Walter Layman will be in charge- 

St Christopher s Hospital, Norfolk, is to be discontinued as 
a hospital and operated as a clinic for the study or medical 
and surgical cases 

WASHINGTON 

Bills Introduced—Senate bill 292 regulates the educational 
qualffications of applicants for licenses to practice the heal¬ 
ing arts House bill 370 relates to the establishment and 
operation of hospitals for the care of persons suffering from 
general diseases 

Hospital News—A survey of hospital facilities in Seattle 
and King County has been completed by Dr Richard G Brod- 
Oakland, Calif , the work was done through the efforts 
wV a \Dca\ committee of p'liysicians ynd public health wc-kers, 
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and the report is expected to assist in milliniiig i public 

hcaUb program-Dr N ilb ui L I lioilipsnii has bei n clccltrl 

president of the staff of tlic Everett General Hospital, Fvcrctl 

-^The new Walla Walla General Hospital which wis 

formally opened, February 9, is selling benefit certificates for 
8100 cadi wliicli entitle the holder to fifteen d lys’ free liospit il 
care each year for five vears 

Society News—Dr Adolpli O Loc, Seattle, addressed tin 
Lewis County Medical Society, Cheb ilis, I'cbniary 14, on 
“Penetrating Wounds of the Abdomen,’ and Dr Jay I 
Durand, on “Blood as a Therapeutic Agent iii Treatment of 

Children’s Diseases”-A dinner was given recently in 

honor of Dr Harry G Willard, Tacoma, president of tlic 
state medical society, and Dr George C Miller Seattle, vice 
president, by members of the Walla Walla Medic il Society 

-The Whitman County Medical Society has arranged for 

a senes of lectures on medical subjects to be given over tlic 

radio the first and third Fridays in each month-More 

than 200 guests attended the annual banquet of the King 
County Medical Society, New Washington Hotel, Seattle 
rcbriiary 28, m honor of the retiring president, Dr Walter 

C Woodward-Dr Stanley W Holton, Scdro-Woollcy 

has been elected president of the Skagit County Medical 

Society for 1927-Dr Robert C Coffey Portland, Ore, 

addressed the Snohomish County Medical Society, Tch- 
ruary 15, on “The Treatment of Cancer” 

WISCONSIN 

Speakers Available for County Societies—Tlic secretary of 
the State Medical Society of Wisconsin announces that there 
IS now available on notice a competent speaker on “Periodic 
Health Examinations and Their Demonstration ’ for any 
county society in the state, and that a special course was 
given at the headquarters of the state society recently iii 
this subject The secretaries of county medical societies arc 
urged by the secretary to make periodic health examinations 
and their demonstration a feature of an early program of 
their society They may address the state society office 153 
East Wells Street, Milwaukee, to secure the name of the 
speaker available in tlieir district In order to secure the 
speaker for the month desired, it is urged that requests he 
made as soon as possible 

Society News—The Milwaukee Pediatric Society and tlic 
Milwaukee Academy of Medicine held a joint meeting, Febru¬ 
ary 21, Dr Abraham B Schwartz read a paper on “Roent¬ 
genologic Studies in Scurvy,’ and Dr My me G Peterman 

on "A New Microprecipitation Test for Syphilis’_ 

Dr Stanley J Seeger, Milwaukee, addressed the Outagamie 
County Medical Society February 24, on “Appendicitis in 

Childhood”-Dr Wellwood M Nesbit addressed the Dane 

County Medical Society in February on “Bronchoscopy-with 

Demonstration of Technic”-Dr Clarence W Hopkins 

Chicago, chief surgeon Chicago and Northwesteni Railway’ 
addressed the Fond du Lac County Medical Society, Fond 

du Lac February 17, on ‘ Intracranial Injuries - _Dr 

George W Hall, Chicago, addressed the Milwaukee Ncuro- 
psychiatric Society January 27, on ‘Nonspecific Protein 
Therapy in General Paresis ” 

Personal—Dr Ralph M Waters, Kansas City, Mo has 
been appointed assistant professor of surgery in charge of 
anesthesia at the Wisconsin General Hospital, Madison 
Dr Waters is a past president of the Mid-Western Associa¬ 
tion of Anesthetists-Dr John F Brown, formerly super¬ 

intendent, Central Hospital for Criminal Insane at M^aupun 
Has been appointed physician at the Wisconsin State Pri 5 oii 

at Waupun-Dr Otho A Fiedler, Sheboygan has been 

elected president of the state board of health for the tliird 
successive time, Dr Fiedler has been a member of the board 
for thirteen years-Dr Dirk Brums after eleven years ser¬ 

vice at the Home for Dependent Children, Wauwatosa has 

resigned to engage in private practice-Dr Morrell M 

Bunch has tendered his resignation as surgeon to the Mil¬ 
waukee police and fire departments after six years service 
and Dr Edmund A Brzezinski has been appointed to that 
position 

WYOMING 

Chugwater Wants a Physician. — Citizens of Chugwaicr 
Wyo have formed a health protective association for the 
purpose of securing a physician, and 100 members have agreed 
to contribute §25 annually toward the physician s salary 
This method of securing a physician has been tried out m 
at least one other community in the Northwest 
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Travel Study Club—Following the annual session ot the 
American Medical Association at Washington, D C, the 
Tra\el Study Club of American Physicians will conduct a 
si\ day automobile excursion to the Shenandoah Valley, Hot 
Springs and White Sulphur Springs, Va, to inspect the 
therapeutic facilities of these two American spas The 
annual dinner of the Tra\el Study Club will be held at the 
Hotel Carlton, WasJnngton, May 18, 7 p m Dr Richard 
Kovacs, 223 East Si\ty-Eighth Street, New York is the 
secretary of the club 

Air Medical Examiners—In connection with the expansion 
of commercial flying, the U S Department of Commerce has 
started negotiations to establish air medicine courses in the 
leading medical schools that air medical examiners maj be 
provided for the special examination required of applicants 
for a federal flier’s license The department has already 
appointed forty-two physicians to conduct these examinations 
in various states, and only such physicians as have been thus 
designated will be permitted to make the examinations It is 
contemplated to designate a physician in every town in the 
country where there arc aeronautic activities or any number 
of pilots so that fliers may not have to go a great distance 
for examination 

Mortality ot Wage Earners—The death rale among more 
than 17,000,000 industrial policyholders of the Metropolitan 
Life Insurance Companj, New York in 1926, was 88 per 
thousand, the same rate as in 1922 Cancer gave a death rate 
in 1926 of 74 9 per hundred thousand, the highest ever 
recorded for this disease by the company The death rate 
from diabetes was 17 per hundred thousand, and was the 
highest recorded except for 1922 The rate from organic 
heart disease increased 5 7 per cent as compared with the 
previous year The rate for alcoholism increased from 30 
in 1925 to 3 7 per hundred thousand in 1926 There was 
a slight decline iti homicides The suicide rate rose from 7 0 
in 1925 to 78 in 1926 an increase of 114 per cent, and is 
the highest recorded for suicides since 1917 

Society News—The fifty-fourth annual meeting of the 
National Conference of Social Work will be at Dcs Moines, 
Iowa, May 11-28, among the twelve divisions is one on 
health and one on mental hygiene About thirty kindred 
groups will hold conferences at this time Advance pro¬ 
grams may be had from the general secretary. National Con¬ 
ference of Social Work, 277 East Long Street, Columbus, 

Ohio-The American Child Health Association will hold 

Its annual meeting in Washington, D C, Afay 9-11, the week 
preceding the annual session of the American Medical Asso¬ 
ciation The headquarters will be at the Willard Hotel, 
physicians interested in diseases of children especially will 
find this program of particular interest A cordial invitation 

IS extended to be present at the meeting-The Medical 

Women s National Association extends a cordial invitation 
to all women attending tlie annual session of the American 
Medical Association to its meeting in the Mayflower Hotel, 

May 15-17-The National Association for the Study of 

Epilepsy will hold its next annual meeting at Cincinnati, 
May 30 and 31, immediately preceding and in joipt session 

with the American Psychiatric Association -The next 

annual meeting of the Pacific Coast Surgical Association will 
be in Portland Ore, Peb 25-26 3928, under the presidency of 
Dr Robert C Coffey, Dr Edgar L Gilcreest, Fitzhugh 
Building San Francisco, was reelected secretary at the Del 
Monte meeting 

Bequests and Donations—The following bequests and 
donations have been announced recently 

The Pennsylvania Industrial Home for Blind Women $4 000 1hc 
Lankenau Hospital Philadelphia $35 000 the Kcnsinffton Hospital for 
Tnhercnlosis Philadelphia $15 000 by the will of the late Mary Liiders 

The Samaritan Hospital Ashland Ohio $1 500 from Airs C H 
Darrah Jamestown N X to install a water softening plant 

The Good Samaritan Hospital Sandusky Ohio $2a 000 by the will of 
the late Elnora D Frohman 

Lenox Hill Hospital $50 000, Foundimg Hospital St Josephs Hospital 
St Francis Hospital and Seton Hospital all of Hew Tork each $5 000 
b> the will of George Lhret 

The Long Island College Hospital, Brooklyn $10 000 as a Christmas 
gift from an anonymious donor 

The Coolei Dickinson Hospital Northampton Mass, $! 000 by the 
will of Edgar H Rosenstock 

The Slaine General Hospital Portland Maine $500 by the wdl of 
the late Ellen H Libby Portland 

The Methodist Hospital Brooklyn $5 000 the Maine General Hospital 
Portland and the Central Maine General Hospital Lewiston each $1000 
by the will of the late George P Davenport Bath Maine 

The Central Maine General Hospital Lewiston Maine $15,000 by the 
will of Mrs Ceorgianna Keep Brooklyn 

The Lenox Hill Hospital New kork $2,500, by the will of the late 
George G Schaefer 


j/ie iieinoaist lyiiscopai Hospital 
the late George M Van Deventer 


nrooKiyn, $2 500 by the will of 


M,li°Ss.e^'S'e'r„&' ‘O' hie 

Pr^nkTH”o“uXH\o?dtull"5?l 

SIM William V Butler amounting to about 

H/tcnif-ii to St j\Iary s Hospital, St Agnes Hospital PffsbWerian 

rSed Sisters %f the Poor, Homrfo” 

Crippled Ch^dren House for Homeless Industrious Bovs St Tnhn e 
Asylum for Boys and Temple University all of Philadelphia 

J he Pnjua Memorial Hospital Piqua Ohio $S 000 and the Children s 
§.um^ Cinemnaf, $3 000, by the wdl of late Mrf Mane C 


of 1 , ar T’'"’'” Ohio $500 from the esta« 

of the late Mrs Liziic J Graham 

The Home for Aged and Infirm Hebrews New York $2a 000 now 
and on the death of his widow $750 000 by the will of the late Soloown 
Iriedman also $5 000 to the Hebrew Orphan Asylum and $30 000 on 
the death of his widow $7 500 to the Montefiore and Mount Sinai hospi 
mis and $5 000 to the Home for Hebrew Infants and the Hospital tot 
Joint Diseases 

♦ Methodist Episcopal Hospital, Philadelphia 

$10 000 each the Philadelphia Home for Incurables the Horae of the 
MercifuJ Sauor for Crippled Children and the Home for Aged Couples 
each $1 000 by the will of the late Harold S Truitt, Philadelphia 

The Episcopal Hospital $5 000 Children s Hospital $5 000 House of 
St Michael and All Angels for Colored Cripples $3 000 Phdadelphia 
Home for Incurables $2 000 White Haven Sanatorium $2 000 and the 
Orthopedic Hospital all of Philadelphia $1 OOO by the will of the late 
Hannah Lawrence 

The Lutheran Hospital Association $1,000 by the mil of Marcus 
Beckmann 


The Manhattan Eye Ear, Nose and Throat Jiospttal the New lork 
Association for the Blind and the White Plains Hospital each $81 881, 
by the will of Dorcas K Braisted 
The New Tork Foundling Hospital St Mary s Hospital, New York 
the Home for Blind Crippled and Defective Children Port Jefferson 
Long Island and the Nursing Sisters for the Sick Poor Brooklyn each 
$5 000 by the will of John F McEvoy 
The York Hospital \ork. Pa, $150 000, by the will of Ambrose 
Striekler 


St Christophers Hospital and Pennsylvania Institute for Ttistroction 
of the Blind both of Philadelphia each $500 by the will of the late Isaac 
H Tilly er 

The Great Heart Hospital, Philadelphia $3 OOO, by the will of Anna E. 
Butler Columbus Ohto 

The New England Baptist Hospital $5 000 the Hahnemann Hospital, 
Worcester, Mass $20 000 Memono! Heme for the Blind, Worcester 
$5 000 by the will of Mrs Ella N Cole, Souihbndge 

St Lukes Hospital, New \ork $15 000 by the will of the late Mar 
garet Hind 

Tie South Side Hospital Bay Shore L I, Roosevelt Hospital New 
^ ork Dispensary and St Vincent s Hospital, each $10 000 by the will 
of the late WtUiarn H Wickham 

Siherion Hospilol Silverton Ore $22 000 by the will ot the late 
Mr Gerome hforley 

St Catharine s Hospital New York $32 000 by the mil of the late 
Julia Lange 


HAWAII 

Persot il —Dr Joseph Warren White, surgeon-in charge 
of the Shrine Hospital, Honolulu, will assume the duties of 
the surgeon-in-charge at the Shnner’s Hospital for Cnppled 
Children, Greenville, S C, about April IS 

Annual Report of Governor—The death rate for the terri¬ 
tory of Hawaii was the lowest in its history, 12 44, in the 
year eudng June 30, 1926, the birth rate was 3803 per 
thousand of population, a slight decrease over the previous 
)car, the infant mortality rate was 104 21 per thousand 
births The territorial board of health controls the medical 
inspection of schools, tuberculosis bureau, pure food bureau, 
leprosy treatment and hospitals, the hospital for the insane, 
sanitation and vital statistics, and is one of the largest 
spending organizations in the territory, its appropriation for 
the years 1925-1927 being ?2,325,399 The executive officer 
IS Dr Frederick E Trotter It is noted in the governors 
report to the Secretary of the Interior that Hawaiian scien¬ 
tists perfected the use of chaulmoogra oil m the treatment 
of leprosy in the iaboratones of the University of Hawaii 
A new territorial hospital for the insane, to co't about 
81,000 000 IS under construction The population of the terri¬ 
tory was 328,444 The ninety-six commercial dames and six 
milk plants, operated on the island of Oahu, averaged a rat¬ 
ing in sanitation of 74 4 per cent There was a recrudescence 
of human plague in the period covered by this report witn 
one case in August, 1925, three in March 1926, one in 
April, 1926, and two in Mav, 1926 all of them terrainateci 
fatally, there were six cases of rodent plague During the 
year more than 160,000 rodents were caught in a campaign 
to eradicate the plague The government physicians of whom 
there are thirty, obtained excellent results it is said, in the 
examination of the children in the public schools of the 
various islands There are twenty staff nurses engaged m 
public health work in tuberculosis, school, child hygiene 
and welfare vvork Free clinics for trachoma were mamtaineu 
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on the ishnds of Hawaii Oahu and Maui The problem of 
tuberculosis is the greatest one the board has to solve—the 
number of persons afflicted increases from year to year, at 
the present, there are 1,850 persons registered with the tuber¬ 
culosis bureau 1,161 of whom are newly discovered cases 
There are 765 hospital beds available for tuberculous patients 
The daih a\erage number of patients at the territorial hos¬ 
pital was 502, or seventeen more than last jear, and their 
dailv average cost was 38 cents for maintenance, and 46 
cents for care There were 669 patients at the leper settle¬ 
ment and the Kalihi Hospital at the close of the vear, dur 
mg the time in which the total population of the territory 
has doubled, the casualties from leprosy have decreased one 
third 

FOREIGN 

Society News —The International Society of Medical 
Hvdrology held a conversazione at the rooms of the Medical 
Society of London, England, March 3, there was a reception 
b> the president and Madame Gustave Monod, Pans, and a 
demonstration with the epidiascope bj W J Lewis Abbott 
Esq members were invited to the section of Balneology and 
Oimatologj, Rojal Societj of Medicine, for a discussion of 
The Breakdowns of Middle Life’ 

The Bright Centenary—Guv’s Hospital, London, will cclc- 
hrate tlie centenary of the publication of Bright’s Reports ot 
Medical Cases in Jul> Richard Bright settled in London in 
1820 and was associated with Guy’s Hospital from that jear 
until 1843 whlii, resigning, he was made consulting phjsi- 
enn Invitations to be present at the celebration have been 
accepted bj distinguished persons from all parts of the world, 
and the Roval College of Physicians of London will give a 
conversazione 

China Labor Umon and Hospital for Insane —The editor 
of the China Medical Journal v isited Canton to investigate 
the medical situation in the hospital for the insane The dif¬ 
ficulties which he describes represent a serious danger in his 
opinion to hospital work all over the southern half of China 
The John G Kerr Hospital in Canton is the only well 
equipped and efficientlj run institution for the insane of any 
size in China Although its capacitj is more than 700 
patients, phisicians-in-charge have attempted to reduce the 
number recentlj, and there arc now about 400 patients Most 
of the hospital attendants belong to a local labor union which 
demands that the hospital financiallj assist in the opening of 
workmen’s schools for emplojees, and that on holidajs, hos¬ 
pital employees must be given double wages if they work 
The labor union demands also that the hospital engage an 
employee onlj when recommended by the union, such 
employee cannot be discharged without the consent of the 
union Employees must have freedom to publish any matter 
desired and to strike The directors of the John G Kerr 
Hospital therefore approached the government department 
responsible, recently, when it desired to discharge sev eral men 
because of a reduction in the number of patients The labor 
union said it would call a strike of all employees if any 
attendant was dismissed. Government officials replied to the 
hospital that they were about to make regulations to control 
the relation of hospital employees and employers and asked 
the John G Kerr Hospital to delay action, which they did 
After consulting the local branch of the China Medical Asso¬ 
ciation, the hospital authorities transmitted to the government 
certain principles underlying the relation between tbe 
employees and the hospital The medical association then 
appointed four members to confer with the representative 
of the government at a time agreed on, but on presenting 
tnemselvcs the only person to meet the medical representa¬ 
tives was the secretary of the labor union The superinten¬ 
dent of the hospital was then asked to meet other government 
officials, but no progress in solving the situation was made 

Deaths in Other Countries 

Thomas Robert Bradshaw, formerly vice president of the 
section on medicine, member of the central council and of 
the representative body of the British Medical Association, 
formerly president of the Liverpool Medical Institution Jan¬ 
uary 25 in North M^ales, aged 69 

CORRECTION 

Carbon Arc Radiation.—In the article by Dr R Plato 
Schwartz, published in The Joub'IAi., Februarv 26 p 632 
the word “millimicrons” should In c been used instead of the 
abbrev lation “Mm " 
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The Lister Centenary 

The approaching Lister centenary has been announced m 
a previous letter Some further information can now be 
given A committee, consisting of representatives of the 
Royal Society, the Royal College of Physicians and Surgeons, 
the Royal Society of Medicine, the British Medical Associa¬ 
tion the universities, and other institutions interested had 
been formed to organize the celebration in London of the 
centenary of the birth of Lord Lister, which falls on April 5 
Representatives of learned societies, universities and medical 
bodies in Great Britain, and delegates from the dominions 
and principal foreign countries, will be present The dele¬ 
gates will be received by the king at Buckingham Palace 
on Monday, April 4 The program so far arranged is as 
follows April 5, reception and short addresses by some of 
the delegates in the large hall of the British Medical Associa¬ 
tion, conversazione at the Royal College of Surgeons of 
England, dinner given bv the Merchant Tailors’ Company, 
of which Lord Lister was a member April 6, memorial ser¬ 
vice in Westminster Abbey, with address by the Bishop of 
Birmingham, discourses in the Robert Barnes Hall of the 
Royal Society of Medicine on Lister as physiologist pathol¬ 
ogist and surgeon, by Sir Charles Sherrington, Prof William 
Bulloch, and Sir Berkeley Moynihan, conversazione at the 
rooms of the Roval Society The executive committee consists 
of such leading men as Sir James Berry president Royal 
Society of Medicine, Sir John Rose Bradford, chairman 
president. Royal College of Physicians, Sir John Bland- 
Siitton, lately president. Royal Society of Surgeons Prof 
William Bulloch, London Hospital, Sir W^atson Cheyiic Bt 
Dr H H Dale, a secretary of the Royal Society Mr R G 
Hogarth, president British Medical Association, Sir Berkelev 
Moynihan, president. Royal College of Surgeons Sir 
Humphry Rolleston, lately president. Royal College of Physi¬ 
cians, Sir Ernest Rutherford, president. Royal Soeiety Sir 
Charles Sherrington, lately president. Royal Society, Sir 
Harold Stiles, lately president, Roval College of Surgeons 
Edinburgh, Sir St Clair Thomson, lately president Royal 
Society of Medicine, Mr JV Trotter, University College 
Hospital, Mr Logan Turner, president Roval College of 
Surgeons Edinburgh and Prof Archibald T oiiiig representing 
the University of Glasgow 

Action Against Surgeon for Operation Without Consent 

At Liverpool, a patient sued a surgeon for performing an 
operation on her without her consent at the Samaritan Hos¬ 
pital for Women She had complained of symptoms of cystiti-. 
ot great urgency, and during an examination under anesthetic 
the surgeon decided to establish free drainage of the bladder 
at once and thus avoid giving a second anesthetic Wlicn 
doing this he was unaware that the patient had not signed 
the permission book, as the routine practice at the hospital 
requires He had explained to her tint a serious operation 
would be required for relief of the toxemia from which sin 
was suffering but by some inadvertence a written consent had 
not been obtained Suprapubic evstostomy was performed 
and five weeks afterward the patient was transferred to i 
general hospital where a “hydronephrotic’ kidney was 
remivcd Owing to a persistent vesical fistula she still has 
to wear a suprapubic apparatus Not until a year after the 
operation was any complaint made and a further period of 
two years elapsed befo’-e action was taken \t the hearing 
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she withdrew any suggestion that the operation had not been 
skilfully performed, but maintained that she had ne'ver con¬ 
sented to It, and that in fact she had not realized until some 
time later that it had been done In answer to questions she 
said that if she had been told beforehand that an immediate 
operation uas necessary she uould have consented to it 
E\en if she had been brought from under the anesthetic and 
had been told that an operation was imperatively necessary 
she would have consented to go under a second anesthetic 
again and be operated on She agreed that the initial opera¬ 
tion had probablj saved her life Medical evidence was 
gnen that the operation had been necessary to save life The 
plaintiffs lawjer argued that the body of a man or woman 
was sacred, and no one had any right to meddle with it As 
far back as 1767, it had been held that a surgeon ought not 
to operate without the patient s consent It was necessary for 
a person to be told that an operation was about to he per¬ 
formed, in order that he or she might take courage or get a 
second opinion The judge said that a surgeon, howeier 
well intentioned he might be, did not have any right to per¬ 
form an operation without the consent of the person con¬ 
cerned After a long retirement the jury found for the 
defendant with costs, appending the rider “No physician ought 
to operate without getting consent” to which the judge added 
‘ If It can be avoided " Commenting on the case the Lancet 
remarks that the recent edition of Stephen’s “Digest of the 
Criminal Law” states that if a person is incapable of giiing 
consent it is not a crime to operate without his consent 
Three illustrations of this proposition are given In the first, 
if A IS rendered insensible by an accident which makes it 
necessary to amputate one of his limbs before he recoiers Ins 
senses, the amputation without his consent is not an offense 
Secondly, if the accident causes him to become insane, the 
amputation in spite of his resistance, is not an offense 
Thirdly if B is drowning and insensible, and A, to save his 
lile, pulls B out of the water with a hook which injures him, 
this again is not an offense Against this passage the learned 
editor of the Digest retains the following footnote “I know 
of no authontj for these propositions but I apprehend they 
require none, the e\istcnce of surgery as a profession assumes 
their truth 

Millers’ Questionnaire on White Flour 
The National Association of British and Irish Millers has 
issued a series of questions to more than a thousand physi¬ 
cians taken at random from the medical directory The 
association is desirous of obtaining representatn e and authori¬ 
tative medical opinion on the value of the type of bread which 
has been eiohed by the public requirements of many years, 
and for the making of which ncarlv all its mills are specially 
equipped (This of course means that the mills are adapted 
for the making of white flour ) It is added that statements 
calculated to create the graiest alarm in the minds of the 
public have been made by distinguished physicians active and 
retired 'The millers desire to serve the public faithfully, and 
to give them good flour But the intricate organization of a 
great national industry cannot be dislocated by demands that 
may be merely transient and which are probably unsupported 
by the medical profession as a whole, without serious results 
to the industry and to the poorer classes of bread buyers' 
The questions are as follows (1) Do you concur in the 
statement made by the president of the new health society 
(Arbuthnot Lane) that the curse of our age is tint wc are 
provided with white bread’^ (2) Do you consider that, 

having regard to the average variety of diet now enjoyed by 
people in this country, white bread is a good and nutritious 
food^ (3) Do you consider that white bread, as part of an 
ordinary mixed diet, is likelv to lower the standard of national 
health> (4) Do you personally eat white bread’ 


Advance in the Technic of the Ultiamicroscope 

The completion by Mr J E Barnard, FRS (who has 
assisted Dr Gve in his well known cancer researches) of a 
new and improved apparatus for the carrying out of these 
cancer studies was referred to by Dr L C Martin, assistant 
professor of the technical optics department of the Imperial 
College of Science and Technology, in his Cantor lecture 
Dr Martin said that in 1904 apparatus for ultraviokt radia¬ 
tion microscopy was placed on the market In recent years, 
Mr Barnard has developed a technic for focusing of an 
entirely novel character This technic affords a considerable 
saving of time and is more certain in its results The pre¬ 
cision necessary in such work is of a very high order Mr 
Barnard has developed a new apparatus for testing the slides 
he makes of the micro organisms which he believes to be 
associated with malignant growths The work of investigat 
mg these filter-passing viruses is of an incredibly exacting 
character, but from this new type of apparatus great things 
arc hoped The convenience and accuracy of the whole 
apparatus have been considerbly improved In Dr Martin’s 
view, the importance of ultraviolet microscopy in medical 
research cannot be overestimated, and at the Imperial College 
they are taking up the study energetically 

Smallpox in England 

Many large areas in the north of England are suffering 
from an epidemic of smallpox on a scale sufficiently large to 
cause anxiety The epidemic is worst in county Durham 
where there were 2,445 notifications in the December quarter 
of last year, following 800 in the September quarter, and 1,349 
in the first quarter of the year It is still going on The 
epidemic has spread from Durham into the neighboring coun 
tics It IS ranging progressively over the West Riding of 
Yorkshire Sheffield had ISO cases in a week, and the total 
Ins risen to 197 But the population is in a healthy state of 
alarm, for the physicians are being besieged from morning 
to night, some of them being obliged to ask for police help to 
regulate the queues of people waiting for admission The 
type of disease is mild but Dr Wynne, health officer of 
Sheffield, says that it is affecting persons of all ages and he 
IS afraid that ‘it may resume its old original virulence and 
that we may get patients suffering from facial difigurement, 
with possibly fatal results ’’ In the mildest cases many have 
been affected without realizing that they were ill, but that does 
not prevent them from infecting others, who may suffer just 
as severely as the first did lightly Probably because smallpox 
in its original virulence is practically unknown, the present 
generation have grown careless in respect to it In 1887-188S, 
Sheffield had a bad epidemic (6,088 cases and 590 deaths in 
thirteen months) The attack rate on vaccinated children 
under 10 years per thousand of the population was 5, on 
uiivaccmated 101 The death rate among the former was 
09 and for the latter 44 

Arsenic on American Apples 

Prosecutions for selling American apples contaminated 
with arsenic were described m previous letters In a recent 
case, a greengrocer was summoned for selling applies con 
taming lead arsenate The amount of arsenic was 005 gram 
per pound, and there was also lead to the amount of 0 56 gram 
per pound This made the fruit dangerous for human con¬ 
sumption The prosecuting lawyer warned greengrocers and 
the public that it was necessary that all American apples 
should be washed and well wiped before being sold or eaten 
The publicity given last vear to the matter should, he said, 
have induced American apple growers to minimize the use 
of arsenic spraying, but they had not done so The defendant 
was fined $5 and ordered to pay costs 
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PARIS 

(Frotit Our Rcuular Corrrst^oudnit) 

Ft-b 16 1927 

Filtrable Types of Bacilli 

Recent researches are adding constantly to the number of 
micro organisms mIiicIi possess, in addition to their recog¬ 
nized normal morphologj, an invisible or microscopic tjpe 
capable of tra\ersing porcelain filters and designated as 
sporular, for the want of a more accurate term Dr Arloing 
of Ljons agrees in Ins conclusions with Dr Vaudremer, of 
the Pasteur Institute of Pans, that there are filtrable types of 
the tubercle bacillus Carefullj filtered cultures of that 
organism ha\e produced tuberculosis with frank bacilli in 
animals protected since birth from any possible outside con¬ 
tagion The same obsenations ha\e been made on the 
djscnterj bacillus, and just recently M Hauduroy has added 
the diphtheria bacillus to the list In a communication 
addressed to the Academj of Sciences, he has pointed out 
that, bv utilizing a diphtheritic toxin obtained by filtration 
and lacking ana micro-organism \isible on ultramicroscopic 
examination, cultures are obtainable from which Bactlhi^ 
diphlhcnac with its usual morphologic characters but lacking 
toxicitj for the guinea-pig was recoverable 

The Influenza Epidemic 

Two slight epidemics of influenza ha\e occurred in France 
this winter, one in Not ember and the second in Januarj 
Tliej were widespread, but the mortality rate, judging from 
the reports of practitioners, has been exceedingly low 

The Excess of Medical Students 
The excess of medical students in France as in many 
other countries, is beginning to constitute a difficult problem 
There are at present 5,000 students of medicine in Pans alone 
and 8,800 students in France as a whole Among this 
number (in Pans, especial!)) there is a large proportion of 
foreigners Theoreticall), the foreign students, after secur¬ 
ing their diplomas, are supposed to return to their own 
countr) to practice their profession Foreign students, on 
entering French unnersities, are not alwa)s required to 
present the same evidence of preparatory studies that is 
exacted of French students Bj reason of this fact, foreign 
students receive a special diploma, which does not permit 
them to practice in France But most foreign students, 
through their ambassador, try to get this restriction removed 
in order, as the) allege, that the) may treat their compatriots 
residing in France However, they seldom locate in the 
regions in which the number of their countr) men is especially 
large but remain in Pans, where, in the opinion of the med¬ 
ical societies, the) constitute an encumberment, as the capital 
IS overcrowded with ph)sicians, while the rural districts 
complain of a dearth 

It IS alleged that the encumberment is felt also in the 
schools and hospitals Professor Houssay has recently recom¬ 
mended limitation of the number of students to be admitted 
to each medical school (whether Frenchmen or foreigners) 
as IS being done in many other countries He holds that 
greater severity in examinations is not advisable The French 
medical faculties do not grant a doctor s diploma to more 
than 30 per cent of the students, and those who fall are 
inclined to become fomenters of discord Houssay believes 
it would be better to confer the doctor s degree on a larger 
percentage of students, and to control matters by placing 
more restrictions on admission to the stud) of medicine 
Professor Roger complains that most of the present-day 
students look on medicine as a lucrative profession in spite 
of tile man) attempts to inform them to the contrary Con- 
sequentlv, the) complete their studies in as short a time as 
possible, most of them failing to develop the proper interest 


III purely scientific researches 1 hc) pic id is in excuse tli it 
the cost of living in Pans is high and that the cx|)cnsc of 
medical study is burdensome It is difficult to find adv meed 
students to serve as assistants in the labor itories or as 
preparators for demonstration courses because thev thin! 
that such work means just so much time lost Another 
reason is that the remuneration for such service is nndefinite 
Professor Roger thinks the remedy lies in the creation of 
scholarships, placed at the dispos il of the dean, to be used 
in aid of good students without adequ itc resources 

The Acquittal of Healers 

The illegal practice of medicine in France is repressed 
but mildl) The accused arc nearl> always acquitted, or, it 
the most, only small fines arc imposed It happens frequently 
that the imposition of a fine advertises their business and brings 
them new patients who have read the marvelous statements 
of witnesses is regard to cures Recently a manifest cli ir- 
latan who had commercialized the therapeutic im thod of 
Coue pretended that he could cure timidity His method 
consisted in requiring his timid patients, when they retired 
for the night, to make their room dark and then to read ind 
reread, each evening, until they went to sleep, one of the 
eight phosphorescent plates which he furnished them and 
which constituted the complete treatment The first evening 
the patient was required to repeat, as long as his c)cs sta)cd 
open “I am calm”, “I am calm” The second evening hc 
repeated in like manner the words “T am comfortable in 
every wa) ’ The third evening, the words ran “I am speak¬ 
ing clearly” The fourth evening the program was changed 
to T am a different person ” The fifth evening, the device 
proclaimed “My eve dominates my hearers” The sixth 
evening, the patient reiterated “My confidence grows ’ The 
seventh evening, the subject voiced repeatedly “Iilj mind is 
clear” By the eighth evening, it seems, the patient was able 
to note within his person what the luminous plate suggested 
to him to repeat “I hav e a sense of complete control ” 

In order to give a semblance of authority to the spectacle 
the charlatan procured the services of a destitute graduate 
physician whose sole duty consisted in handing out to the 
previously registered patients the luminous plates Eventually 
however, the quack was brought to tnal, charged with com¬ 
plicity in fraud The defense contended that timidity is not 
a disease Professor Balthazard, a medicolegal expert 
affirmed however that timidity might be a sign of mental 
depression and might sometimes lead to dementia praccox 
It was therefore, he alleged, an instance of illegal piacticc of 
the art of healing, since legitimate practice should be based 
on a diagnosis The tribunal acquitted the physician and the 
charlatan, the decision of the judge setting forth m a forma! 
manner that timidity is not a disease and that therefore its 
treatment is not a medical act 

The Protesting Pharmacists 

The decree issued last year by the minister of public health 
and labor requmng the closing of all pharmacies on Sunday 
with the exception of one m each section of the city, in appli¬ 
cation of the Sunday observance law, has been unwelcome 
legislation not only to the pharmacists but also to the general 
public The decree was promulgated at the instance of the 
unions of pharmaev employees, which demanded absolute 
Sunday rest in spite of the fact that, some time previously, 
their employers had established a rotation system tint gave 
them one day off each week Several pharmacists refused to 
obev the decree and kept their laboratories open but served 
their customers tliemselves, allowing tlieir employees the 
dav of rest However, the union employees roamed through 
the citv and broke the windows of the pharmacies that were 
open Sundavs, pillaging the stocks of some Hereupon, the 
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minister interxcned and ordered that all pharmacies dis- 
obcMiig the decree be closed bj the police, while the offending 
pharmacists were summoned before the courts, which could 
not do otherwise than impose a sentence The court ot 
appeals confirmed these judgments from a purely juridical 
point of Mew The sentenced pharmacists will be compelled, 
therefore, to spend two or three dajs in jail 

GENEVA 

(From Oiir Jitgiilar Correspondent) 

Teb 11, 1927 

Elimination of Brothels 

\ little o\er a tear ago Geneva closed its brothels Since 
it was the last Swiss citj to do so, brothels do not longer 
exist in Switzerland Norwaj closed them in 1888, Denmark 
in 1901, Holland, Bulgaria and Serbia in 1911, Czcclio- 
slotakia and Poland in 1922 England and Sweden never 
tolerated these institutions In Germanj, these resorts haac 
been closed since the war in most of the large cities Berlin, 
Hamburg, Bremen, Frankfort Leipzig, Essen and Munich 
France is doing likewise, these houses having been closed 
in Strasbourg Colmar, Haguenau Pau and Salins, and a 
serious campaign is now being waged to close them in all 
French cities Unfortuatelj, in Pans the large proportion 
of the clientele of these houses is composed of foreign 
Msitors As far as Geneaa is concerned, public prostitution 
Ins practicall 3 aanishcd for the police laws arc severe in 
this respect Although it was feared that \cncrcal disease 
might increase, this fortunatelj Ins not been the case 

Museum of Medical History 

Dr G A Wehrli pruatdozent of medical histon in the 
Liincrsity of Zurich, has for ten jears been collecting mate¬ 
rial for founding a Swiss museum of the historv of medicine 
The collection is composed of surgical, ophthalmologic, oto¬ 
logic and dental instruments and documents pertaining to 
psjcliiatrj, pharmacj and leterinarj siirgerj There arc to 
be sections representing domestic medicine, popular medicine 
and charlatanism The museum will be arranged «o as to 
show in a practical waj how medicine has developed during 
the course of the centuries The importance of this museum 
has been recognized b) the Zurich officials who have facili¬ 
tated Its installation in the new uiiivcrsitj building Both 
public and private funds for its support have been forthcom¬ 
ing The museum is at the disposal of the Swiss medical 
profession for lectures with practical dcmoiistratioiis and will 
also be open to the public so that it will fulfil scientific, 
didactic and popular ends 

Suicide 

Dr S Serin of Pans has made a stud} of suicide based 
on 307 cases These show that suicide is more frequent 
among men than women in eldcrl} persons than in adults 
and among unmarried than married persons The causes of 
suicide mav be divided into five categories ps)chopathies, 
alcoholism, severe grief incurable disease and povert} 

Temple of Asblepios at Cos 

Dr Sebatzmann the Swiss archeologist, receiitl} lectured 
to the Medical Societ} of Geneva on the temple of Asklepios 
at Cos It is said that Hippocrates planted a plane-tree at 
Cos which still exists while Theocritus wrote his best verses 
there Formerlv, the prospentv of the island was entirelv due 
to the god Asklepios it was a center of medical stud} and 
cares were wrought there Water is abundant on the island 
and there is also a fernginoiis spring However, the ancients 
distrusted mineral waters coming from the earth, the home 
of the infernal gods In 1901, Professor Herzog unearthed 
mail) ancient texts and ceramics in the temple and the sacred 
wood Schatzmann reconstructed the plan of the Asklepiaion 


The island being volcanic, earthquakes have destrojed the 
monuments The temple rested on three terraces communicat 
ing by monumental stairs Porticoes with columns surrounded 
the terraces, while the sacred grove of c} press trees gave to 
the upper terrace a somber background The upper porticoes 
sheltered the patients, the medical practitioners lived on the 
premises and, it would appear also had operating rooms The ' 
middle terrace lodged the pilgrims, and religious processions 
filed there On the lower terrace were baths 
The asklepiades belonged to families of phjsicians 
H}gienic treatment pl3}ed the principal part, and hjdro 
therapy was highl} developed The sacred spring gave forth 
Its waters on the middle terrace The earliest foundations 
date from the seventh centur} before Christ A marble chest 
contained the treasure of the god Around the tenplc, 
clinics and hospitals were erected Marble water-closets 
with running water existed Merchants were allowed to 
barter on the lower esplanade, so that pilgrims and patients 
might bu} food After the advent of the Christian era, the 
statues of Asklepios were destro}ed Castles and fortresses 
were afterward constructed with the material The beautiful 
antique statues were burned in furnaces, for there is little 
limestone on the island 

The Spahhnger Experiments 

The Joiinial de Gciitvp, m its issue of Januar} 18, under 
the heading, ‘a declaration, makes the following state¬ 
ment ‘ The Z?ai/}' Mail of Dec 16, 1926, published a note 
from Its Geneva correspondent relating to Mr Spahlmger’s 
experiments in the immunization of cattle against tuberculosis 
The experiments were undertaken under the supervision of 
Mr Broil, president of the Geneva government and chief of 
the department of commerce and industr} ‘ 

'We arc authorized to declare that our council of state 
has never taken up this matter, that it has never controlled s 

these experiments, and especially that the department of i 

livgicnc the onl} competent bod) with means of investigating j 
IS complctel) ignorant of these experiments j 

‘ In regard to Spalilinger’s antituberculosis remedies, we 
alrcad) said March 5, 3921, that the public should be ver} 
cautious, Mr Spahlinger’s experiments never having been 
submitted to competent learned societies for their control 
and an appreciation of their value” 

As the Joiiiiial dc Gent’c is one of the most reputable dailv j 
newspapers published in Europe, it would seem that the last 
word has now been uttered in respect to Mr Spahhnger 

Federal Diploma in Medicine 
Last vear the Swiss federal council decreed that students 
of the Italian speaking canton of Tessin who had obtained 
the degree of D in an Italian university could obtain the 
Swiss federal diploma b) passing a supplementar) examina¬ 
tion in Italian If new facilities are accorded the students 
of Tessin attracted to Italj for pecuniar) reasons the) will go 
there in greater numbers, to the detriment of the five Swiss 
universities It is also a question whether the Italian 
examinations are equiv'alent to those of Switzerland It is 
believed that a candidate has the right to fake his examina 
tions in his maternal tongue, but be}ond this further priv¬ 
ileges should not be extended l 

Death of Graebe 

News has come to hand of the death of Prof Carl Graebe 
at Frankfort, after a long illness Graebe was at one time 
rector of the Universit} of Geneva He was born in 1811. 
and after receiving his PhD at Heidelberg, where be was 
the pupil and assistant of Bunsen, he was professor of 
chemistry for a few vears at Konigsberg Graebe was pro 
lessor of chemistry at the Universit) of Geneva from 1878 to 
1906 For more than a quarter of a century he rendered 
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consiclcnblc ser\n.c to tlie ficulties of science and niedieinc 
here He nc\er censed cnrrjing out Ins persomi work nnd 
researclies, and from 1S65 to 1903 he published ncnily 200 
pipers, of whicb i lirgc number ire of considernble scientific 
ind prnctical importnnce 

The Pasteur Institute of Pans 
Tbe Pisteur Institute of Pins wis the subject of i lecture 
delnered to the botinic societj of Geneea bj Mr Sebopfer, 
recenth connected with that institution winch wis founded in 
1889 It IS It present composed of a bospitil, two lirge 
buildings contiining research libontories, md i doimin it 
Girdles where inimals are kept The minuficture of serums 
(pirticulirlj antitetanic ind intidiphtheritic) begins with the 
prcpantion of to\ins in Dr Alirtin’s service it the institute, 
these are tlien sent to Garches md are injected into horses 
The horses ire ifterwird bled, ind the desired scrum is 
obtained from the blood Dr Rimon has found tint when 
tapioca IS added to the toxin it can be injected in larger 
quantiti In order to aioid scrum iccidents as fir is pos¬ 
sible, the serums ire purified Other research work it the 
institute comprises the entire domiin of biologj, from phjs- 
lologj to the microbiologi of the soil In the domain of 
serologj. Dr Muttermilch bis studied the Wasserminn 
reaction Dr Dujarric de la Riviere has also discovered i 
method of diagnosis based on flocculation with benzoin, while 
much could be said of Besredka’s researches on local 
immunitj Professor Calmette’s interest has been anti¬ 
tuberculous vaccination With cultures of the tubercle bacil¬ 
lus in a bile medium, earned on for thirten jears, Calmette 
has been able to ittemnte this bacterium sufficiently to mike 
vaccination possible 

ITALY 

(From Our FcOular Correspondent) 

Dec IS, 1926 

The Orthopedic Congress 

The Societa itahana di ortopedia recently held its seven¬ 
teenth congress in Venice, under the chairmanship of Pro¬ 
fessor Dehtala, director of the orthopedic division of the 
Ospedal Civile 

Professor Piitti, president of the society, expatiated in the 
opening address on the practical importance of orthopedics 
Professor Doniti, clinical surgeon of Padua and member of 
the superior council of public instruction, announced that he 
hid requested the minister of public instruction to considei 
making clinical orthopedics a required subject in the 
universities 

The Association of the Itaban Medical Press 
Under the chairmanship of Prof Vittorio Ascoli, a meet¬ 
ing of phjsicians and Italian medical journalists was recently 
held in Padua, at which the Associazione della stampa medica 
scientifica itahana was founded The membership will include 
also editors The assembly voted to join the Associazione 
della stampa medica latina 

The Treatment of Fractured Joints, and the Results 
Concerning tbe first topic on the program. Prof Fran¬ 
cesco Dehtala and Dr S Marconi presented the following 
conclusions 

1 Upper Extremitv of the Humerus Nonsiirgical meth¬ 
ods of reduction should have the preference immobilization 
in abduction, with or without continued extension, then appli¬ 
cation of phjsical therapj and kinesitherapj For jiiiinobih- 
zation the speakers prefer the plaster cast, but it should not 
be used ordinarily bejond thirty days Surgical treatment 
should be reserved for cases with marked displacement, in 
which reduction is impossible, and which are associated with 
vascular and nervous disturbances 


2 Fnctiires of the Elbow Here as well, nonsiirgicil 
treitment is preferable After reduction of tbe fracture, the 
part should be immobilized in flexion, with the forearm in 
siipinition Early mobilization is indicated 

3 Wrist Fnctiires Treatment should be mainly nonsiir- 
gica! In tbe wrist it is possible to have good fimction in 
spite of outward deformity, as in a dislocation outward and 
backward of the lower extremity of the ulna 

4 Fracture of the Upper Extremity of the Femur Since 
this fracture is cbiractcrizcd by delayed union, pseiidarthro- 
sis IS liable to develop Only three methods of nonsiirgical 
treatment are in vogue at present the original method of 
Whitman, the procedure introduced by Rossi, and a modifi¬ 
cation of the Whitman method Fractures of the middle 
portion of the neck and subcapital fractures require surgical 
treatment 

5 Fnctiires of the Lower Extremity of the Femur Tlie 
perccntige of such fractures is low Traction by means of 
plasters continued for two weeks improves the position of 
the fragments Then a plaster cast is emplojed for two 
weeks more, following which mobilization and massage are 
instituted In intcrcondyloid fractures with marked displace¬ 
ment, ostcosjntbesis is necessary 

6 Fractures of the Upper Extremity of the Tibia The 
criteria and the methods of nonsiirgical treatment are similar 
to those described in 5 

7 Fractures of the Patella The surgical method is pref¬ 
erable The authors have had success with wiring 

8 Fractures of the Instep Nonsurgical methods predom¬ 
inate In order to secure a good functional result, an exact 
inatomic reduction is required In difficult cases, the authors 
have obtained good results from osteotomy applied to the 
arch, followed by osteosynthesis by means of long Codivilla 
nails 

Niiineroiis further communications were presented Tlie 
society elected the American surgeon Whitman an honorary 
member Professor Donati of Padua was chosen president 
for the coming year The mam topic of the next congress 
will be Tumors of the Bones and Their Treitment 

A Chapter for the Care of Indigent Abnormal Persons 
in Naples 

The thirteenth chipter of the Asilo Tropeino established 
in a large villa it the seashore contributed bj the Amininis- 
trazione pronvinciale della citta and destined to provide aid 
for indigent abnormal persons, whether susceptible of being 
educated or not, lias recently begun to function m Naples 
The Asilo Tropeano has m course of construction, in addi¬ 
tion to a school building, eight pavilions, which are to con¬ 
stitute a permanent seaside colony for indigent children, 
together with an infirmary and other buildings for general 
services 

A National Syndicate of the Administrations of 
Health Resorts 

On the occasion of the fifth congress recently held at 
Montecatini, the representatives of the various Italian healtli 
resorts formed a national syndicate for the promotion of 
such resorts, including the improvement of the hygienic ser¬ 
vices A kl Rebucci was elected president 

Regulations Concerning Industrial Hygiene 
The Consiglio superiore della economia nazionale, of which 
Senator Silvestri is the chairman, has approved a plan for 
the regulation of general industrial hygiene, as proposed by 
De Michelis, commissioner of emigration According to the 
plan, all industrial, commercial, agricultiinl and govern¬ 
mental administrations that employ persons at a speeihed 
remuneration shall be subject to hygienic supcrvi'ion md to 
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special sanitary rules The rules place the obligation on the 
administration of pro\iding a room for medical treatment, 
or, at least, a first-aid outfit, the conditions under which the 
work m question may be performed, and the dangers asso¬ 
ciated with the use of certain harmful substances emploaed 
in certain operations 

BERLIN 

(Trom Oiir Regular Corresfoudeitt) 

Feb 10, 1927 

New Law Pertaining to “Chambers of Physicians" 

The Prussian law pertaining to Aerztekammern, or “cham¬ 
bers of phjsicians,” which dates from 1887, was modified bj 
the landtag of Prussia and went into effect in its changed 
form, Januarj 1 of this jear The new law places greater 
emphasis on the need or dutj of the state and communal 
authorities affording the chambers of phjsicians opportunities 
for expressing their Mews on questions pertaining to medi¬ 
cine, and particularly on problems affecting the public health 
scnicc Chambers of phjsicians are granted the right to 
incorporate in their constitutions welfare measures for the 
benefit of phjsicians or suniving members of their families 
Howeier, constitutional provisions establishing welfare 
arrangements which purpose to furnish insurance for phjsi¬ 
cians or their families and which presuppose the right to 
appeal to the courts for the adjudication of claims, must be 
approicd by the minister hating jurisdication in the case 
(Bj this innoiation, the chambers of physicians obtain to a 
greater extent tlian heretofore the right to protide systematic 
aid for members of the medical profession who are in need 
Conccniiiig the question of compulsory insurance for physi¬ 
cians many widely divergent opinions are held and at the 
present time it does not appear certain whether welfare 
arrangements, witli the right of appeal to the courts, similar 
to the status of Bavaria and other German states, can be 
carried out in Prussia ) A laluable proiision for the statis¬ 
tics of Prussian physicians is to the effect that e\er\ phisi- 
cian who takes up the practice of medicine, or, in general, 
assumes medical actuitics, must, within two months, report 
his intentions to the executne committee of the chamber of 
physicians having jurisdiction In like manner, he must 
report any changes in his residence Neglect to comply with 
these provisions is subject to a fine The members of the 
chambers of physicians and their alternates are cleCed by a 
secret written ballot on the basis of representation Each 
gosernraent district constitutes an electorate A physician is 
deprned of the right to rote if he has been declared by a 
competent court incapable of managing his own affairs, if he 
is under temporary guardianship, if he is under care on 
account of mental weakness, if he has been deprived by a 
judicial decision of the rights of a citizen, or if, in proceedings 
before a court of honor, the right to rote for members of the 
chamber of physicians has been specifically denied him Each 
chamber of phrsicians is emporrered to collect from the physi¬ 
cians of the chamber district who are entitled to rote such 
annual dues as it shall see fit to establish The sums so 
collected serre not only for administratire needs but also 
for expenditures in connection with welfare arrangements 

Retrogression of Syphilis and Its Change of Character 

In a recent communication reference rvas made to the 
fact that Professor Jadassohn, dermatologist of Breslau hr 
the institution of an inquiry extending orer fourteen different 
countries, had established that there has been a decrease of 
syphilis, and particularly of new infections In number 1 of 
the Deutsche medtsimsche Wocheuschnfl Kolle, bacteriologist 
of Frankfort, in collaboration with Ins assistant Lauben- 
heimer, has giien the results of their iniestigation of the 
ame subject As a basis for judgment, Kolle utilized the 


material of the serodiagnostic department of the Frankfort 
state institute for experimental therapi The material for 
that purpose is furnished by the hospitals and clinics and the 
practicing physicians of Frankfort-on-tbe-JIam for the appli 
cation of serodiagnosis From twenty to twenty-fiie thou 
sand serodiagnostic tests for syphilis are made m the insti 
tute eiery year All the cases were utilized which were sent 
in by physicians and hospitals for examination with justified 
syphilis diagnosis and which ga\e a positne reaction at the 
serologic test After making the needed eliminations, there 
remained from three to four thousand cases annually, which 
were utilized from 1910 on On the basis of this laboratory 
material, Jiollc, in harmony with the observations of Tadas 
sohn, reached the conclusion that, during the period 1910 1926, 
the incidence of syphilis, except during the war and postwar 
years, has decreased considerably He concludes further 
that, since arsphenamme treatment on a larger scale dates 
from about 1910, the demonstrated retrogression of syphilis 
must be regarded as a direct result of the new therapi 
Some authors maintain that, although the number of new 
cases of sipliilis has decreased, syphilis in general has 
changed its character, that the seiere external manifestations 
are not obsersed so frequently, but that tabes and paralysis, 
on the other hand, base increased From his scrutiny of the 
records of tlie serodiagnostic tests, Kolle cannot accept the 
yicw that tliere has been an increase of metasjphihs Accord 
ingh he sees no reason for any relaxation of yigilance or 
of energetic specific treatment of syphilis at the earliest 
possible date He admits that there is some ground for tin. 
assumption, although he does not hold the yiew himself, that, 
as a result of the present therapy (arsphenamme, combined 
yyith mercury and bismuth), the appearance of tabes and paral¬ 
ysis IS mereh delayed He sais that, m order to refute this 
objection, it will be neccssari to continue the study of the 
statistics that lie has undertaken, for the next ten year period 

The Training of Nurses 

The executne committee of the Deutsche Vereinigung fur 
Sauglings- und Kleinkinderschutz has been considering, in 
the federal health bureau, plans for the uniform regulation 
of the training of nurses According to the statement of 
Professor Rott the general secretary of the society, an agree¬ 
ment yyas reached to submit the following proposals to the 
federal health council The training of nurses for the home 
and for public institutions should he differentiated The 
period of training for infant nurses in institutions (homes 
for infants day nurseries and infants clinics) should com 
prise t\yo years, yyliile the training period for infant nurses 
yylio serve m homes should be one year Training should 
not begin before 18 years of age, and applicants should 
already ha\e as much knowledge of domestic science as 
possible Instruction of infant nurses should include a course 
III the mungement of young children 


Marriages 


Damel Fraxcis Keegax, Bridgeport, Conn, to Miss Har¬ 
nett Louise Borman of New Ha\en, February 2 
HEywooD Hill Hopkjxs Tliomasy ille, Ga to Miss Jeanne 
Halstcd of Westfield, N J, February 25 
James M Measox to Miss Anna Frances Bradley, both of 
Chandler, Anz February 4, at Phoenix 
Robert G Harkxess Terre Haute Ind, to Ds Clelv L 
Hull of Indianapolis, Dec 24, 1926 
Hexrv Arthur Grav Keokuk, Iowa, to iliss Eyelvn Bierj 
of Carthage, III, in February 
JoHx H Harter to Miss Leola Ethljn Tidwell, both of 
Seattle, February 14 
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Deaths 


■William Everett Musgrave ® San rnncisco, died suddenly 
at Ben Lomond, Calif, March 9, of coronary embolism He 
Mas born m rarmington, Tenn, Feb 12, 1869 After a public 
school and academy education, he receiicd the degree in medi¬ 
cine from George Washington Uniiersity Medical School, 
Washington, D C, m 1901 Following graduation, he was 
appointed pathologist in the School of Science m Manila, P I, 
and from 1909 to 1917 was professor of medicine and dean of 
the College of Medicine and Surgeiy of the Unuersitj of the 
Philippines Dr Musgraie became director of hospitals in 
the Unnersitj of California in 1918, and had held this 
position at larioiis times since He was a member of the 
American Public Health Association, of the American Society 
for Tropical Medicine, of the American Association for Clin¬ 
ical Research, of the Association of Military Surgeons of the 
United States, and of the Societe de pathologique exotiqiie 
Throughout his career Dr Musgrave was recognized as a 
leader in medicine He held the position of president of the 
Manila Medical Soctet> and of the Philippine Islands Medical 
Association He was delegate from that association to the 
American Medical Association in 1905, and again in 1911 He 
served as vice president of the American Medical Association 
111 1923, after hav ing been largelj responsible for the arrange¬ 
ments of the San Francisco session At the time of his death. 
Dr Musgrave was editor of California and ICestcrn Medicine 
he had also aided in founding and editing the magazine 
Ihticr Health He was president of the Santa Cruz County 
Medical Societj and former!} secretary of the California 
Medical Association During the World War he held 
the rank of captain in the Jiledical Corps Dr Musgrave 
was particular!} well known for his research in parasitology 
and for his views on the social relationships of mcdieal pr le- 
tice He constantlv urged the control of medical chant} so 
as to avoid pauperization, and did much to popularize the 
work of the general practitioner in preventive medicine Dur¬ 
ing the last few }ears, he suffered much with disturbances 
of the lungs and heart, culminating in his sudden death at the 
age of 58 

Henry W Frauenthal ® founder and ph}sician in chief of 
the Hospital for Joint Diseases, aged 64, was killed March 11 
when he fell from a window at liis home in New \ork Bom 
111 Penns} Iv ania. Dr Frauenthal graduated from Leh gh Uni- 
versit} 111 1886 as an anal}tic chemist, and from Bellevue 
Hospital Medical College m 18SK) He established a small clinic 
in New York in 1904 for the treatment of tuberculous joints, 
from time to time larger buildings became necessary, the 
present Hospital for Joint Diseases on Madison Avenue 
said to be the largest of its kind, being dedicated in October 
1924, more recently a convalescent home at Far Rockavvay 
was presented to the hospital Di Frauenthal was a member 
of many scientific societies and the author of Infantile 
Paralysis with Modern Treatment Including Reports Based 
on Treatment of Three Thousand Cases,” and of numerous 
articles on orthopedic subjects obliterating endarteritis, 
rheumatism and infections involving the joints 

Thomas A McNamara, Corning N Y , Medical Depart¬ 
ment of the University of the City of New York, 1882 
member of the Medical Society of the State of New York, 
formerly mayor of Corning and count} coroner, aged 70, 
died, Februar} 18 at the Packer Hospital, Sayre, Pa, of 
uremia, renal calculus and hypertrophy of the prostate 

Henry Richard Humphries, Mamaroneck, N Y , Columbia 
University College of Physicians and Surgeons, New \ork 
1896 member of the Medical Society of the State of Ntw 
^ ork and the American Psychiatric Association, formerly 
on the staff of the State Hospital, Central Islip aged 54, 
died March 1 at a New York Hospital of nephritis 

Charles Preston Thomas ® Los Angeles, University of 
Oregon Medical School Portland, 1888, president of the Fust 
National Bank in Santa Monica, on the staffs of the Cali¬ 
fornia Luthern Hospital Los Angeles, and St Catherine s 
Hospital Santa Monica, aged 62, died, February 21, of 
coronary embolism 

Jabez Wesley Sewell, Titus, Ala , University of Alabama 
School of Medicine, Tuscaloosa, 1890, member of the Medical 
Association of the State of Alabama, aged 65, died rebru- 
arv 20, at the Norwood Hospital, Birmingham, of pulmonary 
hemorrhage follow iiig influenza 

Edward Franklin Hodges, Branch Ark , College of Physi¬ 
cians and Surgeons, Dallas, Texas, 1910, member of the 


Arkansas Medical Society, aged 48, died February 5 in a 
hospitil at Fort Smith of a skull fracture received when 
struck by an automobile 

John Justin Powell ® Galcsvillc, Wis , University of 
Illinois College of Medieine, Chic igo, 1913 p ist president 
and secretary of the Treinpeileiii County Medical Society, 
aged 41, died, February 6, of he irt dise ise 

William S Woodford, Douthat, Okla , Kansas City Med¬ 
ical College, 1901, member of the Oklahoma State Medical 
Association, aged 51, died, January 7, as the result of injuries 
received when Ins automobile overturned 
Charles A Black, Nashville, Tenn , Vanderbilt University 
Medical Department, Nashville, 1879, aged 71, died, Feb¬ 
ruary 16, at the Madison (Tenn) Rural Sanitariimi, of 
bronchopneumonia following influenza 
William Homes Salter, Duluth, Minn , Medic il Department 
of the University of the City of New York, 1892, for many 
vears member of the board of education, aged 60, died sud- 
deiilv, February 18 of heart disease 
William Moffet, Philadelphia, Jefferson Medical College of 
Philadelphia, 1875, formerly member of tlie school boird 
aged 72, died, February 13, at St Joseph’s Hospital, of 
nnocarditis and arteriosclerosis 
John Koch Blanck, Wnghtsville, Pa , Jefferson Medic il 
College of Philadelphia, 1882, member of the Medical Society 
of the State of Pennsylvania, aged 64, died, February 16, 
of carcinoma of the intestine 

George William Mackmnon ® Oxford, Mich , Bellevue 
Hospital Medical College, New York, 1890, served during 
the World War, aged 67, died, January 21, at Lakeland, Fla, 
of angina pectoris 

Benjamin Franklin Morgan ® Clay Center, Kan Drake 
University College of Medicine, Des Moines, 1888, president 
of the Kansas Medical Society, aged 69, died, February 28, 
of angina pectoris 

Lyman C McCurdy, Coshocton, Ohio, Medical College of 
Ohio, Cincinnati, 1894, member of the Ohio State Medical 
Association, aged 59, died suddenly, in February, at Roscoi 
of heart disease ’ 

James J L McCullers, McCullers, N C , College of Phy¬ 
sicians and Surgeons, Baltimore, 1886, formerly county 
health officer, aged 76, died, Dec 26, 1926, at the ne'e Hos¬ 
pital, Raleigh 

Thomas Johnson Eliot, Washington, D C , Georgetown 
University School of Medicine, Washington, 1890, aged 61 
died, January 7, at the Providence Hospital, of cerebral 
hemorrhage 

Walter Wallace Hill, Louisville, Ky , Louisville Medical 
College, 1900 member of the Kentucky State Medical Asso¬ 
ciation, aged 53 died suddenly, February 16, of cerebral 
hemorrhage 

Leonidas A L Day, Chicago, Pulte Medical College Cn 
cinnati, 1885 New York Homeopathic Medical College and 
Hospital, Chicago, 1890, aged 66, died, Alarch 1, of arterio 
sclerosis 

Julius Lawrence Mortimer ® Denver, Columbia University 
College of Physicians and Surgeons, New York 1905 
aged 43 died, January 25 at Tucson, Anz of tuberculosis’ 
■Vincent Jay Youmans, Saratoga Springs, N Y Columbia 
University College of Physicians and Surgeons, New York 
1895, aged 58, died, February 20, of bronchopneumonia ’ 
Aaron Howell, Camden, N J Jefferson Medical College 
of Philadelphia 1887 aged 80, died, February 21, of cerebral 
hemorrhage and chronic interstitial nephritis 

George Alexander Cardwell, New York City, Medical 
Department of Columbia College, New York, 1880, aged 08 
died, February 17, at a local hospital ’ 

Edwin Sydney Wood, Colorado Springs, Colo , Rush Med¬ 
ical College, Chicago, 1896, aged 54, died February 18 at 
Kansas City, Mo, of heart disease 

Frederick M Sherrer, Portland, Ark (licensed, Arkansas 
1905) aged 53, died in February, in a hospital at Lake 
Village, of asthma and pneumonia 

James Frank Morgpn, Sawyer, Ky , Henng Medical Col¬ 
lege, Chicago, 1913, served during the World War, aged 34 
died, in February, of pneumonia 
Frederick Augustus Brown, Dedham Mass , University of 
Pennsylvania School of Medicine, Philadelphia, 1882, aged 
70 died suddenlv, January 14 
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Ehsha Collen Scott, Des Moines, Iona, State Uni\ersit> 
of Iona College of Medicine, Iona City, 1888, aged 65, died 
February 15, of heart disease 

James M Boyles, Flora Ill , Cincinnati College of Medi¬ 
cine and Surgery, 1872 Civil War \eteran, aged 82, died, 
February 12 of heart disease 

James Bernard Munly, Spokane, Wash , University of 
Oregon Medical School, Portland, 1896, aged 60, died, Feb- 
riian 26 of heart disease 

Casper Salvatore Pendola, Brooklyn, Fordham University 
School of Medicine, New York, 1921, aged 27, was killed by 
an assailant February 13 

Ethan Allen Gearhart @ Allenfonn, Pa , College of Phtsi- 
cnns and Surgeons, Baltimore, 1884, aged 69, died, Feb¬ 
ruary 8 of pneumonia 

Oliver Benyamm Thompson ® Carbondale, Ill , National 
kledical University, Chicago, 1903, aged 54, died February 
15 of heart disease 

Eugene W Ruggles ® Chicago, University of Michigan 
Homeopathic Medical School, Ann Arbor, 1888. aged 62, 
died, February 28 

Alfred Carol Reynolds, Bethany Mo , College of Physicians 
and Surgeons Keokuk 1887 aged 72, died, February 13, of 
senile dementia 

Marquis Alexander Gaugh, Burlington function, Mo , 
St Joseph Hospital Medical College, 1880, aged 76 died, 
Dec 23, 1926 

Willis Grant Morris, Sidnei Iona, College of Physicians 
-ind Surgeons Keokuk 1885, aged 74, died, recently, at 
Los Angeles 

Jacob Spillenger, New \ork, Medical Department of tbe 
Lnnersity of the City of New York 1832, aged 66 died, 
in Februarv 

Ludwig C Gabriel, Pittsburgh, University of Leipzig 
Germany, 1888, aged 64, died, February 11, of cerebral 
hemorrhage 

George Henry Clough, Exeter, N H (licensed New 
Hampshire 1897), aged 59, died January 30 of cerebral 
hemorrhage 

Michael Thomas Heffernan ® Decatur, Ill , Rush Medical 
College Chicago, 1901 aged 55, died, February 12, of abscess 
ol the liver 

Robert H Smith, Watkmsi ille Ga , Georgia College ot 
Eclectic Medicine and Surgery, Atlanta, 1895 aged 64, died, 
lanuary 22 

Wilbam Cummins, St Louis, hlissoun Medical College 
St Louis, 1882, also a druggist, aged 84, died, February 12, 
of senility 

Horace S Woodward, Whitehouse, Ohio, Kentucky School 
of Medicine, Louisville, 1893, aged 56, died, January 22, at 
Cleveland 

William D Lawrence, kfinneapolis, Chicago Homeopathic 
Medical College 1879, aged 74, died, February 17, of angina 
pectoris 

Ehen N Allen, McAlester, Okla Kansas Citv (Mo ) Med¬ 
ical College 1880, aged 71, died, January 5, of heart disease 
James F Hams, Dana, N C , Chattanooga (Tenn ) Med¬ 
ical College, 1903, aged 57, died January 21 of bronchitis 
William Daniel Phillips, Maud, Okla , Chattanooga Mcdi- 
ical School Hanover, N H , 1885, aged 81, died, February 5 
Jacob J Leiser, Seattle, University of Pennsylvania School 
of Medicine, Philadelphia 1868, aged 79, died, February 12 

Stanley Gustav Zmke, Cincinnati, Medical College of Ohio 
Cincinnati, 1902, aged 46, was found dead, February 19 
Moritz Schultze ® Chicago, Rush Medical College Chicago, 
1894, aged 66, died, January 29, of cerebral hemorrhage 
Lucius Hough Gilmore, Columbia, Tenn Meharry Medical 
College, Kasluille, 1912, aged 38, died, February 2 
Angelo Caldarone ® Lawrence Mass Tufts College Med¬ 
ical School, Boston 1922, aged 31 died Januarv 29 
Mary D Ridgeway, Philadelphia, Cleveland Homeopathic 
Medical College 1898, aged 63 died February 4 
Henry Harding, Philadelphia, Tefferson Medical College 
of Philadelphia 1885, aged 82, died, January 20 
James R Walker, Wheat Ridge, Colo , Chicago Medical 
College, 1873, aged 77, died in December 1926 
Jack H Sims, Birmingham, Ala , Southern Medical Col¬ 
lege Atlanta, 18S2 aged 75 died m Januan 
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In This Depaptsient Appear Reports op The Jourvals 
Bureau of Imestigation or the Cotiscii os Pharuaci axo 

kllEMICTRV AM) OF TBE AsSOCIATIOE LABORATORV ToCETHER 

wiTU OincR General Material or an Informative ^^atuee 

BENZYL BENZOATE-L A VAN DYK 
OMITTED PROM N N R 
Report of the Council on Pharmacy and Chemistry 
The Council has authorized publication of the following 
^ W A PocKXER, Secretary 

L A Van Dyk manufactures “Benzyl Benzoate-L A Van 
Dvk, and two preparations of the drug, “Benzyl Benroatc- 
L A Van Dyk, 20 per cent,” and "Benzvl Benzoate, 20 per 
cent, Aromatic” The advertising for these products is based 
on the enthusiastic reports published when benzyl esters were 
first used experimentally in medicine and contains recom 
mcndations for its use in “Diarrhea’ 'Pylorospasni,” “Renal 
Colic,” “Biliary Colic," “Bronchial Spasm m Asthma,” and 
various “cases of high blood pressure” 

The manufacturer was informed that such claims are in 
disagreement with the Councils report on benzvl compounds 
(Tjic JouRXAL A M A, Dec 6 1924, p 1964) and also with 
the New and Nonofficial Remedies article “Benzvl Com 
pounds” The manufacturer was informed that his products 
could no longer be included in Nen and NonoBcial Remedies 
unless the advertising were revised to conform to the findings 
of the Council s report and to the statement in New and Non- 
official Remedies Since such revision has not been made the 
Council voted to omit Benzvl Benzoate-L A Van Dyk and 
the preparations of it 

BISMOGENOL NOT ACCEPTABLE FOE N N R 
Report of the Council on Pharmacy and Chemistry 
The Council has authorized publication of the following 

W A PucRXCR, Secrefarv 

Bisinogiiiol IS the iiondescriptn e name applied to a suspen 
Sion of the will known basic bismuth salicvlate m olive oil 
by E Tosse &, Company, Hamburg, Germain (E Tosse&Co, 
Inc, New York, distributor) 

In the information furnished the Council it is stated that 
Biimogenol is an oilv suspension of a voluminous bisrauthyl 
compound of a physiologically highiv active oxybenzoic acid 
salt of bismuth containing 60 per cent of bismuth Its 
formula is CoHiOH COOBiO The suspension contains 
10 per cent of Bisniogeaol, and consequently each cubic ccnti 
meter contains 006 Gm of metallic bismuth 
The details of the method of preparation show that the 
product IS the well known basic salicylate of bismuth sus¬ 
pended in olive oi! 

Many of the abuses connected with proprietary medicines 
arise from ' coined’ proprietary trade names For this reason 
the Council, m general disapproves of such names, but m 
consideration of the benefits that may come from the dis 
covery of a therapeutic agent, the Council concedes to the 
firm which by right of discovery, controls such a product, 
the right to name it Further, if the discovery that a pre 
viously 1 novvn substance has therapeutic value is deemed of 
sufficient importance the Council may recognize a proprietary 
name for such a substance 

E Tosse & Company are not the discoverers of bismuth 
salicylate nor did they discover the therapeutic properties 
of this drug For this reason the Council cannot reiognizc 
the name Bismogenol, ’ and therefore finds the product which 
IS marketed under this name unacceptable for New and Non 
official Remedies 

That the marketing of a well known drug under a proprie¬ 
tary nondescriptive name is not in tht interest of rational 
therapy is well illustrated by the advertising propaganda for 
Bismogenol, and the publications which report on its use 
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Thus, ns CMdeiice for the value of Bismogenol, the firm 
submitted nn advertising circular in which Bismogenol is 
stated to be "Ovyacidum Benzoicum Bismutylum ” It also 
submitted a “Synopsis of Recent Literature on Bismogenol” 
containing abstracts of twenty-nine papers In only one of 
these abstracts is it brought out that Bismogenol is bismuth 
salicylate and then merely in the following misleading sen¬ 
tence "Bismogenol is, being an insoluble salicylic salt, the 
most harmless of all Bismuth compounds ” In two of the 
abstracts included in this “Svnopsis,” Bismogenol is referred 
to respectively as “o\ybenzoic bismuthyl’ and “the bismuthyl 
compound of an o\ybenzoic acid in olive oil deacidificated 
containing 616 per cent Bi ” In tvventy-siv of the twenty- 
nine abstracts contained in this “Synopsis,” no hint of the 
composition of the bismuth compound contained in Bismo¬ 
genol IS given As further evidence for the value of Bismo¬ 
genol, E Tosse S. Company submitted nine reprints In only 
one of these is it brought out that Bismogenol is bismuth 
salicylate In three, Bismogenol is referred to as bismuth 
o\\ benzoate in such terms as the following “A bismuthyl 
compound of an o\ybenzoic acid”, “bismuth o\ybenzoate”, 
107oige olige Suspension der oxybenzoesauren Bismuthyl- 
verbuidung” In five of the reprints no hint of the composi¬ 
tion of the bismuth coiiipoiind contained in Bismogenol is 
given 
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‘THE KAHN TEST FOR SYPHILIS" 

To Ihc Editor —The recent study of Hopkins and Brunet 
on ‘ The Kahn Precipitation Test for Syphilis” (The Journal, 
Januarv 29 p 311) serves as an admirable peg on which to 
hang some observations which seem to me to be timely, espe¬ 
cially as they sum up fairly completely the work done by a 
large group of qualified observers on the value of the Kahn 
test At the end of their comment on the paper they write, 
‘Most workers consider the Kahn test a dependable pro¬ 
cedure, but the majority consider that the Wassermann test 
should be used in conjunction with it ’ 

Similarly, not long ago, an article by Greenbauni entitled 
“Error of Basing Serum Diagnosis of Syphilis on the Kahn 
Reaction Alone’ appeared in The Jourxal (April 24, 1926, 
p 1273) In his closing paragraph, the author states “I hope 
that the instances listed will serve to indicate the 

mistake of using the Kahn test alone in the serum diagnosis 
of syphilis” Taking into consideration the prominence of the 
title and the almost equal prominence of his penultimate 
paragraph, the reader is left with the impression that the 
author intended to imply that the Kahn test was unsafe to 
be used alone but that the Wassermann could be used alone 
Tet m the body of his article, the following statement occurs 
'Similar reactions have been observed, which it is mv special 
purpose to discuss m tins paper, in order to express a note 
of warning against the use of the Kahn test alone in 

the scrum diagnoses of syphilis My purpose how¬ 

ever, is likewise to state that the same is Inti, of the Kolmer 
or any other eomplement fi ration test [italics mine] and to 
express the opinion that the serum diagnosis of syphilis is 
best served by using both tests as a routine” The latter 
observation, although inconspicuously stated, puts quite a 
different complexion on the matter, and I submit that the 
title of this article might with equal or greater justice have 
been Error of Easing Serum Diagnosis of Syphilis on the 
Wassermann Reaction Alone ’ Whether the avitlior intended 
It or not, the reader is left with the impression that as a test 
for syphilis the Kahn is inferior to the Wassermann test, 
whereas what evidence there is on this point m his paper 
tends quite in the other direction 


Hopkins and Brunet present a summary of work done on 
approximately 135000 serums by thirty-five observers from 
which mass of material they deduce the following facts 
(1) The Kahn test appears to be as specific as the Wasser¬ 
mann, (2) It appears equally sensitive in other cases and 
more sensitive in primary and treated cases, (3) it is 
infinitely simpler of perfornianee, and (4) it is cheaper and 
less time consuming 

Now if we accept these deductions is true, we are put 
squarely up to the logical conclusion of our thinking, which 
IS that if we perform only one test in our laboratories, that 
test must be the Kahn If we are able and willing to per¬ 
form more than one test, the Kahn must be the standard 
and the Wassermann the sujiplementary While the latter 
part of tl e conclusion might seem a mere quibble, it is as a 
matter of fact important, because the profession at large 
will never repose the same confidence in a report of a Kahn 
test as long as the test is reported only as an adjunct to a 
Wassermann test 

I do not wish to be understood for one moment as decrying 
the value of a test which has served us as honorably and well 
as the Wassermann, but I do feel that in scientific medicine 
we must at all cost to our feelings follow our conclusions as 
far as they will take us without allowing sentiment to stand 
in the way 

We must admit that one of the prime requisites of a good 
biologic test IS that it possess few variables and in this 
respect at least the Wassermann is sadly lacking, moreover, 
It IS only in the hands of workers who are capable and honest 
enough to scrutinize these variables thoroughly that the 
results can in any sense be called reliable Therefore, if a 
test IS devised which capable observers prove to be even 
equally safe and efficient when compared with the Wasser¬ 
mann and simpler withal, it is our duty to recognize and 
adopt It As far as one can judge from the reported results, 
the Kahn test appears to be not only as efficient as the 
Wasseremanii test but slightly more so, therefore, the time now 
seems to be at hand when laboratories that report blood tests 
must choose between the two tests for the purposes of their 
reports 

Already two important laboratories have made the Kahn 
test the standard for report, namely, the laboratories of the 
Michigan Board of Health and the Medical Department of 
the U S Navy unless a goodly volume of evidence is pre¬ 
sented Ill direct conflict vvith that at present before us in the 
literature, I do not see bow others can consistently do other¬ 
wise than follow their lead 

A V Greaves, M B (Toronto), Nassau, Bahamas 

Government Pathologist 


“A FLUOROSCOPIC DUODENAL BUCKET” 

To the Editor —In reading Dr Sylvan D Manheim’s article 
on ‘A Fluoroscopic Duodenal Bucket ’ (The Journal Feb¬ 
ruary 26, p 644), I was immediately struck by the similarity 
between his bucket and the one I described (The Journai 
May 22, 1926, p 1615) 

The points of similarity between the two buckets lie in the 
capsule shape, the three-part composition and the spiral 
arrangement of the middle portion, which are original and 
exclusive with my improvement of tins type of app iratiis 
What served as further cause of surprise was that, although 
Dr Manheim made free use of these innovations in construct¬ 
ing his own apparatus, he absolutely failed to indicate the 
source from which they were derived Dr Manheim was 
most familiar with my apparatus, as he was associated 
with me m the same clinic, where he was a frequent spec¬ 
tator at the clinical tests which I made with it previous to 
publishing my results and, in addition, the first model ol 
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mj apparatus was made by the same companj (George 
Ticmann Companj) that made his model The three-part 
arrangement capsule shape and spiral are so exclusive with 
mj improvement, as distinguishing it from other buckets, that 
anj alteration of this arrangement, either in the position or 
the weight of the component parts or in having the parts 
separate or united, does not alter the fact that, essentiallj, it 
is still mj improvement Whenever use is made of this 
improtement, ethical dictates made it necessary that proper 
credit be gi\en 

AVith regard to Dr Manheim's suggestion concerning the 
drainage work done by physicians, I do not believe that thej 
will disturb the position of a patient to determine by the 
fluoroscope whether or not the bucket is m the duodenum 
Exen in obstinate cases, for which he espeeiallj recommends 
his technic, often, through regurgitation of bile, an alkaline 
medium is created in the stomach which will cause the 
keratin-coated capsule to be dissohed in the stomach, thus 
disposing of Dr Manheim’s statement that if the capsule is 
dissolved it can be onlj in the duodenum Finally, if it is 
granted that, in some cases, it would be practical to deter¬ 
mine the position of the bucket fluoroscopicallj, its location 
in the duodenum could easilj be ascertained bj the peculiar 
wax el ike formation of the tubing 

Moses Einhorn, M D , New Fork 


COMMUNISM IN MEDICINE 
To the Editor —Your editornl on this subject under the 
title "The Physician's Responsibility in Preveniixc Medi¬ 
cine’ (The JovRhAL Febuary 12, P 484) is opportune If 
conscientiously studied bj the medical profession, the edi¬ 
torial will do good In Toledo, city authorities have fitted 
out about a hundred policemen with first aid kits' Many of 
these policemen are of less than eighth grade education, and 
yet the young physician is taxed to help pay policemen 
A patron who was drawing a yearly salarx of not less than 
§3,000 xxas immunized against diphtheria because it did not 
cost anything ’ Everybody on the city payroll, and their 
friends, arc immunized at city expense There arc thousands 
of such “free immunizations 
The medical profession sponsors the ‘Medical Service 
Bureau ’ Four dollars a month puts and keeps a physician 
on its list It IS adroitly advertised in the newspapers 
After the ‘first aid,’ the bureau sends a physician whose 
name is on the list A patron of mine suffered a fracture 
A surgeon was sent Regardless of the fact that during all of 
the years emergencies had somehow been cared for, the 
‘rescue’ was the theme of a newsy write-up showing just 
what help the bureau supplied 

J L fuACi MD, Toledo Ohio 


RHEUMATIC FEVER 

To the Editor —In The Journal January 29 p 326, m a 
comment on the preliminary report of Dr J C Small regard¬ 
ing a streptococcic strain isolated in cases of rheumatic fever, 
the follow mg appears ‘In view of the v'ari ible course of 
rheumatic fever, which is a seH-limited disease, etc 
During the last quarter of a century, students of rheumatic 
fever have attempted to show that rheumatic fever is not a 
self-limited disease but that it is in its typical form a progres¬ 
sive process, insidious, treacherous and destructive to cardiac 
tissues Any advance in methods of treatment and handling 
of rheumatic fever which has been gamed during the last two 
decades has been due to a recognition of this conception of 
the disease 

Robert G Torrev, M D , Philadelphia 
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Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writers name and address 
but these will be omitted on request 


POSTMORTEM EXPULSIOA OF FETLS 

To the Editor —The Des Jtoines Register February it presents an 
International Aews Service dispatch from Phoeni-c Ana, which says in 
part 

When Loretta Sanchez 17 year old Glendale girl, was buried 
seven months ago, following her death from what a physicians certificate 
said was uremic poisoning she was childless But yesterday county 
tuthonties announced that when her body was exhumed m course of an 
investigation of suspicious circumstances surrounding her death it was 
found she had given birth to a child after being interred thus bringing 
to light the only case of its kind ever presented to Arizona police and 
medical authorities According to the attending physician no 

child was born to the girl before interment took place Hoveever when 
the coffin was opened today a fully formed child was discovered with the 
corpse of the mother, vvhicli the coroners physician declares was bom 
at least twenty four hours after the bunal Jfedical authorities here say 
this phenomenon while probably unknown to modem medical 'cience, is 
possible through muscular contraction or gaseous action provided the 
birth fvas imminent before the mother died The only other cvplanation 
IS that the girl was buried alive but this is precluded hy the testimony 
of the attending physician and the mortician who prepar^ the body for 
burial 

How about It? Corwin S Cornell MD Knoxville Iowa 

Answer —The cNpulsion of a fetus after the death of the 
mother has been recorded more than a hundred times The 
actual expulsion is most likely due to the pressure from large 
amounts of gases within the intestines or gases within the 
abdominal cavity with or without concomitant contractions of 
the uterine muscle However it is almost certain that just 
before death in these cases there were uterine contractions 
which produced cffacement and dilatation of the centx It 
IS inconceivable that a mature fetus can be expelled post 
mortem through a cervix which was entirely undilatcd at the 
time of maternal death 

In the case cited, the mother may have had uremic poison 
ing but since she went to term and died so quicklv, it is 
more likely she bad eclampsia The fulminating course of 
the disease would indicate that the patient was m coma most 
of the time, if not all the time, from the moment she became 
ill Labor pains could easily have been present without even 
being suspected, unless the attending physician was i keen 
observ cr 


RECURRING ULCERS OF THE MOUTH 
To the Editer —X\ hat are the causes for recurring ulcers of the buccal 
mucous membrane tint do not respond to hygienic treatment’ Wliat is 
the best treatment? Please omit name p ^ South Carolioa 

Answer —Every recurrent ulcer of the mucous membrane 
should respond to proper treatment, but there are manv 
different kinds of ulcers and each requires its own treatment 
Cancer of malignant ulcer is never recurrent m tins sense 
The beginning of the treatment is to search for the cause 
The dentist or physician may make a cover slip preparation 
from secretions of the ulcer and between the teeth in the 
crevices If A^incents angina is found, an excellent treatment 
IS with sodium perborate 

Whenever there are recurrent ulcers of the mouth, no 
matter what their character or specific cause, the teeth should 
be cleaned at once by a dentist, roentgenograms should bv 
taken of the roots to reveal root abscesses, the use of tobacco 
and snuff m all forms should be discontinued temporarily, 
and, as stated, \6ncent’s angina should be looked for Tuber¬ 
culosis may cause recurrent ulcers The best evidence will 
be shown in the roentgenogram of the chest, and the bes* 
treatment is that for tuberculosis m general fresh air, diet, 
rest, at first absolute and then modified, and sunlight If the 
Wassermann reaction is positive, intravenous therapy win 
heal the ulcers at once Not infrequently these recurrent 
ulcerations, with and without bleeding, are due to faulty diet 
and arc not unlike scurvy The little canker sores with 
which ^very child is familiar are apparently the result ot 
some undetermined infection, such as fever blisters impetigo 
contagiosum of the lips and chin or indigestion from 
improper food, like a light attack of food poisoning Canker 
sores get well of themselves The best treatment is a 
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l)risk catinrtic, such as compound effervescing powder 
(Seidlitz powder), light diet, chiefl) liquids, and a little hone 
acid placed on the ulcer two or three times a day Recentlj, 
mercurochrome-220 soluble has been found helpful The little 
canker sore ulcers are not due to Vincent’s angina and arc 
not helped b\ sodium perborate Yellow mercuric oxide, 
which IS so helpful for skin infections of this kind should not 
be used in the mouth , , , 

Frequentlj tlie pressure from plates of aui character and 
from bridge work that resists proper cleansing maj be the 
cause of the ulcer, and the cause must be removed J hese 
pressure areas are often slow in healing and like the corn, 
do not disappear quickl> after the removal of the tight shoe 
Recurrent ulcers and areas of irritation due to buried infected 
tonsils difficult to see are of frequent occurrence In such 
cases the aspiration of the tonsillar area sucks out pus, and 
the cover slips show streptococci Nasal and sinus infection 
mav produce ulcers of the mouth 
A person with recurrent ulcers of the mucous membram 
should therefore consult his phjsician and his dentist, and 
undergo a thorough investigation In everj instance the tett'i 
must be cleaned, tobacco discontinued, proper diet taken, and 
constipation avoided The mouth should be frequentlj rinsed 
with a warm solution of sodium bicarbonate The cause nius 
be found and removed and the specific reniedj emplojed 
when we have one, as we have in sodium perborate for 
Vincent’s angina and arsphenamine for sjphihtic infection 
The last ulcer, which maj or maj not be in the position 
of the previous ulcer, may be the ulcer that ultimately will 
become malignant When a single ulcer of the mucous mem¬ 
brane of the mouth does not respond to the measures advo¬ 
cated, It IS suggestive that the ulcer is cancer, or on the 
waj to cancer If the person suffering from such an ulcer 
does not emploj tobacco in any form and has clean teeth, the 
chances are that the chronic or specific ulcer is not cancer 
But if it is associated with ragged, dirty teeth and tobacco, 
and does not heal after the removal of these causes, and the 
other causes mentioned are not found, it is probably malig¬ 
nant and should be thoroughly removed Roentgen rays and 
radium in these operable, small, recurrent ulcers of the mouth 
are not indicated, and unless administered with the greatest 
care maj produce a radium or roentgen-ray burn For the 
cure of cancer-ulcer in the mouth, irradiation cannot compete 
with complete excision with the cauterj 


CHILLS IN INDUCED VIAI ARIA 

To the Editor —My observation of induced nialarn leads me to believe 
that the chills generally come on a little later than the calculated time 
The difference is a matter of a few minutes Is tins the rule? If so is 
there an> explanation for it? Please use initials only 

M D Ohio 

Answer —^We do not know of anj work on induced malaria 
showing that the chills appear regularly a few minutes later 
than the calculated time at each recurrence It would be 
interesting to know whether this result holds true through¬ 
out an entire infection and whether it is true for a large 
number of patients Certain results noted in the literature 
would suggest that there may be a variation throughout thv. 
course of a single infection, and furthermore that different 
strains of malaria may vary slightly in the length of their 
asexual cjcles In regard to the first of these possibilities 
James and Shute (Report on the First Results of Laboratory 
Work on Malaria in England, Malaria Commission of the 
League of Nations, 1926), in their work on induced malaria, 
have found that in primary attacks of untreated benign ter¬ 
tian there are three stages the initial stage lasting from two 
to five days, characterized by graduallj increasing irregular 
fever, and probably caused by the retardation in the sporula- 
tion time of certain broods of parasites, a developing stage, 
often lasting for more than ten days characterized by quo¬ 
tidian fever and probably produced bj the fact that during 
this period two broods of parasites gam the ascendancy, and, 
finallj, a terminal stage in which the fever changes from a 
quotidian to a tertian tjpe and which is probably the result 
of the djing out of all but one brood of parasites It can 
be seen then, that in spite of these irregularities in 
sporulation times and the resulting irregularities in clinical 
svmptoms lames and Shute believe that the fundamental 
fortj eight hour cvcle holds good 
In regard to the possibility of different strains of the same 
species of malaria having slightlv different cjcles it is 
interesting to note that Mras {IVicii Urn H'cliiisclir 


39 101-102 [Jan 21] 1926), in a series of 100 cases of induced 
malaria has noted the regularity with which a fortv-one hour 
interval was found between each maximum temperature This 
would suggest that some strains have a slightlv shorter inter¬ 
val rurthermore, in her work on bird malaria in which the 
parasites were transferred from bird to bird bv intramusciil i" 
injection Mrs L G Taliaferro (dm / U\q 5 742-78^ 
[Nov ] 1925) has found that the length of tlie asexual ejek 
IS about twentj-four hours and two minutes hence the time 
of sporulation is about two minutes later each day This 
would give much the same results as described bv our corre¬ 
spondent In another strain, Mrs Taliaferro found the length 
of the asexual cycle to be about thirty hours 


TRFATVtrNT FOR SPRUE 

To the Editor —Please review briefly tlie most approved trcatiiient for 
sprue I see quite a number of cases in active adult life there is little 
iiiilritional disturbance but the patients are annoved in the morning hy 
several large loose fatty stools cultures of which yield a strain of Muitilia 
A vaccine made from this has seemed helpful Is the use of the arseiiicals 
(iieoarsphcnaminc) rational? And what colonic irrigation has proved most 
Allen J jERvrv MD Tryon N C 

Ansvvfr —In the treatment of sprue diet takes first place 
and rest in bed a close second as diet will accomplish nothing if 
the patient is not kept in bed A strict milk diet with inter¬ 
vals of two hours between feedings seems most suitable 
starting with skimmed milk in severe cases and gradually 
increasing the amount of fat as fast as stool examination 
shows that it is tolerated The rough and ready method of 
dailv weighing all stools furnishes valuable inforn ation in 
this respect fins should be continued for six weeks when 
if the stools become solid such fruit as strawberries bananas 
grapes or pears, and meat juices may be cautiously started 
for two or three weeks Then meat, next vegetables, and 
finally legumes potatoes and toast may be added A high 
protein diet should be continued for at least nine months It 
IS well to avoid the use of sucrose as this does not seem to 
he as well borne as for instance, lactose The mistake most 
commonly made is to permit early improvement to mislead 
one into laxness, with inevitable relapse resulting The use 
of cultures of lactic acid bacilli is believed by some to be a 
valuable adjunct to the milk diet Moiiilia vaccine preferably 
autogenous, has given favorable results 

In comparison with the diet, drugs are of secondary impor 
tance they are useful chiefly to relieve symptoms Neo 
arsphenamine might be of value as a hematinic tonic alongsidt 
iron Colonic irrigations are probably of little use as the 
organisms invade the entire gastro-intestinal tract from 
mouth and stomach down The whole of the treatment 
resolves itself into a campaign to starve out the pathogenic 
organisms bv giving and maintaining a diet unsuitable to 
them, while nourishing the patient to the best possible degree, 
and time is one of the most essential conditions for success 


CLIMATE AND RENAL CALCULI 
To the Editor —During cold and stormy weather and exposure as a 
rural mad carrier during the winter season one of my patients passes 
renal calculi even after their removal hy operation Please advise as lo 
the advantages of a warmer climate inside occupation and dieting and 
the general principles of medication to prevent formation of renal calculi 
if possible What are the chemical composition and nsinl etiology of 
these calcuh^ Please omit name and address -.r 

M D \\ isconsin 

Answer— On account of our rather rudimentary knowledge 
concerning the etiology of urinary concretions it is impos¬ 
sible to suggest a rational causative therapy for the patient 
mentioned One must confine oneself to measures that with 
some probability may prevent the reformation of concretions 
Diuresis should be maintained at a high level by a liberal 
fluid intake, provided cardiovascular complications are not 
present In order to prevent the precipitation of phosphates 
the urine should be acidified by the regular administration 
of phosphoric or hydrochloric acid 
The protein intake ought to be restricted to a total amount 
of about 70 Gm a day Liver, brains, thymus spleen kid¬ 
neys, sardines and anchovies should be excluded from the 
diet They show a rather high nuclein content that leads to 
an increase of uric acid A high content of uric acid in the 
blood IS apt to lead to the precipitation within deranged 
kidneys of uric acid in crystalline form 
Of vegetables tomatoes, spinach and rhubarb are better, 
avoided on account of their high content of oxalic acid / 
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DERMATITIS FROM MICA 

To the Editor —'VVill jou kindly gne me the treatment for i dermatitis 
of both hands due to e'tposure to mica'* The patient concerned Ins v^orlcd 
in a mica factor\ for seteral a ears and has handled the material mtfaout 
gloies Thus far, it has failed to respond to ordinary treatment 

Charles S Shapiro M D St Regis Falls N V 

Ansmes—M ica IS a term applied to a group of substances, 
\aryitig as to chemical constituents Common mica is an 
aluminum silicate in combination with some alkali such as 
potassium sodium or magnesium 

Mica dust may be mildlj irritating to the skin because of 
Its abrasite mechanical properties, or from its chemical con¬ 
stituents The lesions produced do not have characteristic 
features Failure to respond to ordinary treatment (zinc 
oxide 10 per cent, in olive oil) is commonly due to one of 
two factors or both (1) continuation at work with resulting 
repeated irritation, (2) a secondary invasion by fungi or 
other parasites In the first instance, the therapeutic step is 
obiious!} to avoid repeated exposure In the second, treat¬ 
ment with ultraviolet ra)s has at times proved efficacious 
Since mica is onlj a mild irritant, care should be exercised 
to seek out other causes of inflammation especially endoge¬ 
nous factors 


ARGTROSIS FROM ARGV ROL (MILD SILVER 
PROTEIN) PACKS 

To the Editor —Is there anj dinger of argjrosis from the prolonged 
use of intranasal arg)rol packs ^ Hon Jong should a treatment that is 
guen three times weekly be applied in an 8 >car old child iMthout run 
ntng anj risks whateicr of arj^)rosis^ Please omit my name. 

M D New \ ork 

Answer —The tendency to argjrosis is problematic, owing 
to the fact that some indiv iduals are able to use the organic 
silver salts in contact with their mucous membranes for long 
periods of time without any difficult) whereas others develop 
an argyrosis after reasonable use It is impossible to state 
how long this treatment might be used three times vvccklj 
in an 8 year old child, but using it systematically for more 
than a few months is fraught w ith certain elements of danger 
After using the mild silver protein (argyrol) pack for one 
or two months it would be better during a period of three or 
four months merely to use astringents like dilute solutions of 
epinephrine preparations before again returning to the mild 
silver protein treatment In this way, although it cannot be 
guaranteed there would probably be little danger of argyrosis 


‘HOUSEMAIDS KNEE OR PRLPATKLLAR BURSITIS 

To the Editor —I have a patient with a cisc of housemaid s knee or 
thickening and enlargement of the prcpatelhr bnrsa due to mterroutcnl 
pressure The enlargement is about the size of a flattened hen s egg 
The cau«e was trauma m playing football about three months ago Pain 
IS absent and there is only slight tenderness on pressure of the left edge 
of the patella on the left knee The condition is causing worr> but no 
loss of function It has remained the same in spite of iodine treatment 
The patient is a high school student of good vitality, who finds it hard 
to giae the hnib rest PItase outline treatment if indicated What uoiild 
be the danger of opening the knee and packing uith iodoform gaotc as 
recommended b) Dr DaCosta^ Please omit m> name 

M D , Minnesota 

Answer —Many cases of prepatellar bursitis, or house¬ 
maids knee do well under treatment consisting of absolute 
rest relief from weight bearing and elev'ation of the affected 
member with the application of hot fomentations, for this, 
saturated magnesium sulphate is suggested The knee must 
be protected from injury 

If this treatment does not result in relief, the proper treat¬ 
ment consists in open operation with complete dissection and 
removal of the bursal sac 


HX PERGLV CEMIA WITHOUT GL\ COSURIA 
To the Editor —What 13 the significance of hypertljceniia nitliout gljco 
suna in 3 woman aged 40 who is complaining of itching of the entire 
hod> irritation around the urethral orifice and polyuria at times ^ Is this 
condition a prediabetic state and should the patient be put on a low 
carbohydrate diet’ Her blood sugar (fasting) is 220 and traces of 
sugar cannot be found in a twenty four hour specimen of urine of normal 
specific gravity Please omit name MD New Jersey 

Answer —This patient is essentially diabetic, a test of the 
urine after a carbohydrate meal might reveal sugar At any 
-ate It IS certainly wise to put the patient on a low 
carbohydrate diet 


MediCciI Economics 


THE SIXTY-NINTH CONGRESS AND THE 
PHYSICIAN 

The Congress which adjourned March 4 had before it a 
number of measures in which the medical profession was 
interested Timely comments have appeared in The 
Journal relative to most of them, urging approval or opposi 
lion, as their merits indicated A review of (he status of 
these measures at the close of the session follows 

Tar Reduction —As a part of a general scheme to increase 
the revenue of the government for war purposes, the tax on 
physicians under the Harrison Narcotic Act was in 1918 
increased from $1 to §3 a year After the war this tax was 
continued, in the face of the fact that war taxes generally 
were being reduced or eliminated Every effort to secure relief 
from tins injustice was without avail until the Congress just 
adjourned passed the Revenue Act of 1926 in which this (ax 
was reduced to its prewar status This reduction will effect 
an aggregate sa\wg to physicians of about $200,000 annually 
The Revenue Act of 1926 failed, however, to provide spe¬ 
cifically for the deductibility from gross income of expenses 
incurred by physicians in pursuing postgraduate study and in 
attending medical meetings 

yliiieitdmcnls to the Harrison Narcotic Act —Two bills were 
introduced to amend the Harrison Narcotic Act One sought 
to impose additional burdens on the medical profession, and 
strong protest was entered against it It was not enacted 
The other bill merelv provided a way in which persons in the 
Virgin Islands, entitled to use narcotics, could obtain them 
This bill became a law 

Shctipard-Toivncr Act —^Jan 13, 1926, a bill was introduced 
in the House extending for a period of two years the Shep 
pard-Towncr Act On the following day hearings were held 
i)v the House Committee on Interstate and Foreign Commerce 
vv ithout notice to those opposed to the further continuance of 
the federal subsidy The committee reported the bill favor 
ably, and it was passed by the House In the Senate, the 
Committee on Education and Labor reported the bill, with an 
amendment reducing the period of extension from two years 
to one vear After a bitter contest on the floor of the Senate, 
the committee amendment was rejected and the bill passed 
but only after it had been amended so as to provide that at 
the expiration of the two-year extension period, June 30 
1929, the Sbeppard-Towner Act “shall be of no force and 
effect ’ This amendment was accepted bv the House and 
appears in the act as signed by the President 
Other Pioposcd Fideral Subsidies —Three other bills, 
fashioned after the Sbeppard-Towner Act, were introduced 
providing for the granting of federal subsidies with respect 
to matters that belong distinctly to the several states One 
bill provided for cooperation by the federal government vvitli 
the several states in the prevention and control of drug 
addiction The bill proposed an annual appropriation of 
$2480,000 for five years, to be allotted to the several states 
under conditions set forth in the bill Here as in the Shep 
pard-Towner Act, no state could receive its share of the 
appropriation until its plans for operations under the act had 
received the sanction of a federal agency in this case the 
Secretary of the Treasury The bill died in committee 
A second bill, subsidizing rural health work in the several 
states earned an appropriation of §490,000 for the year 
ended June 30, 1926 §740000 for the veir ending Tnie 30, 
1927, §990 000 for the year ending June 30 1928, Mid for 
each fiscal year thereafter, mdefinitelv, the sum of §1240000 
Here again the plans of eacli state had to meet with the 
approval of the Secretary of the Treasury before the state 
could receive its part of the federal bountj This buJ, i c 
wise, died in committee „ 

The third introduced klarch 2, 1927, was entitled A Bn* 
for the promotion of the welfare, safety and htalth o 
employees in and about mines and Quarries The to a 
appropriation carried bv the bill aggregated §7,280,000, exten 
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ing o\cr an initnl period of five rears Under tlie provisions 
of the miners’ bill, no state could receive any of the appro¬ 
priation unless It submitted plans for operations under the act 
that were satisfactory to the Buteau of Mines No action 
was taken on this bill 

Two of these bills, it will be observed, contain a five jear 
limitation So also did the Sheppard-Tovvner Act, but at 
the expiration of the five year period its proponents declared 
It was permanent legislation History, it is said, sometimes 
repeats itself 

Federal L\e Aegit/o/ioii—March 2, an act to safeguard the 
distribution and sale of certain dangerous caustic or corrosite 
acids, alkalis and other substances in interstate and foreign 
commerce, frequentlj referred to as the Federal Lje Bill, 
was passed It became a law on being signed by the Presi¬ 
dent, klarch 3 This act, which had been introduced at the 
request of the American Medical Association, requires house¬ 
hold packages of be and other caustic substances, distributed 
in interstate and foreign commerce and within any jurisdic¬ 
tion under the exclusive control of the federal government, 
to be labeled so as to give notice of the inherent danger of 
the contents of such packages 

Cltmcal Thermometers—Stvml bills were before the 
Congress for consideration, relating to the testing, marking 
and certification of clinical thermometers None of these bills 
passed 

Medtcmal Spirits —In Januarj last a bill was introduced 
in the House, sponsored by the Treasury Department, having 
for its object the maintenance of an adequate supply of pore 
medicinal spirits After having been rewritten by the com¬ 
mittee to which It was referred, this bill was reported 
favorably March 1, it passed the House with several amend¬ 
ments One amendment limited to 10 cents a gallon the 
profits of distillers on medicinal spirits, another limited the 
profits of retail druggists to 100 per cent The filibuster in 
the Senate during the closing dajs of the Congress prevented 
an) consideration of the bill b) that body It, together with 
several other measures of similar purport, failed of passage 
Other bills sought to remove the pint-in-ten-da)s limit on 
physicians No action was taken on them 
Bureau of Prohibition —An act passed by the last Congress 
creates in the Treasur) Department a Bureau of Prohibition 
It authorizes the Secretary of the Treasury to transfer to that 
bureau all the duties and rights heretofore exercised by the 
Commissioner of Internal Revenue with respect to the 
enforcement of prohibition and the laws controlling the use 
of narcotic drugs 

Fetcraiis Legislation —Two proposed amendments to the 
World War Veterans Act of 1924 met with vigorous objection 
from the medical profession These amendments would have 
provided (1) outpatient treatment for all veterans at gov¬ 
ernment expense, regardless of the nature or origin of the 
disabiht) , and (2) outpatient treatment and hospitalization, 
regardless of the nature of the disability, for those women 
who served as armj nurses under contracts between April 21, 
1898 and Feb 2, 1901, and for contract surgeons and contract 
dentists The first amendment was defeated, the second, in 
the form in which it was passed, extended the act only so as 
to provide hospitalization for ‘those women who served as 
army nurses under contracts between April 21, 1898, and 
Feb 2, 1901 ” 

rederal Health Aetiailies —A bill was introduced providing 
for the coordination of the public health activities of the 
government During the closing days of the Congress a 
hearing was held by the Committee on Interstate and Foreign 
Commerce of the House to which the House bill was referred 
The committee did not take definite action with respect to the 
bill, and it remained in the hands of the committee until the 
adjournment of the Congress 

Dec 20, 1926 a bill was introduced to establish a National 
Institute of Health, to authorize increased appropriations for 
the Hv gienic Laboratory and to authorize the government to 
accept donations for use in ascertaining the cause, prevention 
and cure of disease affecting human beings The bill 
remained in committee. 


March 3, last, a bill was introduced, embodying the prin¬ 
cipal features of the bills referred to in the preceding two 
paragraphs Time was insufficient, of course, for any action 
on this measure 

Medical Piacticc Act of the District of Columbia —No final 
action was taken by the Congress on a bill providing a new 
medical practice act for the District of Columbia 

Cult Legislation —An especiallv obnoxious bill to regulate 
the practice of chiropractic in the District of Columbia was 
passed by the House of Representatives It was reported 
favorably by the Senate Committee on the District of 
Columbia and placed on the Senate calendar It came up for 
action on numerous occasions but, on objection, was passed 
over each time It died with the adjournment of the Congress 

A bill to regulate the practice of osteopathy in the District 
of Columbia was introduced, but was never reported out ot 
the committee 

Another bill sought to establish a division of drugless 
sciences in the Veterans’ Bureau This measure died in com¬ 
mittee 

Animal Erpenmentalion —A bill was introduced to prohibit 
experiments on living dogs in the District of Columbia or in 
any of the territorial or insular possessions of the United 
States Hearings were held on this bill, but it was never 
reported out of committee 


Medicul Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Arizona Phoenix April 5 6 Sec, Dr W 0 Sweek 404 Hear I 
Bldg Phoenix 

Arkansas Regular Bo^rd Little Rock May 10 11 Sec Dr J W 
W-ilkcr Fa>etteMlIe Homeopathic Board Little Rock May 10 Sec 
Dr Allison A. Pnngle Eureka Springs 

Colorado April 5 Sec Dr Da\id A Strickler 1011 Republic 

Bldg Den\er 

District op Coldmdia April 12 Sec, Dr Edgar P Copeland 
1801 E>e St Washington 

Idaho Boise April 5 6 Commissioner of Law Enforcement, Hon 
r E Lukens Boise 

Illinois Cliicago April 5 7 Supt of Registration, Mr V C Michels 
Springheld 

Minnesota Minneapolis April 5 7 Sec Dr A E Comstock 

636 Lowry Bldg St Paul 

Montana Helena April 5 Sec Dr S A Cooney Helena 

Nevada Carson City Ma) 1 Acting Sec Dr Edward E Hamer 
Carson City 

New Mexico Santa Fe April 11 12 Sec Dr W T Joyner 

Roswell 

Rhode Island Prowdcncc April 7 8 Sec , Dr B TJ Richards 
Slate House Providence 

Utah Salt Lake Cit> April 5 Director of Registration Mr J T 
Hammond 412 Stale Capitol Bldg Salt Lake Citj 

Washington Seattle April 11 Reciprocity meeting only Asst 

Director of Licenses Mr George L Berger OKmpia 


West Virginia November Kxamination 
Dr W T Henshaw, secretary of the West Virginia Public 
Healtli Council, reports the oral and written examination held 
in Morgantown, Nov 23-24, 1926 The examination covered 

10 subjects and included 100 questions An average of 80 per 
cent was required to pass Of the 16 candidates examined, 

11 passed and 5 failed Eight candidates were licensed by 
reciprocity The following colleges were represented 


College PASSED 

Harkard University nonsi RO 

Cornell University Medical College 
Umicrsity and Bellevue Hospital Medical College 
Jcltcrson Medical College of Philadelphia (1923) 92 5 
University of Pennsylvania School of Medicine 
University of Pittsburgh School of Medicine 
Unncrsitj of Budapest Hungary 
University of Naples Italy 

College tailed 

Howard Univeisity School of Medicine 
University of Louisville School of Medicine 
Meliarry Medical College 
Medical College of Virginia 
University of Catania Italy 

College LICENSED 3J\ RECIPPOCITY 

University of Georgia Medical Department 
Indiana University School of Medicine 


V ear 

Per 

Grad 

Cent 

1 0915) 
0925) 

S3 3 
S6 5 

0926) 

90 4 

1 0 926) 

91 3 

il926) 91 A 92 3 

0925) 

87 3 

0918)* 

84 4 

0923)* 

80 7 

Year 

Per 

Grad 

Cent 

0925) 

75 4 

0925) 

84 5t 

0915) 

75 9 

0926) 

79 4 

0899) 

71 3 

I. car Reciprocity 
Cnd With 

(1924) 

Georgia 

(1925) 

Indiana 


/ 



950 


BOOK NOTICES 


University of Maryland School of Medicine (1904) (1922) Maryland 

Hahnemann Med College and Hosp of Philadelphia (1894) Ohio 

University of Pittsburgh School of Medicine (1921) Pcnna 

Meharry Medical College (1925) Tennessee 

Medical College of Virginia (1925) Virginia 

* Verification of graduation in process 
t Fell below 65 per cent in two subjects only 


trtah October Examination 

Mr J T Hammond, director of the Utah Department of 
Registration, reports the written examination held in Salt 
Lake City, Oct 5-7, 1926 The examination covered 20 sub¬ 
jects and included 100 questions An average of 75 per cent 
was required to pass Of the 7 candidates examined, 6 passed 
and 1 failed Five candidates were licensed by reciprocity 
and 1 endorsement of his credentials The following colleges 
were represented 


College massed 

Washington University School of Medicme (1925) 

St Louis University School of Medicine fI926) 80 9 

Columbia UnuersiW College of Phjsicnns tik! SurLS (1926) 


Jefferson Medical College of Philadelphia 


(1926) 


Per 

Cent 

93 

84, 88 6 
83 
92 5 


College 

Nagasaki Special Medical School 


\ ear Per 

Grid Cent 

(1918)* t 


College LICENSED r!^ recitrociti 

Stinford UnnersiU School of Medicine 
University of Cahtornia Medical School 
Tulane University of Louisiana School of Medicine 
Columbia Uni\ersit> College of Phys and Surgs 
Medico Chirurgical College of Philadelphia 


\ ear Reciprocity 
Grad with 
(1926) California 
(192-1) California 
(1924) Louisiana 
(1926) Nevr\ork 
(1910) Idaho 


College rNDOESESIEST OF CREDENTIALS o'ad 

Unnersitj of PennsjUania School of Medicine (1925)N B M Ex 
* Verification of graduation in process 
t No grade gi\en 


Rooif Notices 


Pneumoconiosis (Silicosis] A Roentgenological Stud> with Notes 
on Pitholog> B> Henry K Pancoast, M D Professor of Roentgenology 
Liu\ersit) of Pennsylvann and Eugene P Pendergrass MD, Associate 
in Roentgenology Uni\ersity of Pcnns>Ivania Cloth Price $4 Pp 186 
with 23 illustrations New York Paul B Hoeber Inc, 1926 


JOUR A M A 
March 19, 1927 


Toldt In these editions a considerable number of illustra 
tions have been replaced by new ones, especially those repre¬ 
senting sex organs, the brain and the eye There have been 
added also in recent editions a considerable number of roent¬ 
genograms, fort)-one in the present edition, which have been 
made by Dr Palugjay from living subjects in the surgical 
clinic of the University of Vienna These pictures are exceed 
ingly well made and add greatlj to the interest and value of 
the atlas The book can be recommended without anj reserve 
even to students and phjsicians who are unable to read Ger¬ 
man, as it does not contain any text The names are those 
adopted b> the International Association of Anatomists which 
appear always in the Latin form and are familiar to students 
and phjsicians the world over The brief legends beneath 
the illustrations, though written in German, are usuallj of 
onlj one or two lines, and state things that must be self- 
evident to the student even though he is unable to read the 
simple German in which they are written 


Lriisnucn der normalen Axatomie des JvrENscHEN Von Prof Dr 
F Sicglbauer Vorstand des anatomischen Institutes der Univcrsitat 
Innsbruck Paper Price 21 marks Pp 910 Berlin Urban & 
Scliw arzenberg 1927 

Tins textbook is complementarj to the Anatomiscber Atlas 
by Toldt and Hochstetter The atlas does not contain a 
text, and the text does not contain illustrations Each of 
the two works is excellent, and the two together will be of 
great service and give great satisfaction to students of anat- 
omj In the textbook, principles of structure are built up 
on developmental historj An introductory section reviews 
brieflj the historj of research into form-determimng factors, 
showing tile great service of experimental embrjolog) A 
sjnopsis of the growth of the body and of the structure of 
the mam tissues is included in this section In the body of 
the work the arrangement is functional, sections of the book 
have such titles as “Locomotive Apparatus,” “Circulator) 
Apparatus” and "Organs for Formation and Destruction of 
Ljmph Cells" Within each section the treatment is also 
functional, gross and minute structures are considered in 
relation to the activities of the organs Brief guides for 
laboratory dissection are included 


While this work is chiefly concerned with a roentgen-ray 
study of silicosis the authors have wisely introduced chapters 
on dusts, preventive measures, pathology, coincident tuber¬ 
culosis and occupations With the addition of two or three 
chapters on symptoms and diagnosis, the book would be of 
greater value to a wider circle of students Illustrations of 
pathologic changes would also be helpful The roentgeno¬ 
grams of the chest are illuminating, and there arc good 
explanatory legends The importance of silica as the causa¬ 
tive agent in pneumonoconiosis is clearly set forth, as is the 
fact that proper preventive measures will go far to reduce the 
incidence of the disease 

Toldt Anatomischer Atlas fur Studierende usd Arete Henus 
gegebeti von Prof Dr Ferdinand Hochstetter, Vorstand des II anato 
miscben Institutes der Universitat Wien Erster Band A —Die Gcgendcn 
des mensebheben Korpers B —Die Knocbenlehre C —Die Bandcrlchrc 
D—Die Muskellebre Zwciter Band E—Die Eingeweidelehrc F — 
Die Gefasslehre Dritter Band G —Die Ncrvenicbrc H —Die Sinnes 
vserkzeuge Thirteenth edition Paper Price 36 60 marks Pp 984 
with 1524 illustrations Berlin Urban S. Sebwarzenberg, 1927 

The first edition of the atlas appeared in 1900 and became 
popular with students and physicians of all countries This 
popularity has been maintained throughout the succeeding 
editions The students Invc found that abundant and accurate 
illustrations constitute one of the best possible aids toward 
learning and reviewing the enormous number of anatomic 
facts with which their work requires familiarity, and prac¬ 
titioners who find it necessary to review constantly the anat¬ 
omy of special regions have found some such work indis¬ 
pensable The special advantages of this atlas consist in the 
large number of illustrations, in the inclusion among them 
of a few skilfully designed diagrams indicating general prin¬ 
ciples of structure and development, and in the extraordinary 
completeness with which the essential facts of structure have 
been shown in the preparations and drawings The twelfth 
and thirteenth editions have been edited bv Professor Hoch- 
stcltcr who undertook this v/ork after the death of Professor 


A Report on the Late Results op Operation for Cancer of the 
Breast (Leeds) No 34—Reports on Public Health and Medical Sub 
jeets Paper Price 6d net Pp 20 London His Majesty s Stationery 
Office, 1926 

In this pamphlet, investigators report a statistical study 
of women operated on for cancer of the breast m the medical 
institutions of Leeds Of the women operated on while the 
growth was still local, 90 1 per cent were alive ten years after 
operation Of those operated on after the axillary glands 
were involved, 92 3 per cent were dead ten years after opera¬ 
tion Of women with cancer in the advanced stage 94 4 per 
cent were dead within fen years after operation The extreme 
importance of undertaking the complete operation while the 
growth IS still confined to the breast is thus quite definitely 
demonstrated 

Chronic Rheumatic Diseases Their Diagnosis am) Treatment 
F G Thomson MA MD FRCP Physician to the Royal United 
Hospital Bath and R G Gordon M D, D Sc MR CP Phjsician to 
the Rojal Mineral Water Hospital Bath Cloth Price $2 75 Pp 202 
Nctt York Oxford University Press 1926 

In this monograph, the authors give a ‘survey of the ground 
tilled by others" in the light of their clinical experience and 
without pretense at describing original research As pointed 
out in the preface, knowledge of the chronic rheumatic dis¬ 
eases has not yet reached the point at which it is possible to 
give the last word as to etiology and treatment However 
from the study of the definite facts that have been collected 
It seems that work now being carried on is based on rational 
principles and will lead to the ultimate solution of this per¬ 
plexing and to the practitioner, often discouraging problem 
In the first part of the book, the rheumatic diseases are classi 
fied according to the most recent work on their etiology, and 
the treatment found most advantageous for each type 's 
clearly stated The differential points between the various 
tvpes are also well presented In the second part the diseases 
most frequently confused with the chronic rheumatic group 
arc briefly discussed and differentiated In the third part the 
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vinous methods of treatment arc taken up separntelj and the 
mIuc of each is properlj emphasized It is made clear that 
anj one method of treatment \mU not proie of aalue in anj 
or all types, but that a combination based on tlie ctiologic 
and pathologic conditions found Mill produce the best results 
This IS an unpredjudiced presentation of the subject by men 
basing wide clinical experience and a thorough knouledge 
of the literature 

TitfeRAPEOiiQUE cniRURCicM.E Par P Lccene profesAcur 4 la 
PacuUe de medccine dc Pans et R Leriche professeur a la Faculli de 
medecine de Strasbourg Tome I Gcn4rallt4s—Membres Par R 
Lcricbe Tome 11 Tele, bouche cou thorax gtande mammaire Par 
P Lecene Rachis bassm Par R Letichc Ner oreittes larynx Far 
r Lemailre Cloth Price $2 40 per aoluroe Pp 643 and 507 Pans 
Masson 3L Cie 1926 

Tins work takes up indications for surgical treatment the 
methods available, and the probable therapeutic result While 
there is some discussion of the anatomy and pathology as it 
becomes necessary to present the clinical picture, the opera¬ 
tive technic is not included Volume I includes, m the first 
part, surgical conditions in general, asepsis, antisepsis, anes¬ 
thesia, surgical infections, injuries, and tumors In the 
second part, surgical diseases of the skin, muscles and 
tendons, the lymphatics, the blood vessels, the nerves and the 
osseous system are considered The third part begins a dis¬ 
cussion of surgical conditions of the special regions in the 
body, but includes only the extremities The indications, 
methods of treatment and results of these conditions arc 
presented so as to be of salue to the practitioner as well as 
to the general surgeon Of especial interest are the chapters 
on fractures, dislocations, injuries, inflammations and tumors 
Volume II IS a continuation of surgical conditions, first deal¬ 
ing wnth the cranium and the brain, including epilepsy and 
neuralgia, among other diseases The face, the mouth and 
the sain ary glands are considered collectively with the 
neck and the esophagus In the discussion of the thyToid 
gland, reference is not made to the general use, in this 
country, of iodine as a preoperative preparation in certain 
types of goiter The various diseases of the thorax, includ¬ 
ing the lung and the breast, are taken up in detail In 
the discussion of the vertebrae and the spinal cord, the 
chapter on tuberculosis and injuries is of considerable interest 
A general discussion of the diseases of the nose, throat 
larjTix and ear includes only those conditions which are of 
interest to the general physician who must be prepared to 
operate in an emergency There are numerous suggestions 
from the authors' experience, which should be a guide in 
diagnosing and in treating almost anv surgical condition 
encountered These volumes are intended to supplement 
other textbooks, and the absence of illustrations is not a fault 
There is a slight printing error in the text and index in 
volume I, which should be corrected On the whole, these 
volumes represent an elaborate scholarly survey of present- 
day surgical treatment 

The Pathology and Treatmevt of Diabetes Mellitus B> George 
Graham MA,MD FRCP Assistant Physician St. Bartholomew s 
Hospital Second edition Cloth Price $2 75 Pp 230 New York 
Oxford University Press 1926 

The first edition of this book published in 1923, received a 
favorable review in these columns The second edition fully 
maintains the standard set by tl e first It is an excellent 
condensed review of the mam lines of thought m diabetes, 
not too long to become difficult reading, and not too short to 
be completely scientific It can be recommended with whole¬ 
hearted enthusiasm 

Obstetrics B> John S rairbaim M A B M B Ch Obstetric 
Physician St Thomas s Hospital Cloth Price $175 Fp 221 with 
29 illustrations Kevv York Oxford University Press 1926 

This well fulfils the purpose of the Oxford senes which is 
to treat the fundamentals in a form presentable to the general 
practitioner The final chapter, on maternal mortalitv, in 
which IS urged the better training of midwivcs, is especially 
noteworthy ‘We may look fonvard’ says the author, “to 
the time when the fully trained nurse who has had the further 
training of a midwife will take her place in the ranks and m 
time form the bulk of practicing midwives’ a prediction 
worthv of our serious consideration 
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Books rccei>ed arc acknowledged in this column and such acknowledg 
menf must he regarded as a sufficient return for the courtes> of the 
sender Selections will he made for more extensive rc\icn in the interests 
of our readers and as space permits Books listed m this department are 
not nvatlabic for lending Anj mformation concerning tUera will be 
supplied on reejuest __ 


Maopi StMBOLis^t Being an Account of the Origin Migration nnd 
Culture of the New Zealand Maori as Recorded in Certain Sacred 
Legends Report made Ettie A Rout New Zealand Law Court 
Reporter from the evidence of Hobepa tc Rake an Arawa Noble ith 
a preface b> Sir William Arbutbnot Lane Bart C B MS Cloth 
Price $6 Pp 322 with illustrations New \ork Harcourt Brace & 
Company Tnc 1026 

Anthropological contribution of a medical enthusiast 

Afplied Bacteriology for Nlrses B> Charles F Bolduan V D 
Surgeon (R) U S Public Health Semce and Mane Grtind MD 
Bacteriologist Research Laboratory, Department of Health City of NVu 
\ork Fifth edition Cloth Price $2 net Pp 245 with illustrations 
Pfadadcfphia U'' B Saunders Company 1927 

Revised \\ith reference to ne^\ work, chemotherapy and 
OiSler-borne typhoid 

VOFtESUNCEK LBER HiSTO BIOLOCIE DEB MEVSCHLICHEV HaUT VNO 
ittRtiR ilRKRA\KVscts Band II Von Dr Josef Ivjrle WciIand a o 
Professor fur Dermatologic und Syphilis an dcr Univcisitat in Viicn 
Paper price 42 marks Pp 287 with 176 illustrations Berlin Julius 
Springer 1927 

Pathology of inflimmalions of the skin 


S\ «Bio’?Trcisit AND THE Obigtn OF SpECiES By I\an E Wallin 
ScD Professor of Anatomy in the Uniiersjty of Colorado School of 
Medicine Qoth Pnee $3 Pp 171 with illustrations Baltimore 
Williams Wilkms Company 1927 

Monograph on bacterial nature of mitochondria and their 
relationship to origin of species 


Handbuch dre jkneres Sekretiov Eine umfassende Darstelhmg 
dcr Anatomic Physiologic und Pathologic der endokrmen Drusen Band 
III Licferung 1 Herausgegeben ^on Dr Max Hirsch Paper Price 
16 marks Pp 201 wntfa iRustniUons* I^ipsic Curt Kabitzsch 1927 

H)per and h>poth>roidism are discussed m this section 

CnitD Guidance By Stnilev Blanton BS MD Director Child 
Guidance Clinic Minncapol s Minnesota and Margaret Gra' Blanton 
Cloth Price $2 25 Pp 301 New \ork Century Company, 1927 

Much sane ad\ice by pioneers in the field trained medical!} 
and tn psychology 

CoNTRicUTioxs TO THE Art a\d SCIENCE OF Otolocy By Richatd 
I^ke F R C S G E. Duiccn Lecturer on Otology Tjnuersity of London, 
Uotli Pnee l5s net Rp 2Sa nnh dJustrations London Macmillan 
fk Company 1926 

Collected papers of a British specialist 




eration B} Robeit R Updegraff \\ ,th a forcivord by A \V Shaw 
CIoUu Frier $2 Pp 284 Chicago A \Y Shan Compani 1927 

The rise of the American business man told in fiction 

A Text Book of Pearmacv For Pharmaceutical Sludentr and Aporen 
tices By Arthur Ouen Bentle> Ph C Director o£ the DepartroTOt of 
Pharmacy Untversit> College Nottingham With 3 Sectim on Some 
Biological Aspects of Pharmacy By Henry Smith Bolden D Sc F L S 
Director of the Sub Department of Industrial Bactenologi Un.rcrs,. 
College Aottingham Cloth Price ISs net Pp 540 with 103 
trations London Badliere Tindall &. Cox 1926 ^ 


Milbark Memoriae Fuad Report for the I ear Ended December 31 
1925 AMth an account of the Leii York health demonstrations and mclud 
ing a composite index of the reports for this and for the past three year 
Paper Pp 119 iiith 35 illnstrations Aeiv io-h Milbank UTemorial 


Traba|OS v publicaciones de ea climca dee Peofesor Pedro 
Escudero Volumen segundo Por Frofesar Pedro Escudero facultad 
de medieina de Buenos Aires hospital nacional de cUnicas y otros Paper 
Pp 505 tilth illustrations Buenos Aires 1926 

Foorteerth Arxuae Report of the Ateantic Codetv Mosompo 
ExrEKsriAAriOA Commission 1926 Paper Pp 27, iiith illustrations 
Atlantic City 1926 

Die pbvsikaeische Tiiesapie Von Prof Dr J VVeicksel Second 
edition Paper Price 3 90 marks Pp lOS Leipsic Johann Ambrosms 
Barth 1927 
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Vahd Restrictions on Prescribing Intoxicating Liquor 
(Lamher! : ycll<m!ci et a! (V S), 47 Sup Ct R 210) 

The Supreme Court of the United States says that this 
suit was brought to enjoin the acting federal prohibition 
director and other officials from interfering with the com- 
phinant in his acts as a physician in prescribing vinous or 
spirituous liquors to his patients for medicinal purposes on 
the ground that the quantities prescribed for the use of any 
one person m any period of ten dajs exceed the limits fixed 
bj the national prohibition act of 1919 and the supplemental 
act of 1921, or either of them The district court issued the 
injunction, but the United States Circuit Court of Appeals 
for the second circuit reversed the decree, and directed that 
the bill be dismissed The judgment of tlie circuit court of 
appeals is affirmed, Justices Sutherland, McReynolds, Butler 
and Stone dissenting 

That the limitation on the amount of liquor that may be 
proscribed for medicinal purposes is a provision adapted to 
promote the purpose of the eighteenth amendment is clear 
That the provision is not arbitrary appears from the evidence 
considered bj Congress, which embodied, among other things, 
the lessons of half a century of experience in the several 
states in dealing with the liquor problem Tint evidence 
disclosed that prieticing physicians differ about the value of 
malt, vinous and spirituous liquors for medicinal purposes, 
but that the preponderating opinion is against tlicir use for 
such purposes and that among those who prescribe them there 
arc some who are disposed to give prescriptions where the 
real purpose is to divert the liquor to beverage uses Indeed 
the American Medical Association, at its session in 1917, 
had declared tint the use of alcoholic liquor as a therapeutic 
agent was without ‘scientific basis" and should be dis¬ 
couraged,’ and at its session in June 1921, had adopted a 
resolution saying reproach has been brought upon the med¬ 
ical profession by some of its members, who have misused the 
law vvhich permits the prescription of alcohol” With this as 
the situation to be met, the judiciary committee of the House 
of Representatives reported with favorable recommendation 
the bill that became the act of No\ 23, 1921 

In Evcimds Brewerus v Da\ 265 U S S-IS, 44 Sup Ct 
628, the validity of the provision prohibiting the prescription 
of malt liquor w'as issailcd as some beyond the power of 
Congress and impinging on the reserved powers of the states, 
in that It IS an interference with the regulation of health and 
the practice of mtdiciue, both of vvhich arc within the donniii 
of state power and outside the legislative power of Congress 
This court, besides observing tint the ultimate and controlling 
question in the case was whether the provision prohibiting 
physicians from prescribing intoxicating malt liquors for 
medicinal purposes is within the power given to Congress by 
tilt eighteenth amendment, to enforce by ‘ appropriate legis¬ 
lation ’ Its prohibition of the manufacture, sale etc, of intoxi 
eating liquor for beverage purposes, proceeded to consider 
every phase of the question, and in conclusion held that the 
provision was appropriate legislation for the purpose and 
within the power of Coiigitss although affecting subjects 
which, but for the amendment, would be entirely within state 
control That decision was by a unanimous court and, if 
adhered to, disposes of the present case 

If Congress may prohibit the manufacture and sale of 
intOMcating malt liquor for medicinal purposes by way of 
enforcing the eighteenth amendment, it equally and to the 
same end may restrict the prescription of other intoxicating 
liquor for medicinal purposes In point of power there is 
no difference if in point of expediency there is a difference, 
that IS a matter vvhich Congress alone may consider Expe 
rience has shown that opportunities for doing what the 
constitution forbids are present in both instances, and that 
advantage not infrequently is taken of these opportunities 
Congress, in deference to the belief of a fraction of the med¬ 
ical profession that vinous and spirituous liquors have some 
mcdicinil value, has said that they may be prescribed in 
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limited quantities according to stated regulations, but it also 
has said that they shall not be prescribed in larger quantifies, 
or without conforming to the regulations, because this would 
be attended with too much risk of the diversion of the liquor 
to beverage uses Not only so, but the limitation as to quan 
tity must be taken as embodying an implicit congressional 
finding that such liquors do not have such medicinal value 
as gives rise to a need for larger or more frequent prescrip 
tions Such a finding, in the presence of the well known 
diverging opinions of physicians, cannot be regarded as 
arbitrary or without a reasonable basis On the whole, there 
fore, this court thinks it plain that the restrictions imposed 
are admissible measures for enforcing the prohibition ordained 
by the eighteenth amendment The opinion of the court vvaj 
delivered by Justice Brandcis 

Who Admissible to Hospital—-'‘Chroiuc or Incurable” 

(Dillttitay V Durloii el at Robert B Brigham Hospital for Jneiirables t 
Httoruey General (Plats) 153 N Z R 13) 

The Supreme Judicial Court of Massachusetts sajs that 
the Robert B Brigham Hospital for Incurables sought 
instructions as to the proper interpretation of the will of the 
founder of the charity administered by the hospital The 
will provided that the corporation "shall be organized for 
the purpose of maintaining an institution for the care and 
support and medical and surgical treatment of those citizens 
of Boston who are without necessary means of support and 
arc incapable of obtaining a comfortable livelihood by reason 
of chronic or incurable disease or pcrnianciit physical dis 
ability” The court is of the opinion that the words citizens 
of Boston" as used in the will signify persons who are citizens 
of tlic United St itcs as defined by the fourtcentli amendment 
to the constitution of the United States and who arc 
domiciled and resident in Boston The plaintiff hospital 
should make reasonable investigation and satisfy itself that 
applicants before being admitted, arc citizens of Boston as 
herein defined 

The will docs not specify the sex or age of persons to be 
adniitled to the hospital Accordingly, women and children 
may be admitted in such numbers as in the judgment of the 
plaint ill IS deemed proper Such applicants, however, are 
not to be admitted to the exclusion of a reasonable number 
of adult male applicants All women and children so admitted 
are to be persons who arc eligible within the description in 
the testators will of persons to be supported and cared for 

The words ‘chronic’’ and "incurable” arc not synonymous 
A person sulTcring from a chronic disease may be benefited 
by scientific or specialized treatment and eventually cured 
The word ‘ chronic ” as applied to a disease, means that it is of 
long duration, as distinguished from an acute disease There is 
nothing in this will to indicate that the testator used the word 
‘clironic” other than in accordance with its usual and ordi¬ 
nary meaning A clironic disease is not necessarily incur 
able By psc of the word ‘or’’ between the words ‘‘chronic' 
and ‘incurable” it docs not follow that the diseases vvtri. 
intended as symonymous, nor docs the fact that the testator 
made bequests to many hospitals for the treatment of acute 
diseases and conditions control the plain meaning of the 
language used It is of some significance, however, that he 
did not make bequests to any iiistitutiou maint lined for the 
treatment of chronic diseases It is a reasonable inference that 
he realized the need of a hospital for the care and treatment 
of such diseases The plaintiff ts instructed that an applicant 
suffering from a chrome disease is not to be denied admission, 
if 111 the opinion of the hospital physicians there is a reason 
able probability or possibility that by scientific and specialized 
treatment such person’s condition may be alleviated or cured, 
so that the patient may he able to care for himself thereafter 
outside the hospital 

The plaintiff is not required to divide its hospital accommo¬ 
dations in fixed proportions for the care of its several classes 
of patients, hut should provide accommodations for the three 
classes of persons described in the will in such manner as 
will result in the greatest benefit to all 

The persons eligible to the hospital are described as those 
"who ire without necessary means of support and arc inca¬ 
pable of obtaining a comfortable livelihood by reason of 
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chronic or incurable disease or permanent ph>sical disabilitj 
The court is of the opinion that applicants to be eligible need 
not be entireb destitute of all propert} Nor are they to bt- 
excluded if friends or relatn es legallj bound to support them 
refuse to do so, but if an applicant has friends or relatne- 
^sho are not only able but willing to support him or her com¬ 
fortably and furnish such applicant with proper medical and 
surgical treatment outside the hospital, such person should 
not be admitted 

The plaintiff in charge of the administration of the chantj 
bj Its officers and directors cannot lawfully act in a manner 
contrary to the intention of the donor as expressed in his 
will, but within the limits of the language used the plaintiff, 
in determining the recipients of the charity, is entitled to 
exercise some discretion in the discharge of the duties 
imposed on it 

Action Against Intruder into Profession—“Treatment” 
(Dmo an v State cr ret B^ggs Soliator (Ala) 109 So R 290) 

The Supreme Court of Alabama says that an action iii the 
nature of quo warranto may be brought against anv person 
who unlawfully usurps or intrudes into any profession requir¬ 
ing a license or certificate or other legal authorization in that 
state Such action, brought by direction of the judge of the 
circuit court, proceeds in the name of the state on the relation 
of the solicitor in his official capacity It is not required that 
the solicitor be made a parti personally or that security for 
costs be given as in cases of information filed by a private 
person It is contemplated that the judge shall have advance 
information leading him to belieie that the charge can be 
proied and the proceeding is for the public good His ordci 
reciting such belief, and directing the action brought against 
such person to prohibit him from practicing the profession, 
etc, does not disclose any bias or interest on the part of the 
judge disqualifying him to preside at the trial, or to hear the 
case, if a jury is not demanded, nor does the order show any 
prejudgmeiit of the fact that the respondent is engaged in 
such unlawful practice of a profession 
An information alleging 'that relator gives the court further 
to understand and be informed, and does aver that W J 
Donovan, in said countv of Conecuh, Ala, and since the 
18th day of August, 1924, has intruded into the profession 
of treating or offering to treat diseases of human beings 
(a profession requiring a certificate from the state board of 
medical examiners of the state of Alabama), without having 
obtained a certificate of qualification from the state board of 
medical examiners of the state of Alabama, as required by 
law, and is still unlawfully treating or offering to treat 
diseases of human beings in Conecuh County Ala, ’ is a 
sufficient charge of intruding into a profession The praver 
"that process may issue as provided by law requiring and 
commanding the said W J Donovan to show by what author¬ 
ity he IS practicing said profession in Conecuh County Ala 
and “that said W J Donovan be excluded from said profes¬ 
sion and prohibited from practicing the same in Conecuh 
County, Ala , until he has complied with the law ’ is sufficient 
and It IS sufficient that the alternative writ follow the general 
language of the information 

The testimony showed without conflict that the respondent 
had an office, with a sign,‘Dr W J Donovan, Chiropractor’, 
that he inserted an advertisement in the local newspaper con¬ 
taining the usual claims as a basis for chiropractic treatment 
among others, ‘Chiropractic adjusts the cause of disease’ 
signed as above, and giving the location of lus office that 
several persons, witnesses for the state, were treated by 
chiropractic ‘ adjustings of the spine for sundry complaints 
for pay The respondent, in a series of questions, was asked 
whether he “treated or offered to treat diseases ’ Objections 
to these questions were sustained Questions calling for a 
denial of the specific facts given bv the state witnesses 
were not asked The steady adherence to the same form of 
question implied a purpose to get the respondents opinion to 
the effect that chiropractic adjusting is not a treatment of 
disease. This was a legal question as to which he was not a 
competent witness Unquestionabh treatment, designed to 
remove the cause of disease’ followed as a profession for 


pav, IS a treatment of disease within the meaning of Alabama 
law’ “Chiropractic ’ is expressly named as one of the methods 
of treatment of diseases for vvhich examination and certificate 
of qualification is required 

After affirming, on the foregoing opinion, a judgment 
against the respondent, the supreme court granted his appli¬ 
cation for a rehearing reversed the judgment against him, 
and remanded the cause stating that the court in full con¬ 
ference on reconsideration was of the opinion that some of 
the questions propounded to the defendant called for a denial 
of facts testified to by state witnesses, that the state should 
have been put to cross-examination, and there was error in 
sustaining the state’s objections 
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AHbama, ^fcdtcat A.ssociation of the State oi Montgoraerj April 19 22 
Dr D L Cannon 519 Devtcr A%e Montgomery Assistant Secrcnr\ 
American Association for Thoracic Surgery New \ork Maj 9 11 
Dr C.than rWgg BnV^tr Robert Packer Hospital Sayre Pa Sccretati 
American Association of Anatomists Nashrille Jenn Apnl lA 16 
Dr L H \\ ced Johns Hopkins Medical School Baltimore Secretarj 
American Association of Genito Urinary Surgeons Absecon N J j^Iaj ^ 
11 Dr W C Quinb> Peter Bent Brigham Hospital Boston Sec % 
American Association of Pathologists and Bacteriologists Rochester 
N \ April 15 16 Dr H T Karsner School of Medicine Western 
Rcscrae UmvcT'sitv Clc\eland Secretarj 
American Child Health Association Washington D C May 9 11 Dr 
PhiUp Van Ingen 125 East 71st Street New \ork Secrctar\ 
American Gastro Enterological Association Atlantic Citj Maj 2 3 
Dr John Brjant 338 Marlborough Street Boston Secretary 
American Pharmacological Socicta Rochester N Y Apnl 1-4 17 
Dr L D Brown Unnersitj of Minne<ota Minneapolis Secretarj 
American Proctologic Societj Philadelphia Ma> 12 14 Dr Louis A 
Bine Mayo Clinic Rocliester Minn Secretary 
American Phjgiological Socictj Rochester N Y Apnl 14 16 Dr W T 
Meek Universitj of \\ isconsm Madison Secretary 
Amencan Society for Experimental Pathologj Rochester N \ 
Apnl 1416 Dr E B Kruinbhaar, Philadelphia General Hospital 
Pluladeiphia Secretary 

American Socic(\ of Biological Chemistrj Rochester N \ April 14 16 
Dr r C Koch Uni\ersit> of Chicago Chicago SecrcUrj 
Amcncan Society of Clinical Investigation Atlantic Citj Moj 2 
Dr J T Wearn Boston Cit> Hospital Boston Secretarj 
American Surgical Association Ricbmoocl Va Maj 12 14 Dr R 
Creenough S Marlborough Street Boston Secretarj 
Arizona State Medical Association \uma Apnl 2123 
Harbridge Goodrich Building Phoenix Secretarj 
Arkansas Medical Sociclj Little Rock Maj 11 13 Dr William R 
Bathurst 810 Bojle Building Little Rock Secretarj 
Association of American Phjsicians Atlantic Citj Maj 3*4 Dr P \\ 
Peabody Boston City Hospital Boston Secretarj 
California Medical Association Los Angeles Apnl 25 28 Dr Emma M'’ 
Pope 593 Market Street San Francisco Secretary 
Federation of American Societies for Experimental Biologj Rochester 
N \ April 14 16 Dr F C Koch Uniiersitj of Chicago Chicaqo 
Secretarj 

Florida Medical Association West Palm Beach Apnl a 6 Dr Sbaler 
Richardson 111 W Adams Street JacksonviIJe Secretari 
Georgia Medical Association of Athens Maj 1113 Dr Allen H Bunce 
65 Forrest Avenue Atlanta Secretarj 
Hawaii Tcrnional Medical Association Honolulu Maj 2-4 Dr F J 
Pinkerton 46 Young Building Honolulu Secretarj 

^(edical Society Council Bluffs Maj 11 13 Dr T B 
Throckauorton Bankers Trust Building Des Moines Secretarj 
Kansas Medical Society Hutchinson Maj 3 5 Dr J F Hassicr 804 
Huron Building Kansas Citj Secretarj ^ ^ 

Louisiana State Medical Society New Orleans Apnl 26 
Talbot ISSI Canal Street New Orleans Secretarj 
Mississippi State Medical Association Vicksburg Mav 10 P 
Dje McWilliams Building Clarksdale Secretarj 
Missouri State iledical Association Scdalia Mav 2 5 
Goodwin 901 Missoim Building St Louis Secretarj 
Nebraska Sta^ Mediral Association, Lincoln May 10 12 
Adams McKinley Budding Lincoln Secretarj 

Carlsbad May 9 11 Dr C M Vater 

310 N Richardson Avenue Roswell Secretarj 
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Sou'hT,’'”? Bidding Mushoge^ SeeretW C A 

Hme^'sieca >9 21 Dr E A 
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The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to The Journal m Americn for a period of 
three dajs No foreign journals are available prior to 1921, nor domestic 
prior to 1923 Periodicals published by the American Medical Association 
are not avnilabic for lending but may be supplied on order i^equests 
should be accompanied by stamps to cover postage (6 cents if one and 
)2 cents if two penotlicals are requested) 

Titles mailed with an astensJ (*) are abstracted below 

American Journal of Diseases of Children, Chicago 

as I 182 (Jan ) 1927 

•Chrome Lung Infections in Children M Daridson and W J Pearson, 
London England —p 1 

•Treatment of Acute Poliomyelitis with Poliomyelitis Antistreptococcus 
Serum E C Rosenon and A C Nickel Rochester Minn —p 27 
•Effect of Ultraviolet Light on Blood of New Born Infants H N 
Sanford Chicago —p 50 

•Treatment of E-itensiie Piilmonarj Tuberculosis with Ultraviolet Rajs 
H J Gerstenberger and C \V Burhans, Cleicland —p 54 
•Unrecognized Empyema of One \ears Duration Case C H Smith 
Neiv I orJf —p 74 

•Calcium Metabolism W A Price Cleveland —p 78 
Leukocytosis and Temperature k anations Following Tonsillectomy J A 
Poote and Sehiiger k\ ashington D C —[i 96 
•Serum Test (Tubercumet) for Active Tuberculosis G Krost Chicago 
—p 105 

•Treatment of Erysipelas vvith Blood Transfusion A J Schaffer and 
P E Rothman Baltimore—p U6 

Heliotherapy and Actinolherapy in Relation to Pediatrics P \V Schlutz 
Minneapolis—p 122 Coiit d 

Chronic Lung Infectiona in Children —The mam dmicil 
feature of the eight cases reported by Daiidson and Pearson 
was the e\isteiice of a persistent chronic mfcctue process 
affecting various parts of the lespiratory mechanism, the 
pathologic changes in some instances being cliiefiy in tlic 
bronchial mucosa, while in others there is some evidence of 
structural alteration in portions of the lung itself In many 
cases there was a prev lous incidence of one or more of the 
common acute specific fevers 

Treatment of Acute Poliomyelitis with Poliomyelitis Anti- 
streptococcus Serum —The results obtained by Rosenow and 
Nickel in 1,115 patients with poliomyelitis who received 
serum and in 278 control untreated patients arc illuminating 
The mortality rate was much lower in the treated than in the 
control group especially when the serum treatment was begun 
early, even if there were bulbar symptoms This was true for 
all ages in each epidemic studied The incidence of residual 
paralysis was also much lower in the treated than in the 
control group, especially in those patients who received serum 
before or soon after slight paralysis had developed The 
incidence of the more severe initial symptoms, average cell 
count, and incidence of the initial bulbar types of the disease 
were somewhat higher in the treated than in the control 
group The good effects of the serum occurred independently 
of spinal drainage The serum used possessed the power ot 
neutralizing the toxic material contained in culturvs of the 
streptococcus as measured by inlracntaneous injection, it 
diminished the infective power in vitro of the streptococcus 
as measured by intracerebral injeetion, and it cured rabbits 
inoculated intravenously with the streptococcus, properties 
not possessed by normal horse serum Some of the bitches 
of serum neutralized the virus in vitro and protected monkeys 
against poliomyelitis in the forced experiment by intracerebral 
inoculation of virus Rabbits have been immunized against 
intracerebral inoculation of the streptococcus by the methods 
vised Ill the preparation of the serum in horses, hence the 
curative action noted clinically would seem attributable to 
the specific antibodies contained in the serum and not to 
nonspecific or foreign protein effects 

Effect of Ultraviolet Rays on Blood—The effect of ultra- 
violet rays on the blood of fifty new-born infants was inves¬ 
tigated by Sanford At the end of the fourth day, the 
ultrav olet treatments were begun on alternate infants It was 
found that short exposure to the ultraviolet rays lowers the 
bleeding time of the blood in the new-born infant bat does 
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not affect the coagulation time The platelets are increased 
but not permanently so Therefore short exposures to the 
ultraviolet rays would serve as a therapeutic measure m 
infants with delayed bleeding time, but their coagulation time 
would have to be decreased by other measures 

Ultraviolet Rays m Extensive Pulmonary Tuberculosis — 
Clinical experience has conv meed Gerstenberger and Burhans 
that the quartz mercury arc lamp is of considerable value in 
the treatment of pulmonary tuberculosis in children Tuber¬ 
culous infants showing extensive pulmonary infiltration, even 
with cavityi formation, may recover Seven cases, covering 
an observation period of from one to two years, are reported 
It seems from the experience gained with these infants that 
pulmonary exudates that arc massive m character and lobar 
in distribution especially are inclined to improve All of the 
patients were exposed at least three times a week to the 
quartz mercury arc lamp, and it is the impression that they 
were benefited thereby It is certain that harm was not done 
The question is raised whether the good results obtained in 
the ty pe of cases reported are not due principally to the fact 
that such infiltrations are a part of a beneficial immunologic 
attack of the body against the tubercle bacillus, rather than 
the results of the focal success of the tubercle bacillus 

Empyema Long Unrecognized —It is relatively uncommon 
for empyema of the thorax to go unrecognized for long 
periods of time following a primary pneumonia In the case 
reported by Smith, one year elapsed between the original 
infection and the recognition of the existing empyema The 
underlying condition was probably overlooked because of the 
healthy appearance of the boy, Ins ruddy complexion having 
been acquired by continuous outdoor exposure This factor 
was doubtless responsible for the absence of alarming symp¬ 
toms, although for a year the pleural cavity had harbored 
several ounces of streptococcic pus If is interesting to note 
that with the liberation of pus this patient at once became 
more cheerful and took an active interest in everything about 
him 

Calcium Metabolism —Data are presented by Price indicat¬ 
ing that certain blood calcium factors are influenced by 
activators winch may be applied either through the normal 
route by the stomach, or externally to the surface of the body 
In the former, they may be related directly to the utilization 
of the calcium from the food When applied externally, how¬ 
ever, they must act on the food bv first acting on the circulat¬ 
ing fluids of the body The evidence strongly indicates that 
the marked susceptibility to dental caries of both childhood 
and motherhood is m part, due to a state of stress in which 
the subjects arc m a condition of negative calcium balance 
and that a correction of this phase can often be mproved 
generally by the administration of small quantities of acti¬ 
vated cod liver oil, together vvitli calcium lactate Ten drops 
of the activated oil are placed in capsules The oil is given 
simultaneously with the calcium lactate, from 1 to 10 grams 
(0065 to 0 650 Gm ), according to the overload These are 
taken together during the meal In a few cases, two capsules 
can be taken to advantage with each meal Increasing the 
tod liver oil over this amount is a distinct disadvantage m 
most cases, as is also increasing of the calcium lactate Cod 
liver oil IS activated by exposing it to the bright noonday 
sunshine for from three to five minutes in the summer, and 
from five to fifteen minutes in the winter 

Serum Test for Active Tuberculosis—Krost reports on his 
experience with the so called tubercumet serum test for tuber¬ 
culosis In 100 cases, there was a total error of twentv four 
A 26 per cent error occurred in the positive test cases as a 
group, a 30 per cent error in the weakly positive group and 
an 8 per cent in the negativ e test group The tubercumet test 
has been positive in the majority of frankly active tuberculous 
patients but has also been positive in nontuberculoiis and 
doubtfully active tuberculous In Krost’s opinion therefore 
little dependence can be placed on the tubercumet test 

Blood Transfusion m Erysipelas—Of 101 cases of erysipe¬ 
las in infants and in children, nineteen were treated by 
Schaffer and Rothman by the intravenous transfusion of 
whole cifrated blood The mortality in the treated group was 
distinctly lower than that w the control group 
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American Journal of Ophthalmology, Chicago 

10 '1 so (Jan ) 1927 

Melanosis Oculi 'a'" B Doherts New \ork—p 1 

horr Imphnt After Enucicadon J X Kcmler Baltimore —p 9 

Interpretation of Retinal Folds R aondcrHejdt Chicago—p 12 
Mechanism of Accommodation \V H Luedde, St Louis—p 15 
Treatment of Trachoma bj Intramuscular Injections of Mercury B \ 
Alus and M Wiener St Louis—p 33 
Mclanosarcoma of Choroid Sjanpathctic Ophthalmia and Retrobulbar 
Neuritis F O Schiiartz St Louis p 35 
Obsenations Made in Cmaemment Ophthalmic Hospital Madras India 
L V Stegman Battle Creek, Mich —p 44 
rbotoscope J 1 Pascal New \ork—p 48 
Gangrene in Ophthalmology L Post St Louis—p 50 
Late Fusion Deiclopment in Two Cases of Strabismus O Wolfe, 
Ifarsbalitown Iowa—-p 51 

Itching of Ejehd Due to Allergic Reaction F W Marlow Syracuse, 

N \ -p 52 

Cases of Asteroid Hyahtis G H Mathew son Montreal—p 53 


Archives of Physical Therapy, X-Ray, Radium, Omaha 

7 697 762 (Dec ) 1926 

Surgical Tuberculosis I Abroad A Rollier Ley sin Switzerland — 
p 697 

Id At Home H LoGrasso Perry shurg N \ —p 706 
Diathermy Treatment of Neryous Diseases F Nagelschmidt Berlin 
—p 724 

Biophysics of Ultraaiolet Light A Bachem Chicago—p 733 


Atlantic Medical Journal, Harnshurg, Pa 

30 209 272 (Jan) 1927 

•Blair Bell Treatment of Cancer F C Wood Ncu \ork.—p 209 
Endometnal Cjsts of 0\arj F E Keene and R A Kimbrough Phtia 
ddphia —p 212 

Treatment of Retro(lexio\ersioti of Uterus B M Anspach Philadelphia 
—p 214 

Rubin Test in Diagnosis and Trcatircnt of Sterility in Women P Titus, 
Pittsburgh—p 216 

Intcnsi\e Use of Diomn m Ophthalmology E Stiercn Pittsburgh — 

p 220 

Use of Dionin J G Linn Pittsburgh — P 221 

Nonscrum Treatment of Scarlet re\er J K L%erliart Pittsburgh — 
P 225 

•Serotherapy of Scarlet Fever E L. Bauer Philadelphia—p 229 
•Amoss Serum Treatment of Erysipelas J C Doane Philadelphia — 
p 231 

•Influence of Focal Infection on Diabetes R Richardson Philadelphia 
—p 232 

Control of Cardiac Pain by Paravertebral Alcohol Block T G Schnabel 
Philadelphia—p 233 

Ivervous Influence as Cause for Disturbed Function of Thyroid B 
Gordon Philadelphia—p 235 

\cutc Nephritis Treatment, D L Farley and J P Divon PhUadclphia 
—p 236 

Blair Bell Treatment of Cancer—^VVood sums up this sit¬ 
uation as folIoMS A few advanced and inoperable cases of 
carcinoma and sarcoma ha\e been cured by the injection of 
colloidal lead At present it is not a method that can be 
applied by the general practitioner but must be confined to 
iiell equipped hospitals The colloid must be analyzed 
accurately and quickly It must be made fresh every day 
It takes a good chemist to make it and it takes an experi¬ 
enced physician to avoid killing the patient in the course 
of treatment While this is a method la which the possi¬ 
bilities are enormous, yet at present great care must be used 
That thirty or forty people are walking around in Liverpool 
today who should have been dead three or four years ago 
does not mean that the cancer problem is solved These 
patients, when the cancer is operable, must still be sent to 
the surgeon radium and the roentgen ray should be used, 
and probably in time both of these agencies w ill be combined 
with some form of lead 

Scrum Treatment of Scarlet Fever—Bauer does not feel 
that it IS wise at this time to use any of the biologic serums 
without considerable care, hating due regard for the fact 
that inaccuracies are bound to occur as a result of their 
still unsatisfactory standards of preparation 

Serum Therapy of Erysipelas —In Doane s opinion the 
specific serum has its best use in the toxic cases in which 
the shortening of the duration of the disease by a day or two 
may mean sating the patients life 

Focal Infection and Diabetes—Richardson stresses the fact 
lint while the diabetic condition must be relieted as much 


as possible by eliminating the sugar either through diet or 
through insulin with diet, this is only half of what must be 
done for the patient A careful study must be made in order 
to determine whether there is ant focal infection that 
aggravates the diabetes, causing the patient to go down hill 
cither gradually or rapidlt Until this has been done and 
all focal infections hate been found and eradicated, the 
patient has not been treated properly Two cases are cited 
as examples of what can often be done 

Boston Medical and Surgical Journal 

19G S3 126 (Jan 20) 1927 

Influence of Osier on Practice of Medicine J H Pratt Boston —p 83 
•Stud\ of Epileptic Children Treated b> Ketogeme Diet F B Talbot 
K M Metcalf and M E Monarty Boston —p 89 
•Ureteral Obstruction with Abdominal Pam as Chief Complaint N 
Pinkelstem Pittsfield Mass —p 96 

•Complications of Pneumonia in Infants and Children L W Hill 
Boston—p 107 

Value of Ketogeme Diet in Epilepsy—Talbot, Metcalf and 
Monarty review the histones of twelte epileptic children who 
were given a ketogeme-diet The result was vert satisfactory 
Convulsions were either lessened in frequency or were 
eliminated entirely In the calculation of ketogeme diets, 
the authors substitute the grams of food constituents directlv 
in the formula rather than their ketogeme and antiketogenic 
components The higher ketogeme diets are obtained bt 
increasing the ratio of food fat to the combined protein and 
carhohtdrate The diet is calculated directly from the food 
constituents The total caloric needs of the patient are 
obtained by adding 50 per cent to the basal metabolism for 
the normal weight of the child An allowance of 1 Gm of 
protein for each kilogram of body weight has been found 
sufficient to maintain nitrogen equilibrium and to allow a 
small quota for growth 

Abdominal Pain in Ureteral Obstruction—Finkelstein cites 
SIX cases to stress the fact that low right or left sided 
abdominal pain—even colicky pain—may be caused by ureteral 
obstruction In three of the six cases, unnecessary abdominal 
operations had been performed Stone in the ureter was the 
cause of the pain in four cases, and ureteral stricture in two 
Complications of Pneumonia in Children—In 1,961 cases of 
pneumonia occurring in children, Hill found that the most fre¬ 
quently occurring complication was otitis media, in 23 per 
cent next came empyema in 4 5 per cent, pyelitis in 2 per 
cent, and acute nephritis in 1 per cent 


California and Western Medicine, San Francisco 

so 1 144 (Jan ) 1927 

•Treatment of Obstinate Obesity H C Shepardson and R E Allen 
San Francisco—p 33 

Dislocations of Outer End of Clavicle J Dunlop Pasadena—p 38 
•Primary Carcinoma of Lung J Sherman San Francisco—p 40 
Prenatal Care W E Hunter Salt I-ake City —p 46 
•Etiology of Chronic Cough \\ C Voorsanger and F Firestone San 
Francisco —p 48 

•Treatment of Pruritus of Anus and Genitalia H E Alderson San 
Francisco—p 51 

Psjchologj of Refraction J F Edwairds Hollywood Calif—p 53 
•Value of Lipiodol in Neurologic Localization J M Wolfsohn and 
E J Morrissej San Francisco —p 55 
Movable Kidney with Kink or Angulation Versus Ureteral Stricture 


niiiman lu vecKi ana l. 
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Cerebrospinal Rhmorrhea Case B S Frohman San Francisco—p 61 
•Value ot Carbohjdrate Tolerance Tests in Diagnosis of Diabetes 
Mellitus A H Rowe and H Rogers Oakhnd Cahf—p 64 
Treatment of Menopause L A Emge San Francisco—p 70 
Ureteral ReHue J R Dillon San Francisco —p 72 
Chrome Urethritis F \ Voisard Sacramento Ctlif —p 75 
Potency Date on Biologies J F Anderson New Vorl —p 7a 

Treatment of Obstinate Obesity—Slicpardson and Allen 
have made a study of the effects on the extremely obese 
of reduction in diet to the lowest possible point compatible 
with health together with the later addition of endocrine 
products Two cases are described m detail The basal metab¬ 
olism, as determined by the ordinary methods, was within 
normal I™its, yet it was apparent that the actual metabolism 
rate was decidedly abnormal In each instance, the diet was 
reduced to a level considerably below the basal requirement 
without impairment of health, and a definite loss of weight 
resulted beyond which further reduction was unobtainable 
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by dietan restriction alone The subsequent addition of the 
indicated glandular medication resulted in further loss of 
weight, and permitted an increase in the diet to a point at 
which moderate exercise did not produce an untoward 
effect, exercise which might have been harmful with the 
previous extreme!} low caloric intake Th}roid extract was 
used as a general stimulant to metabolism rather than to 
supplement a thyroid deficiency w'hich neither of these cases 
showed The authors do not advocate this form of treat¬ 
ment in all cases of obesity It was employed in the study 
of the more difficult cases when they could be kept under 
close obserration They warn against instituting any form 
of reduction regimen winch produces too rapid loss of weight 
This applies to diet cures as well ns to gland cures 
Primary Carcinoma of Lung—Two cases are reported by 
Sherman Primary carcinoma of the lung, formerly con¬ 
sidered a rare disease, has of late years shown a markedly 
increased prevalence Early diagnosis is difficult owing to 
the insidious character of the symptoms and the tendenen to 
simulate those of other diseases, such as tuberculosis, cardio¬ 
renal diseases or other inflammatory processes of the longs 
It IS difficult to make an early diagnosis e\en with the roent¬ 
gen ray because of the variability of the location of the tumor 
and Its secondary complications, such as pleural effusion or 
inflammatory reactions in the lung tissue Early diagnosis is 
the most important factor in the treatment Surgery affords 
the best means for a possible cure or for prolonging the life 
of the patient The success of the surgical treatment depends 
on the location and type of the malignant growth 
Etiology of Chronic Cough —A studi made by Voorsanger 
and Firestone of 100 cases of nontuberculous pulmonary con¬ 
ditions demonstrated that when they were unable to recoicr 
tubercle bacilli m the sputum, tuberculous lesions did not 
develop in guinea-pigs inoculated with this sputum or with the 
patient’s pleural effusion The largest group of these patients 
were those in whom roentgen-ray examination of the chest 
disclosed a pulmonary fibrosis with enlargement of the bron¬ 
chial root glands, with or witliout calcification, and an 
associated diffuse peribronchial thickening of the parencliyma 
of the hilum of the lungs A careful in\estigation of the 
history generally elicited a report of measles or wdiooping 
cough during infancy, follow'ed by influenza during the epi¬ 
demics of 1917, 1919 and 1920 followed further by recurrent 
attacks of cold causing a persistent generally scantily pro¬ 
ductive cough, indefinite pains in the chest and shoulders, 
fever, and especially weakness and a run-down feeling This 
group of patients was treated by autogenous vactines made 
from three sterile consecutive sputums Passive immunity 
with abolition of many of the symptoms, was produced and 
was followed by a marked improvement in the general well 
being The prevailing organisms found in these patients 
were Micrococcus catarrhaUs, StrepSococcus iwnhcmolilictts, 
S Iicmolyticus alpha and beta, 5" viridans and secondary invad¬ 
ers such as gram positive diplococci and staphylococci 
Treatment of Pruritus Am—In Alderson's experience, 
local measures did not give any symptomatic relief in as large 
a number of cases as did applications of carbon tetrachloride 
containing 0 5 per cent phenol or 2 per cent camphor Sur¬ 
gical removal of the area involved, nerve section, nerve injec¬ 
tion and other measures to produce complete local anesthesia 
are condemned 

Value of Iodized Oil in Spinal Cord Block—Wolfsohn 
and Morrissey advise that iodized oil be used as an aid only 
in localizing or in confirming a spinal cord block They 
advise that when possible, Jueckenstedts test should be 
employed before the use of iodized oil 

Value of Carbohydrate Tolerance Tests in Diabetes —That 
a normal fasting blood sugar level does not rule out diabetes 
IS illustrated by two cases reported by Rowe and Rogers The 
first patient was a woman aged 49, who had slight, but 
definite polyuria, polydipsia, pruritus and loss of weight 
Her tolerance curve was characterized by a high peak (243), 
which was also delayed The blood sugar was, however, 
near the fasting level at the end of three hours Had only 
two blood sugar readings been made, one fasting and one 
three hours after the test meal, as suggested by John, the 


abnormal character of this curve would have been entirely 
missed The second patient was a girl, aged 15 years who 
had weakness, Joss of weight, lack of ambition, and ’small 
recurrent infections about the face Her tolerance curve was 
also characterized by a very high and much delayed peak 
(327) at two hours, and a blood sugar curve, which three 
hours after the test meal was onlv' a little below the maximuni 
recorded value Had only two blood sugar readings been 
made, one fasting and another a half hour after the test 
meal, as suggested by Gray', the abnormal character of this 
curve would have been entirely missed This curve illustrates 
also the danger in using a test load of 100 Gm of glucose 
as a matter of routine in all cases 

EndocriEology, Los Angeles 

10 445 540 (Sept On ) 3926 

•Guanidine and Parathyroids \V Susman Vtinchester, England—p 445 
•Acromegaly II History L JI Davidotf Boston—p 433 
Id III Anamnesis and Symptomatology in One Hundred Cases 
L M DavidolT, Boston —p 461 

Depressor Effect of Tissue Extracts S Vincent and F R Curtis 
London —p 4S4 , 

•Hypernephroma in Horseshoe Kidney H F Wechsler Acw lorl — 
p 493 

Hypothyroidism as Complication of Diabetes Jfellitus A H Eoire, 
Oakland Calif —p 499 

Guanidine and Parathyroids — Susman states that an 
injection of guanidine nitrate causes the depletion of the para 
thyroid globules within eighteen hours The norma! appear¬ 
ance IS restored in forty-eight hours Repeated injections, 
sufficient to keep a constant degree of by pertonicitv m the 
muscles, cause hypertrophy and hyperplasia of the para¬ 
thyroid cells, as well as a marked increase m the acidophilic 
cells, and a marked absence of the large globules Guanidine 
injections, therefore, involve increased function of the para¬ 
thyroids as shown by the absence of large globules, the 
presence of small globules, hvpertrophied cells and numerous 
eosinophilic cells 

Acromegaly—An analysis of ICO consecutive cases of 
acromegaly is presented by Dav idoff Only two out of every 
thousand patients admitted to the hospital, and approximately 
one in every file with a diagnosis of pituitary disorder, pre¬ 
sented this condition All the patients belonged to the white 
race, 21 per cent were Jewish The relative incidence 
between the sexes was about equal The disease begins most 
commonly between the ages of 18 and 35 years, with an 
average age of onset of 269 years Certainly hereditary 
influences exist, as shown by the fact that a family history 
of acromegaly m 4 per cent of the cases, and m 20 per cent 
a family history of noticeably large individuals, was lecorded 
The fecundity of the patients was below the usual average, 
and the number of children born to those who married after 
the onset of symptoms vvas small The anamnesis did not 
reveal any unusual susceptibility to any group of diseases or 
to any particular type of accidents A very large number of 
symptoms were recorded, pointing to the far-reaching effects 
of this disease It would seem that the part played by the 
pars anterior of the hypophysis is undeniably one of primary 
importance It is suggested that a pathologic hyperfunction 
of this gland not only initiates the process but continues, per¬ 
haps vv'ith varying intensity, throughout the course of the 
illness 

Hypernephroma in Horseshoe Kidney—^IVechsler asserts 
that only two other cases like his are on record The tumor 
vvas situated in the bend of the horseshoe, and there was also 
present a septic infarct in the suprarenal Consequent irri 
tation and oversecrefion of epinephrine may well explain the 
sudden increase in the seventy of the diabetes from which 
the patient was suffering, m spite of a restricted diet and 
fairly large doses of insulin The day before the patients 
death, although practically on a starvauon diet, the blood 
sugar rose to 660 mg The source of this high blood sugar 
level IS easily understandable on the basis of an increased 
glycogcnolysis incident to a hypersuprarenalmcmia The 
origin of the infarct vvas, in all probability, thrombosed 
vessels in gangrenous toes In fact, the turning point m the 
progress of her illness was coincident with a pronounced 
extension of the gangrene to the foot 
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Journal of Cancer Research, Rew York 

10 293 391 (Oct ) 1926 

^Distribution of Arsenic in Tinnof Bearing Mice A S Minot Boston 

—P 293 , ^ , 

♦Inntience of Insufficient Diets on Tumor Recurrence and Grontli in 
Rats and Mice K Sugiiira and S R Benedict New York —p 309 
Measurement of Qn inlitatue Biologic nffects of Roentgen Rays C 
Packard Nett York—p 319 „ ^ 

^Electric Capacity of Tumors of Breast H Tricke and h Morse 
CIe^cI^nd“‘P 340 

•Neuroblastoma of Suprarenal (Hutchinson Tjpe) M Lederer New 
\ork—p 377 


Arsenic in Mouse Tumors —A method has been de\ ised by 
lilinot for the accurate determination of small amounts of 
arsenic, and bj means of it the distribution and excretion of 
various’ organic arsenicals has been studied after intravenous 
injection into tumor-bearing mice As a group, trivalcnt 
arscnicals are retained in the tissues much longer than 
pentavalent compounds Among compounds of the same 
lalence, the presence of halogen atoms in the molecule seems 
to favor retention Sulpharsphenaniine enters and is retained 
by the tumors in mice to a greater degree than any other 
drug studied The maintenance of a considerable concen¬ 
tration of arsenic in a tumor for seacral weeks does not 
seem to have any detrimental effect on the cancer 

Effect of Diet on Tumor Growth—The effect, on sponta¬ 
neous and transplantable cancer, of diets that were adequate 
in every respect except quantity was studied b> Sugiura and 
Benedict Transplants of the Flexner-Jobling rat carcinoma 
in rats fed on a complete basic diet but limited in quantity 
to one third of the normal food requirement survived less 
frequently and grew much more slowly than those of full- 
fed controls Underfeeding after engrafted cancerous grafts 
had well established themselves in hosts did not have any 
marked inhibitory effect on the subsequent rate of tumor 
growth Prolonged postoperative insulficient feeding had a 
distinct influence on the frequency of recurrences of spon¬ 
taneous tumors in mice About 73 per cent of the underfed 
mice were completely cured of the tumor On the other hand 
only about 18 per cent of the normally fed controls were free 
from tumors at the time of death The number of new pri¬ 
mary tumors subsequently developed or metastases found at 
necropsy was less in the underfed animals than in the full- 
fed controls The interval between the operative removal 
of spontaneous tumors and the development of local recur¬ 
rences was delayed, and the subsequent rate of tumor growth 
was diminished in the insufficiently fed animals 

Electric Capacity of Breast Tumors—The capacity values 
determined by Tricke and Morse arc quantitative measure¬ 
ments of that well known property of tissue which is usually 
called Its polarization The fact that the capacity of a tissue 
depends on the interphases of the tissue suggests that capacity 
might have considerable biologic significance The pro¬ 
cedures employed in this study are described The material 
used consisted of tumors of the breast and the adjacent 
normal tissues, which were brought to the biophysics labora¬ 
tory from the operating room It was found that the capacity 
of malignant tumors of the breast is so consistenth larger 
than that of normal tissues in the same location or of benign 
tumors as to make its estimation in any individual case 
clearly of diagnostic value 

Neuroblastoma of Suprarenal —A typical case of neiiro 
blastema of the left suprarenal (Hutchinson type) is described 
by Lederer The classic triad of symptoms, left hypo¬ 
chondriac tumor left proptosis and cranial metastases, was 
present Roentgen-ray evidences of the metastases resemble 
those of periosteal sarcoma 


Journal of Experimental Medicine, Baltimore 

45 1 189 (Jan 1) 1927 

Relationship Between Tnetimococci and Streptococci H A Keimann 
Nett York—p 1 

ElTect of Repeated Trcczing (—185 C) and Tliatting on Colon Bacilli, 
Virus III Vaccine Virus Herpes Virus Bacteriophage Complement 
and Trypsin T M Rivers New York—p 11 

Course of Tissue Acidosis Secondary to Blood Acidosis Induced with 
Hsdrochlonc Acid P Rous D R Drurj and W \Y' Beattie New 
Y ork —p 23 


Tissue Reaction to Inhalations of Carbon Diovidc and Oicrbreathing 
D R Drurj \V W Beattie and P Rous New York—p 41 
•Quantity of Cbolesterol in Blood as Inherited Character Relation to 
Resistance to Tuberculosis R E Sbope Princeton N J p 59 
•Blood Coagulation I Certain Characteristics and Their Measurement 
C M \an Allen New \ork—p 69 
•Id II In Malignant Tumor and Other Diseases of Rabbit C M 
van Allen New York—p 87 

•Production of Antihemotoxin bj Immunization with Oxidized Pneumo 
coccus Hcmotoxin J M Neill New York^—p 105 
Effects of Partial Parathyroidectomy F L Gates and J H B Grant 
New York—p 115 

•Effects of Injections of Calcium Chloride or Disodium Hydrogen Plios 
phate F L Gates and J H B Grant New York—p 12o 
Effects of Inanition F L Gates and J H B Grant New York—p 139 
Bacterial Enzjnies I Meningococcus Alaltasc J M Neill and E L 
Gaspan Nashville Tenn —p 151 

Id 11 Meningococcus Pcplonase J M Neill and W L Fleming 
Nashville Tenn—p 163 

Id III Pneumococcus Maltose and Lactase YV L Fleming and 
J M Neill Nasliiille Tenn—p 169 
•Etiology of Verruga Peruana H Noguchi New York—p 175 

Relationship Between Pneumococci and Streptococci — 
Morgenroth and his collaborators grew pneumococci in a 
medium containing optochin, and derived variant forms of 
bacteria therefrom which were considered to be streptococci 
of the viridans group Reimann has repeated these experi¬ 
ments and has also derived variant forms These atypical 
races were identical with the R form of pneumococci which 
have been obtained by various other methods 

Blood Cholesterol an Inherited Character—Shope has noted 
that infection with tubercle bacilli on the bovine type and 
certain controlled variations in diet failed to produce changes 
in the serum cholesterol content in guinea-pigs Inbred 
families of guinea-pigs known to manifest differing resis¬ 
tances to tuberculosis gave differing serum cholesterol values, 
but without being able to establish direct relationship between 
the two sets of phenomena It seems probable that in the 
guinea-pigs the cholesterol content of the blood serum is 
influenced by inherited factors 
Measurement of Blood Coagulability—^The gross phe¬ 
nomena of normal blood coagulation have been studied by 
van Allen for the purpose of obtaining methods fo' estimat¬ 
ing certain characteristics of coagulation in connection with 
a malignant tumor of the rabbit The technic is described 
for the estimation of clot formation rate and of clot retraction 
rate and extent 

Blood Coagulability in Malignant Tumors— A description 
IS given by van Allen of changes in blood coagulability found 
in diseases of tbe rabbit, including malignant tumor spon¬ 
taneous inlections, nonbacterial diseases and lesions, and 
hemorrhagic states specifically induced The changes 
involved variously the time of onset of blood coagulation, the 
clot formation rate, and the rate and extent of clot retraction 
Production of Antihemotoxin by Immunization —Experi¬ 
ments made by Neill indicate that a neutralizing antibody 
may be produced by immunization with the hemolytically 
inactive hemotoxin present in oxidized solutions, as well as 
by immunization with the active hemotoxin The antibody 
IS a species-specific antihemotoxin neutralizing tbe hemo¬ 
toxin from all types of pneumococci It seems to be without 
effect on the hemotoxins of tetanus and Welch bacilli 

Reaction of Irradiated Animals to Calcium Cblonde_ 

Gates and Grant failed to find any significant differences in 
the reactions of irradiated, normal or partially parathyroid- 
cctomized rabbits to injections of calcium chloride or 
disodium hydrogen phosphate Intravenous injections of 
calcium chloride caused only a transient rise in blood cal- 
ciuin, winch returned to its former level within a few hours 
The upper level of blood calcium concentration is independent 
of paratlivroid control Subcutaneous injections of disodium 
hydrogen phosphate caused, in all three groups of rabbits a 
similar depression of the blood calcium level After large 
doses of the phosphate solution, all of the rabbits showed 
signs of acute tetany, in which many of them died Death or 
survival was not determined, apparently, by the absolute 
depression of blood calcium The rabbits that died were those 
m all three groups, in which a phosphorus retention carried 
the initial rise in scrum phosphorus to even higher levels in 
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the hours preceding death, and so changed the normal 
calcium-phosphorus ratio to a small fraction of its former 
value 

Etiology of Verruga Peruana—A micro-organism has been 
isolated by Noguchi from the blood of two monkeys inocu¬ 
lated with a saline suspension of a subcutaneous nodule 
excised from a verruga patient and from an experimental 
nodule, which in pathogenic properties and in cultural and 
morphologic characteristics is indistinguishable from the 
strain of Bartonella bacilhfoniiis isolated from a case of 
Oroja fever He believes he is justified in concluding that 
verruga peruana is caused bj Bartonella bactlhformis His 
experiments also definitely establish the fact that the inocu¬ 
lation of blood or sanguineous exudate from les oiis of 
verruga peruana is capable of inducing in susceptible persons 
a severe febrile sjstemic infection such as that 'o which 
Carrion succumbed The designation “Carrion’s disease ’ is 
therefore the appropriate term for both forms ot the infection 

Journal of Industrial Hygiene, Baltimore 

O 1 22 {Jan ) 1927 

•F-cperimental Studj of Diathcrmj R C Lonergan Boston—p 1 
Preventive "Medicine in Industry Experience of Western Mail Order 

House C O Sappiiigtoii Oakland Cahf—p 12 
^Moisture as Etiologic Factor m Industrial Infections C W Goff South 

Manchester Conn—p is 

^Results of Removal of Dental Focal Infections R J DeMottc and 

E Goldhorn Chicago —p 22 

Masks and Respirators for Protection Against Dusts and Fumes J B 

Barreto P Drinker J L Finn and R M Thomson Boston —p 26 

Experimental Study of Diathermy—Lonergan records the 
results of a series of experiments made for the purpose of 
showing temperature changes after the application of dia¬ 
thermy He sajs that the moderating effect which the normal 
circulation of the blood must exercise in preventing the local 
accumulation of heat must aluavs be prominent An> process 
that interferes with this normal state could account for a 
temperature elevation bevond the usual limits Lonergan’s 
records failed to disclose a notable elevation of *he deep 
temperature in the thoracic cavitj of the normal animal, and 
It appears doubtful that a marked elevation could be obtained 
in the well circulated pneumonic lung Joints should prove 
belter regions for the accumulation of heat because they do 
not receive so active a circulation as that found in other 
organs After diathermv, however, the elevation of the local 
temperature m joints was not notevvorthj It was observed 
that a difference in temperature of nearly S degrees F was 
attained after a diathernij treatment of the knee joint The 
location of the joint, its surface anatomj, and the mode oi 
application of the heat arc all factors which greatly modifv 
a local increase in temperature and in these experiments the 
additional factor of an operation on the joint must be 
considered Lonergan was unable to detect a temperature 
increase after diathermj above that which could be obtained 
from other sources of external heat The question of pos¬ 
sible injury to tissues in the treatment of patients bj dia- 
tberiny is one to be considered carefullj Diathermj is a 
form of electrical energj that is not well understood It is 
a powerful agent, apparentlj capable of causing gross injurj 
and by virtue of this fact must he used with caution The 
control offered in the patient’s subjective response represents 
a safety barrier and one that should not be forgotten Tissue 
injury must result from the application of anj form of heat 
beyond the endurance of that tissue One may assume that 
with diathermy the heat is subject to a more accurate control 
and It IS more evenly and uniformly distributed than in the 
application with hydrotherapy massage and electrical baking 
devices It may therefore secure a greater penetration vci 
the factors which govern and control its distribution must 
obtain here as in other methods of heat application The 
indiscriminate use of diathermy is discouraged 

Moisture as Etiologic Factor in Industrial Infections —This 
report by Goff demonstrates the increased incidence of infec¬ 
tions of the hands and forearms in a group of textile opera¬ 
tives with relation to the pressure of moisture as an impor¬ 
tant cl ologic factor The mcidence of vwftcUon is highest 
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HI the operatives who handle the material in the wettest 
condition and whose hands and forearms are subjected, there 
fore, to a continual softening with maceration 

Results of Removal of Dental Focal Infection—The results 
of eradication of dental foci of infection reported bv DeMotie 
and Goldhorn were obtained in an industrial dispensary 
clinic of a corporation Of 185 patients seeking relief from 
various systemic ailments, 152, or 822 per cent, were cured 
or relieved by removal of dental infections The general 
health was improved in 138, or 746 per cent Among these 
185 patients, there were thirty-six who were suffering from 
myositis, either chronic or acute, fifty who were suffering 
from chronic arthritis, forty-three, from neuritis, nineteen, 
from chronic stomach trouble, and thirty-seven, from various 
other chronic ailments for which an adequate cause other 
than infected teeth could not be found on physical examma 
tion Thirty-three patients were not relieved of their sjs 
leniic troubles after removal of infected teeth Eliminating 
twenty-three of these cases in which favorable results could 
hardly be expected, the percentage either cured or relieved 
was 93 8 

Journal of Laljoratory and Clinical Medicine, St Louis 

12 313 414 (Jan ) I<J27 

•Exsanguination Transfusion in Treatment of Phenol Poisoning C C 
Haskell R C Alley and P E Prillaman Richmond Va—p 313 
•Nature of Diabetes Mathematical Dcrisation of Blood Glucose Cune 
D il Ervin San Francisco—p 3IK 
•Isopropyl Alcohol Physiologic Properties H C Fuller and 0 E 
Hunter Washington D C—p 326 

•Nephritis I Changes Following Temporary Ischemia of Kidneys E T 
McEncry J Meyer and A C Ivy Chicago—p 349 
•Id II Gastric Secretion in Nephritis E T McEnery, J Meyer and 
A C Ivy Chicago~p 362 

Methods for Preventing Agglutination of Blood by Glucose Solutions 
W R Pendleton Chicago —p 369 

•Test for Sedimentation Rate of Erythrocytes Corpuscle Volume and 
Icterus Index J Forman Columbus Ohio—p 373 
Rubber Mask for Determination of Oxygen Consumption of Dog A 
Blalock Nashville Tenn—p 378 

•Glucose Tolerance Test W B Lewis Battle Creek, Mich —p 380 
Modificvl Digestion Acid for Nonprotcin Nitrogen Determination hi 
Dupray Hutchinson Kan —p 387 
Oxygen Therapy P Roth Battle Creek Jlich —p 388 

Exsanguination-Transfusion for Phenol Poisoning—Has 
kcll. Alley and Prillaman assert that the withdrawal of large 
amounts of blood and the subsequent injection of presumable 
compatible citratcd blood exerts a definitely unfavorable 
influence in poisoning by phenol (carbolic acid) The reason 
for this IS obscure Exsanguination-transfusion, except so 
far as it may offer a portal of entry for infection or give 
rise to the possibilitv of hemorrhage, appears to be a safe 
procedure for unpoisoned dogs 

The Blood-Glucose Curve in Diabetes—A mathematical 
equation for the blood glucose curve is derived by Ervin 
from the three factors absorption from the intestinal tract 
formation of glycogen and oxidation The constants of the 
curve determining the rates of absorption, glycogen forma¬ 
tion and oxidation are determined From these constants, 
the effect on each function on the curve can be investigated 
By placing the constant c = 0, the rate of oxidation is made 
equal to zero, or, if diabetes has to do with the burning of 
glucose. It is a complete diabetes The curve derived from 
the failure to burn glucose differs only insignificantly from 
the normal and does not in any way approach the cune 
found in diabetes By investigating mathematically the con 
dition of diabetes from the blood-glucose curve, Ervin savs, 
evidence of the failure to burn glucose cannot be obtained 
he finds rather that the curve depends only on a decreased 
rate of glycogen formation 

Isopropyl Alcohol — Fuller and Hunter have noted the 
effects of isopropaiiol on the animal economy when this sub 
stance is taken into the system at a strength that can be 
ingested by the subject without apparent local discomfort 
The animal economy is capable of absorbing isopropanol m 
reasonable amounts without the accompaniment of toxic 
results That the ingestion of the substance produces a form 
of wtoxicaUou, especialK m the early period of tin. test is 
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apparent, the violence and duration of such a reaction 
depending on the species It is clear, however, that in most 
instances, barring perhaps cats, a tolerance is quicklj estab¬ 
lished, and thereafter the outward appearance of the intoxi¬ 
cation does not differ in an> respect from that produced bj 
ethyl alcohol 

Kidney Changes Following Temporary Ischemia —McEnery, 
Meyer and Ivj have made observations on twenty dogs fol¬ 
lowing occlusion of the vessels of the kidnej for varying 
periods They believe that this method for the production 
of nephritis is most satisfactory for the study of the effect 
of nephritis on gastric secretion, or on other physiologic 
processes in which it is necessary to avoid the use of toxins 
or chemicals which per se might complicate the result 
Gastric Secretion in Nephritis—McEnery et al found that 
the acute nephritis produced in dogs by the occlusion of the 
kidney vessels for forty-five minutes decreases, but does not 
abolish, the gastric secretory response to a meal and to 1 mg 
of histamine The chronic nephritis that follows such a 
procedure does not appreciably affect gastric secretion 
Test for Sedimentabon Rate and Corpuscle Volume and 
Icterus Index —Forman describes a method for combining 
three tests—sedimentation rate, corpuscle volume and icterus 
index—in one test A 5 per cent sodium citrate solution is 
run into a Sahli hemoglobinometer tube up to the 30 mark 
The tube is then filled up to the 100 mark with the patient’s 
blood The tube is inverted several times until the citrate 
and blood are well mixed, and the mixture is allowed to 
stand at a warm temperature in a perpendicular position 
The t me is noted Readings of the height of the red cells 
arc made at the end of thirty minutes and of one hour Cor¬ 
responding corrections of the readings are made if the plasma 
IS found to be slightly above or below the 100 mark It is 
to be noted that the readings made here are of the cell 
column, while the European figures are for the plasma column 
On tins sedimented sample a reading is made at the end of 
twenty-four hours to get the corpuscle volume The super¬ 
natant serum, which has been diluted in an easily calculated 
manner, is used to determine the amount of bilirubin in the 
blood 

Glucose Tolerance Test—Because of the need for more 
frequent testing of carbohydrate metabolism, Lewis suggests 
the following as a preliminary test that may be carried out 
by any physician The patient is given 100 Gm of dextrose 
with instructions to save the urine for one hour previous to 
taking it, in the morning, without breakfast, and for four 
hours following in hourly periods The patient brings these 
specimens to the physician, who will make a qualitat ve sugar 
test on each and from this he will get a very good idea 
whether anv abnormality is present If there is then a 
laboratory equipped for chemical analvsis of the blood should 
make a complete tolerance test 

Journal of Pharmacology and Experimental Thera¬ 
peutics, Baltimore 

30 193 273 (Jan ) 1927 

•Antagonism of Pressor Action of Tyramme by Cocaine bl L Tiinler 
and D K Chang Sin Francisco—p 193 
•Ephedrme H>perglyceraia m Dogs and Rabbits J A Wilson Madison 
Wis—p 209 

Cardiodynamic Actions of Drugs I ■Vpplication of Optical Methods of 
Pressure Registration C J Wiggers Cleseland—p 217 
•Id II Mechanism of Cardiac Stimulation by Epinephrine C J 
Wiggers Cleveland—p 233 

•Id III Mechanism of Cardiac Stimulation b> Digitalis and g Stro 
phanthm C J Wiggers and B Stimson Cleveland—p 251 
Physostigmine V\ Heubner Gottingen Prussia —p 271 
Formation of Methemoglobin W Heubner Gottinger Prussia_p 273 

Cocaine-Tyramme Antagonism—The theoretical and prac¬ 
tical significance of the cocaine-tvramine antagonism is 
discussed bv Tainter and Chang Theoretically, it bears on 
the relationship of chemical structure and composition to 
pharmacologic action and on the mechanism of tvramine 
actions practicallv it is of importance in emphasizing the 
complcxitv of cocaine actions, and the deleterious action of 
cocaine on the circulation m connection with its use as a 
local anesthetic aid whenever absorption occurs, for the 


antagonism may be interpreted as a case of vascular shock 
(and possibly also partly cardiac shock) caused by cocaine 

Ephedrme Hyperglycemia—Although ephedrine injections 
increase the blood sugar level, Wilson says that doses of 
ephedrine, very much stronger than those used to produce 
effects comparable to the clinical actions of epinephrine, have 
a much less marked effect on blood sugar than do the 
epinephrine injections 

Cardiac Stimulation by Epinephrine—The evidence pre¬ 
sented by Wiggers indicates that epinephrine is capable of 
producing an increased gradient of the isometric pressure 
rise, a higher pressure maximum, an abbreviated systole, a 
steeper isometric relaxation gradient, an earlier termination 
of relaxation, and a more complete diastolic relaxation by 
directly affecting the vigor and velocity of individual frac¬ 
tionate contractions 

Cardiac Stimulation by Digitalis and Strophanthin—The 
records and data presented and analyzed by Wiggers and 
Stimson lead to the conclusion that digitalis substances exert 
a direct stimulating effect on ventricular muscle which mani¬ 
fests itself by an increased gradient of pressure development, 
a higher pressure maximum within the ventricle, a reductio i 
in the period of systolic contraction and, under certain con¬ 
ditions, a more rapid isometric relaxation Digitalis sub¬ 
stances produce such effects by increasing the velocity of 
fractionate contractions, by shortening their duration, and 
by increasing the speed of their relaxations Increased rale 
of fractionate summation "does not occur, in fact, the stim¬ 
ulating influence persists in some cases in which the enti / 
of fractionate contraction is retarded as a result of delayed 
ventricular excitation 

Journal of Urology, Baltimore 

17 1104 (Jan) 1927 

Study of Verumontanum Ejaculatory Ducts J F McCartlij J S 
Ritter and P K/emperer New york —p 1 
Criticism of Modern Cystoscopes Instrument Embodying New Fentures 
H H Young Baltimore—p 37 

•Bilateral Ligation of Vas Deferens m Prostatectomy A E Goldstein 
Baltimore—p 25 

•Deep Roentgen Ra> Therapy in Disease of Prostate J A Lazarus 
New York —p 37 

Irradiation of Vesical Neoplasms by Removable Platimnn Radon Seeds 
J Muir New York — p 53 

Ectopic Ureteral Openings Case R H Herbst and H J Polkcy 
Chicago—p 61 

Electric Suction Drainage Unit with Distributing Device Mold for 
Supnpubic Drainage Tubes Device for Regulntiiig Urinary Dccom 
pression S W Moorhead Philadelphia—p 73 
Prcoperatiac Care of Patients with Prostatic Obstruction B A Thomas 
Philadelphia —p 87 

Care of Patients After Prostatectomy W H Kinney Philadelphia 
—p 93 

Bilateral Incomplete Revluphcation of Renal Pelves Calculi in Lower 
Right Pelvis A H Lippincott Camden N J—p 101 

Bilateral Ligation of Vas Deferens in Prostatectomy_ 

Goldstein asserts that prostatectomy without ligation and 
partial resection of the vas deferens results in a high per¬ 
centage of complicated epididymitis (20 per cent), irrespective 
of the type of prostate dealt with or the method of its 
removal Bilateral ligation and partial resection of the vas 
deferens in prostatectomy reduced the complication of epi¬ 
didymitis to a minimum (4 per cent), in the senes analyzed 
by Goldstein He advises that ligation and resection of tlie 
vas should be done early, even before prostatectomy, to avoid 
an epididymitis from frequent catheterization A section of 
from 05 to 1 cm of the vas should always be removed to 
avoid anastomosis The operation should be performed in 
the scrotum, so that if a vasitis does occur it can be reached 
easily Ligation of the vas deferens is without effect on 
the sexual powers 

Deep Roentgen-Ray Therapy in Disease of Prostate —The 
treatment advocated by Lazarus is divided into courses, 
each consisting of four exposures a suprapubic, a sacral, a 
perineal and a rectal He says that the good effects of roent- 
gen-ray therapy are dependent on the ability of such irradia¬ 
tion to reduce congestion The roentgen ray does not ster 
ihze an infected prostatic focus nor does it reduce the size 
of the prostatic tumor 
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Kansas Medical Society Journal, Topeka 

2r 1 36 (Jan ) 1927 

Incipient Hyperthjroidisin C T Corrigan Wichita— p 1 
Talte Doctors S N Chaffee Talmage —p 4 
Blood Pressure J T Scott St John —p 6 

ln;cction Treitmenl for Hemorrhoids F B Campbell Kansas Citj Mo 
—p 9 

Value of Stool Examination A S Welch Kansas City, Mo —p 10 
Laboratory Diagnosis of Intestinal Araebae of Man M E J-srion 
Lawrence—p 12 

Kentucky Medical Journal, Bowling Green 

24 567 614 (Dec) 1926 
Woman s A-UXiUary l^umber 

35 1 26 U-in) 1927 

Making of Doctor W A Jenkins Louisville—p 4 
1 resenber and Patient W B Dobertj Louisville—p 20 
Peritonitis J G Sliernll Louisville—p 22 

Northwest Medicine, Seattle 

20 1 50 (Jan ) 1927 

Ireatmcnt of Fractures M Langworthv, Spokane Wnali —p 1 
f reatment of Compound Fractures J A Lvert Glendive, Mont —p 7 
•Treatment of Fractures of Spine with Cord Injur> H C NafTztgcr, 
San Francisco —p 9 

Cone Tumors G W Holmes Boston —jj 13 
•Osteochondritis of Second Metatarsophalangeal Joint (Koehlers Dis 
ease) Case A Gottlieb Los Angeles—p 18 
Arsphenamine Injection m Swcllbody of Isose L H Klemptner Seattle 
—p 19 

Diathermy Treatment of Pneumonia W B Snow New \ork—p 20 
•Use of Physiotherapy m General Surgery J L Holznian Portland 
Ore —p 23 

•Scarlet Fever Streptococcus Antitoxin S F Doolittle Richmond Ifigh 
lands Wash —p 26 

•Value of Butter in Diet C U Moore Portland Ore —p 29 
Local Anesthesia Armamentarium W S Pugh ^evv \ork—p 30 
Relation of Physician and Patient J T Wood Coeur D Alcnc Idaho 
—p 32 

•Successful Ligation of Common Femoral Artery and \ cm for Gunshot 
Wound H D Junkin Idaho Falls—p 36 

Treatment of Fractures of Spine—Naffziger asserf! tint 
there is considerable <.\pcnmcntal and clinical evidence to 
indicate that delayed operations in cord injuries offer far less 
help to the patient than operation in the first few hours in 
the presence of a cord block 

Osteochondritis of Metatarsophalangeal Joint—Gottlieb 
relates a case of this sort in which the second metatarsopln- 
langeal joints of both feet were affected, a condition hitherto 
not recorded in the literature This case adds some proof 
to the theory that this disease is of a traumatic nature and 
not developed, in the sense of Axhauseii, from an obstruc¬ 
tion of the epiphyseal end-arteries bj a inicotic embolism 
which may be of a tuberculous or a mildlj pjogenic nature 
In spite of absence of history of acute injury, the pain was 
always localized in the area of the second joint 
Physical Therapy in General Surgery—Holzman discusses 
the indications of physical therapy to the surgeon He refers 
only to the ultraviolet rays, irradiation and diathermy 
Specific Antitoxin Treatment of Scarlet Fever—Doolittle 
records his experience with the treatment of 100 cases of 
scarlet fever with a specific antitoxin There was an aver¬ 
age return of temperature to normal (99 adults and 994 
children for at least two consecutive days) in all patients in 
as short a time in treated as in untreated cases There was 
an apparent lessening of complications among treated as com¬ 
pared with untreated cases Two deaths occurred among 
the untreated cases and none among the treated cases The 
time after the onset of the administration of the antitoxin 
influences both the course of the disease and the percentage 
of complications 

Value of Butter m Diet—On the basis of his experimental 
results, Moore stresses the greater nutritional value of but¬ 
ter fat over vegetable fats His experiments demonstrate that 
lU health and premature death occur when vegetable fats are 
substituted for butter 

Ligation of Femoral Artery and Vein—Junkin reports a 
case of gunshot vvound in the right femoral artery and vein 
The arterv and vein were ligated The postoperative course 


was rather stormy On the twenty-third postoperative day 
the bullet was removed The femoral artery was very small 
and did not pulsate A few days more than a year after the 
injury, the patient was examined Measurements of the lower 
extremities were the same, except the circumference at the 
center of the right thigh This was an inch more than the 
left The dorsalis pedis and popliteal arteries were not pal 
pable on the affected side The patient stated that he found 
that the extremitv was quite awkward and became tired more 
easily than the left unligated side Otherwise differences 
were not noted an the lower extremities 


Physiological Reviews, Baltimore 

7 1 187 (Jan ) 1937 

Transfusion Problem C A Doan, New \ork~p I 
Energy Relations in Metabolism of Autotroiihic Bacteria L G M Ba s 
Becking and G S Parks San Francisco —p 35 
Chemistr, of Immune Substances M Hcidciberger New \ ork —p 107 
Extrahepatic Functions of Bile C L A Schmirft Berkeiei Calif — 
P 129 

Growth Curve m Annual Plants H L van de Sandc Bakbujzen and 
C L AHberg San Francisco— p 151 

Surgery, Gynecology and Obstetrics, Chicago 

44 1 144 (Jan) 1927 

'Value of Lipiodol in Diagnosis and Treatment of Abscess of Lung 
If C Ballon Montreal —.p 1 

Use of Iodized Oil in Demonstration of Empjema Cavities and Fistulous 
Tracts J D Lawson Woodland Calif—p II 
•Lymphatic Theory of Pancreatitis M Kaufmann Montreal —p IS 
zfciite Thyroiditis H M Clulc and L W Smith Boston—p 21 
'Swellings of the Jfale Breast L Andrews and O F Kampmcier. 
Chicago —p 30 

'Placenta Pracvia G L Brodhead and E G Langrock New fork. 
—P 39 

Ureteral StrKtnrc 11 L Tolson Cumherland aid—p 43 
•Undescended Testis forek s Orchiopexy H W Meyer New Vork 
—P SJ 

Preoperativc and Postoiierative Treatment of Patients yyilh Gastric and 
Duodenal Lesions R F Carter New f ork—p 74 
Cholccysicctoiny H B Devine Melbourne Australia—p 8s 
Technic of Colon Reseciion H SchlolTcr Prague Czechoslovakia—p 90 
'Newer Developments of Eleclrolhermic Methods in Treatment of Neo 
plasms G A Wyeth New \ork—p 95 
Volvulus of Sigmoid Flexure Five Cases J B Deaver Philadelphia, 
and J A Magoun Toledo Ohio—p 101 
Operation for Rectovaginal Fistula Complicated by Third Degree Tear 
H L Darner Jacksonville Fla—p 105 
Cardiolysis for iVIcdiastinopcricarditis J A Sfattison Saw telle Calif 
—P 113 

Fracture of Tibia and Fibula C E Farr, New \ork—p US 
'Living Tendon Suture in zVppemlcctomy Technic. A Jf Vfillcr Dan 
ville III—p 117 

'Reconstruction of Trachea F R Fairchild W'oodland Calif —p 119 
Electrocoagulation Snares for Tonsil and Intranasal Surgery and New 
Growths A R Hollender and M H Cottle Chicago—p 133 

Value of Iodized Oil in Lung Abaceaa—A review of ninety- 
four cases of abscess of the lung is presented by Ballon A 
relatively high percentage (25 per cent) occurred following 
operations about the mouth and throat Errors in diagnosis 
based on the so called typical history are illustrated, and the 
relative infrequency of a demonstrable cavity with fluid level 
by the ordinary roentgen-ray examination in chronic abscess 
of the lung IS noted The use of iodized oil by the brontho- 
scopic method when combined with a definite routine exam¬ 
ination IS of undoubted value Reactions from the use of 
this agent m this form of lung suppuration have not been 
noted 

Lymphatic Theory of Pancreatitis —Kaufmann does not 
subscribe to the ly mphatic theory of pancreatitis on anatomic 
grounds His experimental evidence fails to demonstrate a 
Emphatic route of infection to the pancreas The clinical 
proof which has always been based on the assumption that 
experimentally and anatomically the lymphatic route of infec¬ 
tion was possible, must, of necessity, be regarded as not 
existing 

Swellings of Male Breast—Andrew s and Kampmeicr report 
twenty cases of benign enlargement of the male breast They 
assert that the male breast is far from rudimentary, contain¬ 
ing even in old age an elaborate system of patent ducts 
opening onto the skin which are evidently quite Iiab'c to 
infection from without 
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Placenta Praevia—In tJie entire senes of 165 cases ana- 
h-zcd by Brodhcad and Langrock there were eighteen deaths, 
three of the women being admitted to the hospital moribund, 
and one losing her life from tuberculosis and inanition The 
gross maternal mortality was 10 9 per cent Excluding the 
four cases mentioned abo\e, three of which were hopeless 
from the start, the mortality was 8 7 per cent 
Orchiopexy for Undescended Testis—Meyer analyzes sixty- 
four operations done according to Torek’s technic for unde- 
sceiided testis, fifteen being bilateral cases In every instance 
the testes were well placed in the bottom of a yvell formed 
scrotal sac The testes had not atrophied or retracted up 
against the pubic bone, or come to lie in the upper scrotum 
in ant instance Gangrene of a testis did not occur The 
hernias hate remained cured 

Electrothermic Treatment of Neoplasms—Wyeth discusses 
the newer dctelopments of high frequency currents and 
shows what more recent applications have accomplished in 
the remotal of neoplastic growths A number of cases arc 
reported In one case, the monopolar, dehydrating current 
proved a very wise substitute for the scalpel Another case 
shows the technic ol employing the endotherm knife In a 
case of large ccrebclliform melanoma of the scalp, the effec¬ 
tiveness of the endotherm knife in recurring tumor was 
demonstrated 

Living Tendon Suture in Appendectomy — Miller asserts 
that the living autoplastic tendon suture is appl cable in 
closing the gridiron incision for appendicitis He has used 
the method in closing the aponeurosis of the external oblique 
in which case a single strand of attached living tendon one- 
fourth inch wide was used Ihe closure of the internal 
oblique could be accomplished as readily by means of a 
second strip taken from the opposite side of the aponeurosis 

Reconstruction of Trachea—Fairchild substituted a skin 
tube for a missing tracheal segment of 3 5 cm The skin 
was taken from the neck by it cans of two sliding flaps, one 
from each side 


Virginia Medical Monthly, Richmond 

53 629 700 (Jan) 1927 

Last Illness and Death of George \N ishmgton \V A Wells Washing 
ton D C —p 629 

Debatable Fields of Public Health / 'tiMtj E G Willnms Richmond 
—p 642 

Medical Profession of Virginia and State Medicine J S Hor<tlcj Rich 
jnond —p 647 

Roentgen Raj Treatment of Subacute Infections V W Archer, tTni 
\ersity—p 649 

Normal Kiilncj W M Bowman Petersburg—p 651 
Diagnosis of Nephritis L S Ear j Petersburg—p 655 
Roentgen Ray Examinations of Unnt-ry Tract W Clarkson Petersburg 
—p 657 

Treatment of Nephritis W C Powell Petersburg—p 660 
•Treatment of Whooping Cough with Intramuscular Injections of Fthcr 
S Newman Dan\ille—p 662 
Percussion of Heart J W Hunter Jr Norfolk —p 665 
Influence of Circulatorj Disturbances on Postoperative Mortality W H 
Higgins Richmond —p 670 

Peritonitis as Related to Appendicitis J E Rawls Suffolk—p 675 
Nephritis m General R M LeComte Washington D C—p 676 
Hematuria W C Stirling Washington D C—p 678 
Sinus Problem G B Tnble Washington D C—p 682 


Treatment of Whooping Ccugh with Ether—Newman 
reports nine cases of whooping cough seen either at the 
beginning or at the height of the spastic stage, in which intra¬ 
muscular injectiois of ether wy-e made Four children were 
cured and five were improved In using this method, the 
possibility of a limited and sharply circumscribed area of 
necrosis must be reckoned with, but in special cases the 
general benefits of the treatment far outweigh the local 
complication The usual dose is 1 cc, but in one case New¬ 
man gave 3 cc. 


Digitalization for Surgical Patients—Rest and complet 
digitalization are recommended by Higgins for all surgica 
patients over SO years of age, as well as others showing evi 
dcnce of circulatory failure An exception to this rule is mad 
indicated™*' which digitalis is contra 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

British Medical Journal, London 

1 47 86 (Jan 8) 1927 

•Maternal Mortalitj m Midwifery Service of Queen Victoria s Jubilee 
Institute J S Fairbairn —p 47 

•Case of Thyropituitary Endocrinopathj C Worster Drought —p 50 
•Urea Concentration Test in Nephritis Prognostic Value R Coope and 
H W Jones—p SI 

Recording of Perimetric Tracings F Fergus —p 52 
•Icterus Without Hemoglobinuria After Quinine Treatment G R Ross 
and G H Pcall —p 53 

•Detoxication in Treatment of Burns W R Wilson —p 54 
Tonsillectomy W O Lodge—p 56 

Intestinal Obstruction from Undigested Potato W E M Wardill — 
p 56 

Ostcomjehtis of Rib M \ Paget—p 56 
Lowering Maternal Mortality —As an example of vvhnt 
might be arrived at in obstetric practice, Fairbairn cites 
figures from the East End Mothers’ Lying-In Home Though 
a self-contained unit, with both a district and a hospital 
practice, the ordinary work is carried on by midwives, and 
the antenatal supervision and the rendering of medical aid 
when called for by the midwives are in the hands of a loc il 
practitioner who thereby has gamed special experience Its 
results arc obtained among its own patients, it neither sends 
elsewhere its complicated midwifery nor takes difficult mid 
wiferyf from outside its own patients, so that its work in that 
way differs from the ordinary maternity hospital In the 
last four years, in 8,943 cases, it has a maternal mortality of 
067 per thousand deliveries and a forceps rate of only 2 38 
per cent In other words it has one death for every 1500 
deliveries, instead of one for every 250 live children born in 
the country as a whole 

Thyropituitary Endoennopathy—Worstcr-Drought reports 
a case of exophthalmic goiter associated with increased func¬ 
tion of the anterior lobe of the pituitary gland and dimin¬ 
ished function of the posterior lobe 
Tfrea Concentration Test in Nephritis—This paper by 
Coope and Jones does not aim at entering into a comparison 
of the various tests of renal inadequacy but is aq^attenipt to 
iincstigatc and follow up a series of cases of nephritis, using 
the simplest test of renal function (the urea concentration 
test of Maclean and de Wcssclow) and assessing its value 
for prognosis It is stated that for immediate prognosis the 
urea concentration test by itself is not of great help, but, 
always granted certain reservations, it is a very dehnite help 
in forming a general prognostic judgment in a nephritic case 
The authors lay much more stress on blood examination than 
on any test involving urinary analysis 
Quinine Icterus Without Hemoglobinuria—The interest of 
the case cited b\ Ross and Pcall is mainly that while 
intravascular hemolysis sufficient to produce marked clinical 
jaundice had taken place, hemoglobinuria did not develop 
Detoxication Treatment of Burns—The only substances 
Wilson has used to provoke osmosis toward the surface in 
the treatment of burns arc sodium chloride and glycerin The 
first indication, he savs, is to induce abundant serous exuda¬ 
tion and the second is to get it away from the injured surface 


Edinburgh Medical Journal 

34 1 60 (Jan ) 1927 

Cvrdiac Arrhythmia m Childhood—H P Paton —p 1 
Mental Deficienov R D Clarkson—p 19 
"Cistern Puncture in Chddren D Stewart—p 36 
Case of Median Cleft of Upper Lip B M Dick—p 4S 


. .. ‘ lu v^iiiiuren—otevvart lias made 127 punc- 

ures Ill eighteen children suffering from meningitis and in 
fifteen cffildren for diagnosis, in whom meningitis was not 
found He regards it as being safe, easy to make, and ol 
great value in diagnosis and treatment 
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Brights Dis 

Professional Education G H Edmgton —p 19 
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CURRENT MEDICAL LITERATURE 


Jour A M A 
March 19 1927 


*Case of Charcot Mane Tooth T>pe of Muscular Atrophy R A Currie 

—p 28 

*Bcnce Jones Proteinuria Urinary Excretion of Mineral Elements R A 
Currie —p 31 

Charcot-Marie Type of Muscular Atrophy—In the case 
reported by Currie, the atrophj in the distal portions of the 
extremities, characteristic of this disease, invohed the bones 
as well as the muscles 

Urinary Excretion of Mineral Elements in Bence-Jones 
Proteinuria—A case of Bence-Jones proteinuria r\as asso¬ 
ciated with such pronounced absorption of bone substance 
that the rate of excretion of the bone-forming elements by the 
urine w as iin estigated bj Currie It was found to be approxi- 
mateh double that of a control subject, which suggests that 
nil appreciable loss of mineral matter was taking place and 
that the destruction of bone substance was progressne The 
fact th It the blood calcium remained normal is in accordance 
with recent work on osteomalacia and other diseases imohing 
the skeletal system in which it has been found that the blood 
calcium IS not apprecnblj altered even when the loss of the 
bone forming elements is verj extensive 

Journal of Laryngology and Otology, Edinburgh 

43 1 80 (Jail ) 1927 

*?scr\es of Face and Neck C A B'lllmce and L Collcdgc—p 1 
Labjnnthitis Complication of Middle Ear Suppuntion I Clinical 
Consideration A L Turner—p 22 
Cntarrhal Infl'immation of Nasal Accessory Sinuses O Hirsch —p 39 
Congenital Osseous Occlusion of Choanae W S Thacker Nc\ die 
—p 48 

Nerves of Face and Neck—Observations were made by 
Ballance and Colledge during the course of certain experi¬ 
ments on nerve anastomosis The} show the difference in size 
between the sensor} and motor fibers of the superior lar}ngcal 
nerve and the difference between the relations of the chorda 
t}mpani to the lingual nerve in man and moiikev 

Journal of State Medicine, London 

36 1 62 (Jan ) 1927 

Infection and Resistance \V \V C Topic} —p 2 
* Rheumatism and Rheumatic Heart Disease in Children R Mtiler—p 25 
Village Settlements for Tuberculous Workers P C Varner Jones 
—p 34 

•Occupational Dermatitis W J 0 Donovan —p 42 
Case of Alleged Poisoning from Mildew W R Smith—p 48 

Rheumatism and Rheumatic Heart Disease in Children — 
Evidence is presented b} Miller to show that rheumatic infec¬ 
tion IS essentiall} a disease of the children of the upper 
laboring or artisan class, living in damp rooms in an indus¬ 
trial town attending an elementary school, and suffering from 
diseased tonsils The most important predisposing factors are 
tonsillar disease urbanization and industrialization, poverty 
and damp dwellings the latter being the kc} factor 

Occupational Dermatitis—0 Donovan suggests that the 
question of invalidit} due to occupational diseases of the skin 
IS so great and so important that it deserves the investigation 
of nothing less thin a special commission 

Lancet, London 

1 1 60 (Jan 1) 1927 
Prognosis R Hutchison —p 1 

•Lipoid Nephrosis T I Bennett D T Danes and E C Dodds—p 3 
Serum Prophylaxis in Jleasles Evaluation of Resulting Immunity 
A N Kingsbury —p 7 
•Osteogenesis Imperfecta D Hunter—p 9 
•Gastroduodenostomy E R Eiint—p 12 
Importance of Motility of Bacteria Classihcation and Diagnosis B 
Pseudotuberculosis Rodentium J A Arkwright—p 13 
•Concentrated Ctarhon Arc Light S Lomholt—p 15 
Treatment of Tuberculosis by Spohlinger s Method T Nelson —p 16 
•Effects of Prolonged Application of Cold to Eye K E Madan —p 18 
•Blacknater Fever in Scotland J S Anderson ~p IS 
WVI Cases of Poisoning and Suspected Poisoning G R Lynch 
—p 27 

Lipoid Nephrosis—Bennett et al summarize thtir stud} 
as follows Apart from albuminuria it is difficult to demon¬ 
strate - 111 } clinical evidence of renal disorder in the dropsical 
t}pe of nephritis On account of the paucity of clinical and 
microscopic evidence of inflammation in many of these cases 
.the} are frequcntl} spoken of as examples of ‘nephrosis’ 


rather than ‘‘nephritis” H}percholesteroIcmia has been 
shown to be a conspicuous feature of these cases, in sharp 
contrast to those with uremia and cardiovascular changes, m 
which the cholesterol content of the blood is usuall} normal 
The “myelin kidnc}'” is probably the extreme development of 
the common anatomic change in this condition, which in 
milder cases exhibits itself mcrel} as lipoid degeneration of 
the renal tubules Examples are given of the cholesterol 
content of blood from these and other diseases Cases arc 
detailed (a) in which there was apparenti} pure Iipoid 
nephrosis, and (b) in which this condition was complicated 
by nephritis, nitrogen retention, and uremia The most 
promising treatment at present is b} the ‘ Epstein diet and 
thyroid administration The mechanism of the edema and 
the significance of the h}percholestcrolcmia in these cases 
caijnot at present be explained These cases are almost 
invanabl} chronic, and death is usuall} due either to a low 
grade peritonitis or to uremia as a complication The ‘large 
white kidnc}” is not a common finding at necrops} 

Osteogenesis Imperfecta—Hunter reports a case of osteo 
genesis imperfecta associated with blue sclerotics The 
family histor} was negative Corresponding to the early 
onset at three weeks, there was dwarfism and deformit} of 
the skull The long bones had been fractured at least thirty 
times without violence, the left tibia alone escaping Roent- 
gconograms showed the classic shape of the skull, the long 
hones, short and bowed showed an extremely thin corficalis 
and faint spongiosa The blood serum calcium and inorganic 
phosphate were normal The total excretion of calcium on 
a known low calcium diet was the same as in a normal 
control The effect of parath}roid extract-CoHip in raising 
the blood calcium at the expense of skeletal calcium is dis¬ 
cussed Reasons are given in support of a more complete 
itiquir} into the calcium and phosphorus metabolism in cases 
not only of osteogenesis imperfecta but also of osteitis 
fibrosa 

Gastroduodenostomy—Flint has performed gasfroduode- 
nostomy in nearly 200 cases with very gratifying results 
There have not occurred any instances of attacks of discom¬ 
fort, flatulence and diarrhea following indiscretions m diet 
and so on, such as arc seen after gastro enterostomy in a 
certain number of cases—probably from 10 to IS per cent 
This sequel seems to be due to the stomach emptying rapidly 
into the jejunum, a part that is not intended to receive the 
stomach contents direct and without a sufficient mixing of the 
contents with the important secretions poured into the duo¬ 
denum There have not resulted any anastomotic ulcers when 
gastroduodenostomy has been done for chronic duodenal 
ulcer The more physiologic disposition of the parts after 
gastroduodenostomv, as compared with gastro-enterostomy, 
probably accounts for the complete freedom from trouble 
after operation and this, in Flint s opinion makes the former 
operation preferable to the latter especiallv as there is no 
greater risk to the patient s life, and probablv a smaller risk 
of an ulcer at the anastomosis There is a small percentage 
in which the operation is impossible or inadvisable 

Value of Concentrated Carbon Arc Light—In Lomholt s 
opinion, Finsen’s treatment of lupus vulgaris with the con¬ 
centrated rays of a carbon arc remains the unrivaled treat¬ 
ment of choice of this troublesome disorder He uses a 
water filter of 91 cm thickness which lets the efficient ultra¬ 
violet rays pass untouched even through thick layers 

Effect of Prolonged Application of Cold to Eye—Madan 
relates a case in which an attack of congestive glaucoma 
was brought on by the prolonged application of cold on an 
eye with as much as 8 diopters of myopia which is unusual 
Trephining showed itself just as satisfactory an operation as 
iridectomy 

Blackwafer Fever in Scotland—In the case recorded by 
Anderson the disease developed more than four months after 
the patient had left an area in which it was endemic 

Medical Journal of Australia, Sydney 

3 821 854 (Dec 18) 1926 
Heart and Neuroses Is W Markwell —p 836 
Djspcpsta H H Bullmore—p 836 
Abdominal Tuberculosis C S Colvin—p 840 
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S 8S5 878 (Dec 25) 1926 
Bloodless Tons.llectom, R L Rosenfield-j. 861 
Tonsilleclon-y Chmp Giiilloliiie J S Doms P 
Treatment of Whooping Cough f 
^c,^ Lipiodol J r JHckedche—P 865 


Medical Journal of South Africa, Johannesburg 

S3 105 136 (Nov ) 1926 

Kative Medical SerMce tn French W«t Africa T Thornton-p 108 

Pudendal Parts of South African Bush Race J Drury and M R 


Drennan—p 113 

\i 5 itto Electropath T O Stohr P '18 
Induction of Labor J McGihbon P 121 


Practitioner, London 
lis 1 68 (Jan ) 1927 

•Effect of Tobacco Smoking on Digestire System H Rolleston-p 1 
•Tobacco Its Use and Abuse Nervous and Mental Aspect R Armstrong 

Pli>siologic Effects of Smoking W E Diaon —p 20 
Some Common Eje Conditions N B Harman—p -9 
Anociation G W Crile—p ,, , , «a . * r t . 

*End Results of Immediate ActnC Mobilization in Treatment of Joml 

Injuries C Willems—p 48 r . u ^ ai, i. r» 

*Impro\ed Method for Withdrawing Drugs of Addiction Without Dis 

comfort to Patient G L Scott p 55 


Effect of Tobacco Smoking on Digestive System The 
irritation of cigarets smoked to the bitter end sliould, in 
Rolleston’s opinion, not be neglected as a possible factor in 
the causation of cancer of the lip The hot smoke of certain 
tobaccos, and here personal idiosjncrasies play their part, 
produces in some persons soreness of the tongue, and rcflcvly 
increased sahaation Cases going on to carcinoma are prob- 
ablj complicated by sjphilitic disposition Smoking docs 
not favor dental cartes, but m excess it maj set up gingnilis, 
and in those prone to much deposition of “tartar' it helps to 
cause oral sepsis In the presence of oral sepsis increased 
saUxation may wash down more micro organisms into the 
Stomach and so cause gastritis Rolleston wonders whether 
or not the condition aariouslj known as idiopathic dilatation 
of the esophagus, cardiospasm or achalasia is in anj case 
really due to smoking The same is true of angina pectoris, 
dilatation of the stomach hjperchlorhjdna, with sjmptoms 
simulating duodenal ulcer, which indeed it thus disposes to, 
and nerious djspepsia As tobacco may cause headache and 
occasionally angina pectoris, presumably from coronara 
spasm. It is possible that attacks of angina abdominis may 
be precipitated by spasm induced by smoking The mildly 
laxative effect of tobacco in seasoned smokers may be offered 
as an excuse for a pipe after breakfast On the other hand, 
spastic constipation, due to spasm of various parts of the 
colon with colic very resistant to treatment other than 
abstinence from tobocco, is occasionally seen In companv 
with alcoholism and coffee drinking, excessive smoking is 
incriminated as a cause of pruritus am 


Nervous and Mental Aspect of Tobacco Smoking — 
Armstrong-Jones asserts that tobacco is a sedatne with 
pronounced physical effects, supplemented by the arousal of 
the esthetic emotions when smoked Speaking generally, 
tobacco smoking in moderation is not injurious to grown-up 
people, indeed, on the contrary, it exercises a soothing 
influence when the nervous system is irritable With some 
persons it contributes to calm thought and continuous mental 
exertion Tobacco when smoked should always be of the 
best, with a pleasant aroma and pleasing to look at, and not 
the hard, coarse, commoner varieties Of the various forms, 
again in moderation, cigaret smoking is the most wholesome 
or, perhaps, it should be stated, the least harmful, preferably 
also without a holder Pipe smoking is the commonest form 
of smoking and the bowl should be shallow to allow more 
air and more frequent refilling A large, dirty, capacious 
bowl IS unwholesome Pipe smoking, to be enjoyable, pre¬ 
supposes sound teeth and demands the use of the tooth-brush 
at least twice a day , otherwise pyorrhea, with a long train of 
ailments may result Cigar smoking is believed to be better, 
cleaner and less toxic than a pipe, but is more expensive A 
short cigar is better than a long one Tobacco smoking is 
injurious to growing youth in anv form, in them it is not 
infrequently associated with the craving for alcohol, and 
hence must he avoided 


End-Results of Willems’ Treatment—Willems has had 
opportunity to examine fifteen cases of injuries to the knee 
and five of injuries to the elbow, from seven to eight years 
after treatment according to his teachings Of the twenty 
patients, fifteen were not infected, and five had purulent 
arthritis fn all these cases of old wounds, examination at 
the present time shows that not only is the functioning of 
the joints maintained in all cases, but in some cases, as far 
as could be ascertained by a somewhat perfunctory examina¬ 
tion the results aimed at had been achieved m a completely 
satisfactory manner fn certain cases, the bone injuries have 
joined up so well that they cannot longer be found fn other 
cases however, and especially after suppurative arthritis, 
there has been a large production of osteophytes around the 
seat of the original injury fn these cases the mobility of 
the joint IS hardly affected, becausi. the bony growths have 
developed outward fn fact, all patients have retained a 
remarkable degree of musculature, even those who have had 
suppurative arthritis 

Treatment of Drug Addiction—A modified use of Lam¬ 
bert’s method is described by Scott The treatment consists 
cssentiallv in a far more gradual and cautious withdrawal 
of morphine (or other drug), covered by two successive 
waves as it were, of overdosage by a special mixture which 
contains equal parts of the tincture of belladonna and the 
fluid extracts of hyoscyamns and xanthoxylum (the pharmaco¬ 
logic properties of which latter drug appear to be doubtful) 
administered in increasing doses and phcnobarbital respec¬ 
tively ft IS spread over a period of from ten to fourteen 
davs The reduction of morphine takes place pan passu with 
these two processes, and is timed to he completed when the 
maximum dosage of phcnobarbital is nearly reached 
Delirium is not produced only a slight and transient con¬ 
fusion being aimed at Distress should not be felt at any 
stage, there is nothing in the nature of a “crisis’, and it 
remains to inform the patient three days afterward that Ik 
IS morphine-free fnsomnia is rarely troublesome, and a 
proportion of patients regain normal sleep very rapidly 
Treatment is discontinued at night 


Kmki Gynecological Society Journal, Kyoto, Japan 

9 1 8 (Dec ) 1926 

•Influence of Tubcrculotoxins on rcrtilitv I On Spermatozoa M 
\ oslnda —p 1 

Id II On Female Genitals M Foshida—p 2 
Effect of Tuberculosis on Pregiianc> M Yoshida —p 3 
Phjsiologi and Patbologj of Fetal Kidncj K. Ogasawara and M 
\ osbida —p 4 

*Ho\\ Docs Placenta Affect Action of Epinephrine on Puerperal Uterus^ 
F Hazama and K Tani —p 4 

Pharmacologic Investigations of Round Ligament of Uterus K Tam 

—p 6 

•Closing up -ymputated Ureter H Sakuma —p 7 
Plijsiologic Investigation of Pettis I Pepsin T Sugano —p 8 

Influence of Tuberculotoxins on Fertility — According to 
\oslnda, tuberculotoxins interfere with fertilitv, mainly by 
causing degeneration of ovarian follicles 
Does Placenta Prevent Inverse Epinephrine Action’—Whv 
are rabbits which are strict vegetarians, prone to eat their 
placentas’ This question led Hazama and Tam to an experi¬ 
mental research Thev determined that the rabbit placenta 
at the end of pregnancy or after a normal birth prevented 
the inverse epinephrine action This was not the case when 
the rabbit’s placenta of an early stage of pregnancy or a 
human placenta taken after delivery was used The epi¬ 
nephrine inverse reaction vvas not affected It is concluded 
that the placentas referred to last favor the secretion of milk 
and stimulate uterine contraction, thus promoting involution 
Closing up Amputated Ureter—Sakuma recommends twist¬ 
ing the stump of a resected ureter three times on its long 
axis, thus fixing it 


oci-i-xvwai meuicai journal, Tokyo 

45 I 28 (Dec ) 1926 
Internal Urcthrotomj I Watanabe —p 1 

Sensibilization and Protection of Capillary Active Substances and Non 

L KobavLh,”lp T”'"'''"'’" 

Spontaneous Agglutination \ Suzuki—p 23 
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BuHetm de I’Academie de Medecme, Pans 

Sr 1 38 (Jin 4) J927 

*Dnbetcs Melhtus Does Not Hesjst Insuhn M Labbe —p 21 
Appeiulicitis of Parasitic Origin C P Caplesco—p 31 
Determination of Oxalic Acid m Urine J Khonn —p 35 
9T 39 99 (Jan 11) 1927 

Ion Acidity and Chemical Composition of St Ncctaire Waters Lcscocur 
and Serane —p 89 

Temporary Osteosynthesis as Aid m Rotating i Bone About Its Axis 
L Ombredanne —p 94 

Infection of the Lens of the Eye V Morax—p 96 

True Diabetes Is Not Refractory to Insulin—Labbe is 
persuaded that cases of diabetic glycosuria refracton to 
insulin do not exist Insulin treatment fails in renal diabetes, 
in ivhich the regulation of glucose is normal In this case, 
insulin and strict diet may cause loss in ueight and hypo 
ghctmia In gl>cosuria from congestion and cirrhosis of the 
liver insulin is without effect It is beneficial in hjper- 
gljccmic diabetes complicated with hepatic cirrhosis, its 
action IS only retarded There may be resistance to insulin 
in gl>cosuria associated with changes m endocrine glands, 
such as the thjroid, pituitarj or suprarcnals In case of 
intercurrcnt infection, the doses of insulin should be increased 
in order to oeercome the resulting resistance to the treatment 
The main causes of the failure of insulin art insufficient doses 
and inappropriate diet 

Bulletins de la Societe Medicale des Hopitau'';:, Pans 

so 1741 1786 (Dec 24) 1926 

Role of file Physician m Conibitmg Tuberculosis E Uist—p 1741 
Sodium Salicjlale Plus Glucose m Treitmeiil of Encephalitis R Btmrd 
et al—p 1751 

Case of Simullmcous Herpes and Chickenpot Levy Valensi el al — 
p 1752 

Mjastheniforin Lesions of the Soft Pahtc in Tuberculosis Let} Vilensi 
et il —p 1753 

•Hereditary Bone Malformations O Crouzon et il —p 1754 
Pseudo Achoiidroplasn Intolving Hip and Shou’der Joints O Crouzon 
ind C \ ogt—p 1759 

•Acidosis m Nephritis P Rithery and J Mane —p 1766 
Medullary Lymphomatosis with Leukopenn Ro h and J Mozer—p 1772 
Case of Congenital Rigidity of Pallidal Origin C I Urcchia and S 
Mihalesco—p 1778 

Thoracoplasty in Treatment of Bronchopneumonia Saye —p 1780 
Two Cases of Phremcotomy tn Pulmonary Tuberculosis Saje—p 1782 
Caie of Congenital Chorea C I Urechia and S htihalcsco—p 1785 

Hereditary Bone Deformity, Dissimilar in Offspring —In 
Crouzon, Braun and Delafontame's case the mother, aged 81, 
had been affected with Paget s disease for over ten years 
Her duighter, aged 59, a dwarf, presented cunaturc of both 
tibias The deformity of the lower limbs had developed 
gradually from the age of 6 months Roentgen raj examina¬ 
tion revealed generalized rarefaction of the bones An 
analogous deformity was present in a brother of the jounger 
woman Neither osteomalacia nor sjphilis could be con¬ 
sidered as unquestionable factors in the pathogenesis 
Acidosis in Nephritis—Rathery and J Mane report three 
cases of fatal acute or chronic nephritis with hj perazoteraia 
and acidosis The latter was characterized bj considerable 
reduction of the alkali reserve and a negative />n reaction on 
the sodium bicarbonate test The pn of the blood remained 
normal (735) even when the alkali resera e dropped to 21 
The pn of the unne avas 6 4 and 5 4, reaching 7 m one patient 
a few days before death Kiissmaul’s respiration occurred 
in one, Cheyne-Stokes respiration avas not obscra ed Sodium 
bicarbonate treatment did not modify the alkali reserve 

Comptes Rendus de la Societe de Biologic, Pans 

96 1389 1460 (Dec 10) 1926 Partial Index 
•Excretion of Nitrogen by Chicken Embryo J Needham—p 1399 
•Pohpeptideniia Index and Deamination Index P Cristol and A Puech 
—p 1401 

•Actiae Immunization by the Mouth in Animals G Ramon and E 
Grasset—p 1405 

•Passiae Immunization bj the Mouth in Animals E Grasset—p 1407 
•Actiae or Passiae Immunization b> the Mouth in Man G Ramon and 
C 2oeller-p 1409 

•Phenomenon of Allergy m the Skin from Tuberculous Filtrates R 
Debre et al —p 1425 

Remoia! and Crafting of lie Sinus Node P Rylant —p 1439 
•Pain Reaction in Cancer Tissue R Reding and A Slosse—p 1442 


Jous A M A 
March 19, 1937 

•Influence of Mcthenamine on Vascular Permeability M Le Ferre de 

Arne and M Millet—p 1443 

•Regulation of Respiration in Tunicatcs O V Hykes_p 1452 

•Action of Antibacterial Serum in Lysis from Bacteriophage 7 da Costa 

Cruz—p 1457 

Excretion of Nitrogen in Chicken Embryo —Needham 
measured daily the amount of ammonia, urea and uric acid in 
the chicken embryo, in the membranes and in the amniotic and 
allantoid fluids, m the course of hatching On the fifth daj, 
the relative amount of uric acid in the total nitrogen was 7, of 
urea, 62, and of ammonia, 55 On the tenth day, the per¬ 
centage of ammonia was 3 or 4, that of urea 10, and of uric 
acid 87 These proportions remained unchanged until the 
end of hatching This agreed with the fact that m the 
developing organism first the metabolism of carbohydrates is 
the most active, later that of proteins and finally that of fats 
In accordance with Sakuragi s researches, egg albumin 
appeared to be used in the phenomena of oxidation and 
ovomucoid in the structure of the organism 

Polypeptidemia Index and Deamination Index—Cristol and 
Puech recall tliat the polypeptidemia index is the difference 
between the total trichloracetic nitrogen and the total phos- 
photungstic nitrogen found in the scrum The\ compare 
this index with the deamination index of Olivier and Herbain 
which indicates the relation between the polypeptidemia index 
and the total trichloracetic nitrogen The polvpi plidemia 
index, they say, is an absolute index while the other is only 
a relative index of polypeptidemia In hepatic insjfHciencv 
the deamination coefficient is high because the amount of urea 
IS small In uremia the coefficient is low because the amount 
of urea is large In this case, the deamination index proves 
to be high (from 027 to 0 31) On the other hand the poly¬ 
peptidemia index IS low in hepatic diseases and is high in 
renal diseases, corresponding to the qualitative reactions of 
the polypeptids 

Active Immunization by the Month —Tetanus toxin or ana¬ 
toxin was given to rabbits and gumca-pigs by the mouth An 
active immunity was readily induced m the animals, especially 
in the rabbits The immunity appeared at the same time as 
that from subcutaneous injection of the antigen, but its inten¬ 
sity was considerably less The same results, Ramon and 
Grasset assert, were observed with diphtheria toxin or 
anatoxin 

Passive Immunization by the Mouth —Diphtheria or tetanus 
antiserum was given by Grasset to rabbits and guinea-pigs 
by the mouth, in some cases it was preceded by administra¬ 
tion of bile, m others not The passive immunity was 
markedly weaker than that induced with subcutaneous injec¬ 
tion of the antiserum 

Active and Passive Immunization by the Mouth in Man — 
Ramon and Zoellcr found that ingestion of diphtheria or 
tetanus anatoxin or of tetanus antiserum does not confer 
immunity, even if bile is ingested before the toxin 

Phenomenon of Allergy in the Skin from Tuberculous 
Filtrates—Filtrates of human tubercle bacilli were injected 
subcutaneously in guinea-pigs The animals developed neither 
local nor general reaction Twenty-five days later the injec¬ 
tion was repeated After four days a large blackish slough 
developed at the site of the injection Marked changes in 
the general condition did not occur Macroscopic examina¬ 
tion did not reveal lesions iii the organs or in the glands 
This skin reaction was similar to Koch’s phenomenon, the 
more so in that it was associated with a positive intradermal 
reaction to tuberculin 

Removal and Grafting of the Node of Keith and Flack 
Rylant removed the sino atrial node in rabbits, cats, goats 
and sheep Tins induced an immediate slowing of the sinus 
rhythm and reduction of the intervals between the auricular 
and ventricular complexes (F-R) in the electrocardiogram 
The changes were permanent Partial removal of the sinus 
node brought on a partial sino-auncular block and prolonged 
P-R intervals, without changes in the rhythm Reimplanta¬ 
tion of the node in the right auricle soon after removal 
icsulted in prompt restoration of the nodal function and of 
normal heart beats The restoration of normal cardiac 
activity was lasting The sinus node removed from one 
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wis implanted in another mimal of the same species 
runction of the implant \sas manifest in SO per cent of the 
animals, m the remainder, absorption of the implant occurred 
The sinus node was remo\ed in one animal and implanted 
in an inimal of a different species This was followed by 
restoration of a normal rhjthm, hut after about twenty days 
the graft was absorbed in all, the heart beats returned to 
the coroinrj tjpe Of 105 animals on which this operation 
was performed, fifteen died The results confirm the fact 
that the node of Keith and Flack regulates the heart beats 
eicn when a morphologic connection of the sinus node wtth 
the auricle does not e\ist 

Sensitiveness of Malignant Tissue to Pituitary Extract — 
From 0 5 to 1 cc of pitiiitarj extract was injected in each 
of eight! patients with cancer Three or five minutes later 
a severe pain appeared in the tumor The pain gradually 
increased up to the tenth minute, it disappeared ten minutes 
later The phenomenon was observed in 80 per cent of the 
patients injected The pain reaction did not appear to be 
connected with the histologic nature of the malignant tissue 
or with the quantitj of smooth muscular fibers in the involved 
organ The reaction was negative in patients with vatiows 
nonmalignant ulcers or with tuberculous or syphilitic tumors 
Researches which are going on have proved so far that the 
pain is not due to vasoconstriction from the pituitary extract 

Influence of Methenamine on Retention of Tetanus Toxin 
—A rabbit was injected intravenousl} with tetanus toxin 
The animal developed only slight paresis Another rabbit 
was injected first witb methenamine subcutaneously, an hour 
later with tetanus toxin by the vein The animal died on 
the sixth dav from generalized tetanus A fifth part of the 
same dose of the toxin was injected intraspinally , it killed 
the rabbit in sixteen hours Le Fevre de Arne and Millet 
draw the conclusion that methenamine enhances the perme¬ 
ability of the vascular endothelium for tetanus toxin, thus 
favoring retention of the latter in the nerve cells 

Regulation of Respiratory Movements in Tunicates—Sal- 
pas were placed in a glass of sea water, and a current of 
oxygen was introduced therein An excess of oxygen 
decreased the number of respiratory movements Then a 
current of carbon dioxide was added The carbon dioxide 
distinctly stimulated respiration when it was introduced 
under low tension 

Action of Bacterial Antiserum in Lysis from Bacterio¬ 
phage—Flexner’s serum was mixed with dilutions of the 
bacteriophage The serum did not display an antilytic prop¬ 
erty even when the concentration of the dilution was such 
as to impede the reproduction of the bacteriophage Some 
of the serum was placed in three tubes Into one an emul¬ 
sion of washed Flexner bacilli was introduced, into another 
an emulsion of the killed bacilli, and into a third Martin s 
bouillon One drop of a culture of living Flexner bacilli 
and a dilution of bacteriophage were now added to the con¬ 
tents of each of the tubes It appeared that the serum is 
unable either to impede the lytic action of the bacteriophage 
or to inhibit the reproduction of the latter This is due to 
adsorption of the antibodies of the serum by homologous 
bacteria free of the bacteriophage It is probable that the 
two phenomena represent various degrees of the same prop¬ 
erty, ascribable exclusively to bacterial antibodies 


Encephale, Pans 

21 577 656 (Sept Oct ) 1926 

From Psjchanaljsis to Psychos>nthesis A Maedef'_p 577 

Hyper%cnUlation of the Lung A Radovici —p 590 
Body Fluids in Epileps> R RafHin —p 60S 
Thalamo\egetative S>ndrome S Da\idencoff—p 613 
Jnnia with Mental Confusion J Lautier_p 617 


Pans Medical 

G3 1 36 (Jan 1) 1927 

Tuberculosis m 1927 P LereboiiIIct and M Ldong-p 1 
The Onsd ol Tuberculosis in Man L Bernard—p ® 

and irDiiran,flit'Vf E Serg 

Plural Adhesions m Artificial Pneumothorax A Pissavy and J Pissa 

“ Pi™tlp"3o‘'""'™ 'Juberentos.s B Buc and 


The Onset of Tuberculosis in Man—Bernard sustains the 
theory that the onset of tuberculous infection can always be 
traced to early childhood Tuberculosis in the adult repre¬ 
sents a superinfection It is the result of contagion supple¬ 
menting that received in infancy, or it represents merely an 
awakening of the early infection Thus the superinfection is 
exogenous or endogenous Tuberculous infection occurring 
in young children may prove fatal On the other band, it 
may be extinguished In the latter case, the presence of 
tubercle bacilli is revealed only by a positive tuberculin 
reaction In large cities the tuberculin reaction is positive 
in from 90 to 97 per cent of healthy adults The contagion 
of the infant occurs from contact with a member of the 
family, chiefly the mother The infection is the result of 
repeated inoculations Separation of the infant from the con¬ 
tagious environment is the most effectual prophylactic mea¬ 
sure Six years’ experience has proved that removal of the 
child immediately after birth averts absolutely the danger ot 
tuberculosis 

Distention of Retrosternal Pleural Sinus with Gas m Arti¬ 
ficial Pneumothorax—Sergent and Durand report eleven 
casts in vvlucVi artificial pueimiolViciTax caused disteiilieii witVi 
gas of the retrosternal pleural sinus on the side opposite that 
of the insufflation Presence of the gas in the pouch is ascer¬ 
tained on roentgen rav examination and on auscultation The 
occurrence will be found more frequently if every pneumo¬ 
thorax is examined systematically in the oblique and trans¬ 
verse positions and not m the anteroposterior position alone 
In the cases here reported, the two pleuras were involved 
with equal frequency Most of the patients were voung 
women, aged from 14 to 23 The gaseous pleural hernia 
appeared usually after repeated insufflations, the volume ot 
the insufflated air reaching from 400 to 700 cc Accumulation 
of air in this part of the pleura is explained by the presence 
of relaxed cellular tissue taking the place of the thymus The 
pouch of gas does not aggravate the pneumothorax How 
ever, it is an indication that the insufflations should be given 
at longer intervals and under reduced pressure 

Presse Medicale, Pans 

35 1 16 (Jan 1) 1927 

Antigonococcus Serum in Treatment of Gonorrheal Rheumatism and 

Septicemia P Ravaut and Ducourtioux—p 1 
•Method for Detection of Intestinal Parasites R Dcschicns —p 3 

How to Detect Parasitic Infections of the Digestive Tract 
—Deschiens calls the phase during which the cysts or eggs of 
the intestinal worms temporarily disappear from the stools 
the negative phase In protozoal infection the negative phases 
last from three to seven days in helminthic infection they 
are much shorter A single examination of the stools mav 
coincide with a negative phase and thus lead to an erroneous 
diagnosis The stools should therefore be examined on eight 
successive days In order to render this possible in ambula¬ 
tory practice the following method is suggested The patient 
with presumed helminthiasis is provided with eight tubes of 
the kind used for medicated tablets and with 100 cc of a 
5 per cent solution of formaldehyde He is requested to place 
a small piece of the stool of each day in one of the tubes, to 
fill the tube with formaldehyde solution and to cork The 
method can be simplified by using one larger jar such as 
serves for ointments or preserves The jar is filled with 
100 or 200 cc of the formaldehyde solution The stools to 
be examined are homogeneized and treated by enrichment 
35 17 32 (Jin 5) 1927 

•Role of Filtrable Virus in Tuberculous Hcredit! P Arloing ai d A 

Dufourt—p 17 

Ligation of Th>roid Arteries in Evophtlnlmic Goiter H Welti_p 19 

Role of Filtrable Tuberculous Virus in Tuberculous Hered¬ 
ity—^Arloing and Dufourt recall the results of their researches 
demonstrating the passage of the filtrable tuberculous virus 
through the human placenta Observations on infants of 
tuberculous mothers, verified at necropsy, indicated that the 
virulence of the filtrable virus vanes In recent experiments 
new-born guinea-pigs were inoculated with viruses from 
xaTiows sources In one group of the animals, the gain in 
weight was abnormall- - 
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followed by emaciation and cachexia ending in death after 
one or two months Still another group developed only a 
positne reaction to tuberculin The allergic condition dis¬ 
appeared definitely after a few weeks The facts suggest that 
tests in infants from tuberculous mothers should be made 
with tuberculin of a higher concentration than that usually 
employed Otherwise the presence of the transient attenuated 
\irus may not be detected 

35 33 48 (Jan S) 1927 

*Arrhjlhmia and Cardiac Insufficiency in Center C Lian et aj ~p 33 
Spontaneous Closure of Gastric Perforation G Aigrot —p 35 
Anatomic and Clinical Study of Infectious Endocarditis J Kouillard 
■—p 36 

Arrhythmia and Cardiac Insufficiency from Goiter—Lian, 
Ljon-Caen and Pollet found insufficiency of the heart with 
arrhythmia in 10 per cent of their patients with exophthalmic 
goiter or with toxic adenoma of the thyroid (toxic goiter) 
In simple goiter, arrhythmia is not unusual Paroxysmal 
hbnllation associated with flutter is the most frequent form 
of the arrhythmia Aufo-intoxication with abnormal products 
of thyroid secretion causes the arrhythmia Logically the 
treatment should be directed chiefly to the tlnroid disease 
In exophthalmic goiter roentgen rays are the treatment of 
choice and electric currents an effectual adjuiant In toxic 
goiter, electrotherapy and treatment with iodine should pre¬ 
cede operation Digitalis and qumidine sulphate may o\cr- 
come the arrhythmia In simple goiter partial thyroidectomi 
IS indicated if medical treatment fails Surgical infcncntion 
in this case mav preient the complicating cardiac disturbances 

Revue Frangaise d’Endocnnologie, Pans 

4 301 380 (Oct ) 1926 

Tiulocnnoloey in Russia D M Kossijslt} —p 301 
rpniephriiie m Treatment of Broncliospiroclietosis J Sabraz6s—p US 
rransplantation of Os ary in Cndocrme Disorders M G ‘terd)ul.o(I 
—P 321 

•Metabolism m Eunuchs Vedel et al —p 332 
Cancer and Organotberap} Naarae —p 339 

Eptnephrme Treatment in Hemorrhagic Bronchospiro- 
chetosis—Sabrazes obtained excellent results from cpiiicph 
nne in a case of hemorrhagic bronchitis caused by Bacillus 
fustformts and Sptrochacta brouchtaUs Fifteen drops of a 
01 per cent solution of epinephrine hydrochloride was given 
twice a day, between meals, in a little water The patient 
recosered completely after three months of this treatment 
without other remedies All the usual measures, tried dur¬ 
ing the fi\e years of the disease, had failed The faiorable 
action of epinephrine was noted in seseral similar cases The 
epinephrine solution may he administered by the nose or 
rectum also it may be injected subcutaneously or intra¬ 
muscularly Suprarenal extract given by the mouth or m 
injections enhances the effect of the treatment Injections 
of extract of the posterior pituitary lobe may also be 
adv isable 

Creatine Metabolism in Eunuchs —Vedel Puech and Lang s 
observation was made on a eunuch, deprived of the genital 
organs at the age of 58 There was regression of secondary 
male characteristics and development of secondarv female 
characteristics The fact is emphasized that creatine was 
not found in the urine This contradicts Read s statement 
that creatinuria goes along with feminization Doubt is 
therefore expressed whether creatinuria is a chemical sex 
sign of the female, although it occurs during the menses and 
pregnancy Creatinuria in the woman is the result of an 
incomplete creatine metabolism, an intermediarv stage 
between the creatine metabolism in the child and that m the 
adult man It may be due among other causes, to a relatively 
less developed muscular apparatus 

Revue Frangaise de Pediatrie, Pans 

3 567 686 (Nov ) 1926 

•Eczema m Infants E Lesne and A Boutelier —p S63 
•Primarj Tuberculous Meningitis in Children R Debre and Crfraicn 
Alcan —p 604 

^euro Arthritic Attacks as Clinical Entitj M Michalowicr —p 631 
Fccca of Ivormal \oung Children R Gotffon and G Barron-~p 647 
Roentgen Ra>s m Pediatrics P Buhem and J Bubost —p 657 
Iscrious Diseases of Children in 1925 1926 Lcenhardt ct al ——p 672 


Eczema in the New-Born—Lesne and Boutelier s paper 
contains a detailed study of eczema in infancy They describe 
the clinical forms, discuss the diagnosis and prognosis, and 
suggest methods for local and genera! treatment The’eon 
elusion is that eczema represents a “cutaneous reaction 
occurring m a sensitized skin A constitution predisposing 
to the reaction is another factor Various external causes 
may bring on irritation of the skin, though milk appears to 
be the principal agent of sensitization The latter is favored 
by insufficiency of digestive enzymes or by defective function 
on the part of the liver and kidneys 

Etiology of Primary Tuberculous Meningitis in Children — 
Debre and Cremieu-Alcans observations were made on 
seventy children, aged from 2 to IS years, with primary tuber¬ 
culous meningitis In 64 per cent of the cases contagion 
occurred outside the family , the origin of the chronic forms 
of tuberculosis is chiefly in the family This tends to confirm 
the opinion that children living in a tuberculous environment 
possess, if not an hereditary, at least an acquired iinmiimty 
Repeated contaminations evidently attenuate to some degree 
the seventy of supennfections On the other hand children 
of healthy families, free from tubercle bacilli, are unable to 
resist a massive accidental contamination and contract acute 
tuberculosis The latent period was not more than a year 
and a half, while in tuberculosis of hones and joints, it is 
from two to five vears, and still longer in chrome pulmonary 
tuberculosis Persons conveying the contagion were usually 
aficeted with a grave form of tuberculosis Infectious dis 
cases, congenital syphilis or mental defects did not seem to 
influence the appearance of tuberculous meningitis The dis¬ 
ease developed most frequently in the spring and fall 

Schweizensche medizmisclie Wochenschrift, Basel 

5C 1185 1208 (Dec 11) 1926 
•Bacteriophage and Intestine A Dimtza—p 1185 
Graphic Representation of Hemoglobin Quotient \V Knoll—p 1187 
Cesarean Seclion E Frey—p 1188 C Id 
Isacen After Laparotomy V\ Aeuiieiler—p 1195 

Bacteriophage and Intestine—Dimtza concludes from liis 
investigations that the relative sterility of the duodeimm and 
jejunum m rabbits is not due to bacteriophage 

Pediatna, Naples 

34 1333 1375 (Dec 15) 1926 
•Vitamin A in Vegetable Oils U de Gironcoli —p 1333 
Hie Blood After Hebolberapy for Tuberculosis D Angarano—^p 1349 
•Experimental Anterior Pobonijclitis G Jemma—p 1363 
Pxcudomalarial Epidemic Meningitis it iMisast—p 1372 

Vitamin A in Vegetable Oils—Gironcoh concludes from 
clinical observations that olive oil contains the fat-soluble 
vitamin It seemed to be absent m the oil from sova beans 

Experimental Anterior Poliomyelitis —Jemma induced 
pohomvclitis in young rabbits (weighing from 700 to 800 Gm ) 
by intracranial injection of cerebrospinal fluid withdrawn 
from a patient between the first and fifth days of the disease 
The disease was transmissible from one animal to the other 
by inoculation with the emulsion of the brain 

Policliaico, Rome 

33 1730 1776 (Dec 13) 1926 
So Called Primary Piirpuns L Sabatini—p 1739 
* Sanocrjsin Treatment G Mendes ■—p 1743 C cn 
Endocrine HypErsensjti\eness of the Skin to Light G B Amito—p 17a0 

“Sanocrysin" Treatment—Mendes concludes that “Sano- 
cnsin’ does not possess any advantage over the other 
numerous commercial products 

3 3 597 644 (Dec 15) 1926 Surgical Section 
Roentgen Ray Study of Osteomyelitis G Cairo—p 597 
Traumatic Aneurysm of 5 crtebrij Artery V Gigbo—p 612 
•Creatine Substances M XIarongiu —p 619 
Absence of Patellas Plus Pcs Equintis M Salaghi —p 640 

Creatine Substances After Anesthesia and in Certain Dis¬ 
eases—Marongiu concludes that muscles injured by chloro 
form anesthesia excrete increased amounts of creatine Its 
transformation into creatinine occurs in the liver and may 
be related m some way to the normal metabolism of carfao- 


VOLUMt 8S 
Number 12 


CURRENT MEDICAL LITERATURE 


967 


Indratcs Althougli tlie spleen does not directly influence the 
metabolism of creatine and creatinine, splenectomy is followed 
at first by retardation in the transformation of creatine into 
creatinine This may be due to alterations in the organism, 
especially of the luer, determined by the splenectomy 

Riforma Medica, Naples 

42 1177 1200 (Dec 13) 1926 

Cancer Simulating Dermatomycosis M Cusant—p 1177 
•Etiologi of Rous Sarcoma Lapidari —p 1179 

A Gout Sindrome G Sofre—p 1181 
TuboOiarnn Cjsts P Mauetta —P 1193 

Etiology of Rous Sarcoma —Lapidari had entirely negative 
results nheii repeating Gye’s experiments The “specific 
substance” is only the result of an insufficient treatment of 
the filtrate nitli chloroform The alleged culture is only a 
maceration of the tumor The results on human tumors were 
also iiegatne 

Rivista di Clinica Pediatnca, Florence 

24 793-864 (Dec 35) 1926 
Gonococcus Ost artliritis in Infants M Raspi —p 793 
A Roentgen R j Child P Barhacci —p 806 
Lamhlia Djsenterj in Children G Graziani—p 812 

Revista Medica Latino-Amencana, Buenos Aires 

12 161 316 (Nos ) 1926 

Eustrongylus Visceralis D Greenuaj —p 161 

Dnhetes and the Puerpermm J B Gonzalez —p 168 

Transmission of Leprosy to the Lower Monkey A H Roflo—p 181 

Sclerogummatous Syphilis of the Kidney P R Ruiz—p 187 

The New Mother A I Sosa Sanchez —p 202 

Torsion Dy s onia A S hlarotta—p 214 

Craneal Fractures A \odice—p 242 

Treatment of Parkinsonism R Hernandez Ramirez —p 253 

Eustrongylus Viscerahs in the Dog—Houssay found five 
nematodes in the peritoneum of an experimental dog On 
examination by Greenway they proved to be Euslroiigvlus 
viscerahs The illustrations demonstrate their characters 
Eggs did not appear in the urine Necropsy did not bring 
more parasites to light, nor did the urinary tract exhibit any 
gross lesions The peritoneal location seems to have been 
primary In the literature Houssay found only ten cases of 
Eustrongylus viscerahs infestation m man, six of these were 
cited by Blanchard in 1889 

Experimental Lepromas in the Monkey—Roffo inoculated 
leprous mater al from human beings in twenty-two monkeys, 
some American, such as capuchins and carayas, and others 
African {Macacus sintcus) Three developed granular tissue, 
histologically and bactenologically similar to human lepro¬ 
mas In another group, including one raacacus and four 
capuchins, the first named was the only one infected The 
receptivity of the monkeys varied according to the infectious- 
ness of the material The incubation period was from thirty 
to thirty-five days After sixty days the lesions usually 
tended to retrogress The manifestations seemed more severe 
and durable in the African monkeys, as is the case with other 
so called human diseases, such as syphilis The induced 
infection is purely local and self-limited never assuming the 
generalized progressive form of human leprosy 

Revista Med -Quirurgica de los Hospitales, Bogota 

2 312 358 (April) 1926 

Role of Sympvthicotonia in Dispepsia A Luque B —p 312 C Id 
Auditory Sensihility V Rihon —p 343 
Tutocaine in Spinal Anesthesia L Le>va Pereira—p 347 
Giant Vesical Stone. G Esguerra Serrano —p 350 

Tutocame in Spinal Anesthesia—^Tutocaine has been suc¬ 
cessfully used by Leyva for spinal anesthesia in about seventy 
cases Headache occasionally occurs, but is less severe than 
alter procaine hydrochloride Retching is rare In hernia and 
hemorrhoid cases, urinary retention may develop as after any 
other anesthetic Caffeine is injected subcutaneously after 
the induction of anesthesia Tutocame is a vasodilator and 
wounds may bleed easily The patients’ ages varied from 
9 to 65 years The strength used was 5 per cent and the dose 
varied from 0 02 Gm iii children to 0 065 Gm m adults 


Giant Stone m the Bladder—The photograph slows the 
huge size of a calculus removed from the bladder It now 
weighs 480 Gm , and particles weighing 18 Gm fell off Symp¬ 
toms of vesical calculus dated from three years back The 
patient had had gonorrhea five years before, and he believed 
that perhaps something had “stayed in’ on the occasion of a 
bougie dilation The nucleus, which is darker than the outer 
portion, IS apparently formed of uric acid, while lime salts 
compose the external layers 

Revista de la Soc de Med Inferna, etc, BueBios Aires 

2 345 546 (Nov ) 1926 Partial Index 
Duodenal Stasis in Cholelithiasis D Del Valle —p 345 
Vcrncs riocculation Serum Test in the Diagnosis of Tuhereiilosis N 
Romano and P Croven —p 354 

Stenosis of the Right Ventricle in Eccentric Dilatations of the Left Ven 
tnele T Martini —p 381 

Permanent Subcutaneous Drainage in Serofibrinous Pleural EfTiision 
M R Castes and N Romano —p 426 
Blood Cyst of the Lung and rndothelioma of the Diaphragmatic Pleura 
P Esendero and J \V Tohias —p 456 
Primary Endothelioma of the Diaphragmatic Pleura G Araoz Alfaro 
and P Cossio Jr—p 485 

"Hemorrhagic Purpura Caused by 'Sanocrjsin A A Raimondi and 
A C Sangiovanm—p 511 

Progressive Pulmonarj Tuberculosis and Addisons Disease J J Span 
genberg and L Munist—p 519 

Mitral Stenosis and Piilmonarj Tuberculosis R A Izzo —p a2S 
Localized Pulmonary Gangrene R A Izzo and O P Aguilar—p 518 

Vernes’ Test in Tuberculosis—^Vernes photometric test was 
applied by Romano and Croven in twenty-nine cases of tuber¬ 
culosis (all stages and types) and in other conditions It 
proved frankly positive in ten cases of active pulmonary 
tuberculosis with a positive sputum (average 84), five cases 
of clinical tuberculosis with negative sputum (average 6140) 
and one case of active surgical tuberculosis with positive 
sputum (65) It was weakly positive in five clinically sugges¬ 
tive cases (average 37) and frankly negative in two cases ot 
cliiiically cured or improved tuberculosis (average ‘15) and 
SIX clinically nontuberculous cases (average 9 30) The 
results are not definite but encourage further investigation 
Purpura from “Sanocrysin ”—In a case of tuberculosi"- 
treated with “Sanocrysin ’ hemorrhagic purpura developed n 
week after the last of a course of six injections This com¬ 
plication IS a further proof that such mishaps have a metallic 
not a tuberculin, origin 

Sciencia Medica, Rio de Janeiro 

4 627 715 (Dec 31) 1926 
*Dysenter> m Brazil G Pacheco —p 627 
•Lepros> Problem in Brazil J A Pupo —p 663 
Campaign Against Anopheles in the Home J de Barros Barreto ct a 
—p 693 

Dysenteries in Brazil—In 107 cases of dysentery the causa¬ 
tive organisms were B dvscntenac 53 2 per cent, Amcba 
coh and B paratyphosiis 2 8 per cent each In the remaining 
only nonspecific organisms were found The dysenteric 
bacilli were represented as follows Hiss, 52 6 per cent, 
Shiga, 368 Flexner, 8 7 Schmitz, 3 6 Dysentery oecupies 
about the eighth place among the causes of death at Rio de 
Janeiro It is credited with 316 deaths in 1924 and 435 in 
1925 but this does not include many attributed to diarrhea 
and enteritis 

Leprosy in Brazil—Leprosy was probably introduced into 
Brazil with the negroes in 1580 or by the Portuguese from 
Madeira in 1600 Pison the Dutch physician who visited 
the country in 1637 said that leprosy and scabies were 
unknown The presence of the disease was verified at Rio de 
Janeiro in 1696 and at Belem in 1806 Immigration ha' 
increased its prevalence The 363 known cases m Sao Paulo 
in 1886 had jumped to 4,620 i e, 1 per thousand inhabitants. 
Ill 1926 In the state of Minas Geraes there are more than 
10000 lepers and in some communities over 25 per thousand 
of the population At Rio the present rate is 1 and at Belem 
in the north 5 5 per thousand Brazil has about 27,000 lepers 
among 30 000000 inhabitants, i e, nearly 1 per thousand of 
population In Cuba the rate is 0 73, in Colombia 13 and 
Ill Japan 1 94 per thousand Several leper colonies ’have 
alreadv been organized, but there is room for more, as well 
as need of dispensaries 
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Seraana Medica, Buenos Aires 

33 1509 1576 (Dec 9) 1926 
•Primary Erjthrorylosis P Escudero—p 1509 
Chilomastix Mesiiili S E Parodi and F L Nino—p 1520 
Vaccination Against Diphtheria F Bazan —p 1522 
Diphtheria in Adults R E Vaccareaza —p 1526 C td 
•Autochthonous Leprosj iii Buenos Aires P L Balifla —p 1552 
Leprosj Statistics from Muniz Hospital Buenos Aires J J Puente — 
p 15a7 

Acidified Milk in Infant Feeding E Foster—P 1560 
Malaria and Pregnancy \V z^harez—p 1561 
Treatment of Goiter at the Mayo Chnic L O 7eno—p 1564 
Ampules of Ether Free from Aldehyde J Magnin and L Lilienson — 
p 1567 

•A New Species of Spirochete J BacigaUipo—p 1567 

A New Chnical Type of Primary Erythrocytoaia—^Accord¬ 
ing to Escudero, Vaquez’ disense and its variants are co i- 
genital conditions Noninvolution of the bone marrow ts the 
outstanding feature Escudero now describes what he con 
siders two typical cases of an acquired primary er)throe}tosis 
In both there tvas an untreated visceral syphilis associated 
with chronic bronchopiieumonic disease All the obscrtations 
on the blood paralleled those in Vaquez’ disease The asso¬ 
ciated pnimonar) picture sets this disease apart as a clinical 
entity 

Leprosy in Buenos Aires—During the twchc years ending 
in August 1921 Balifia treated 142 cases of leprosy in Buenos 
Aires Only fourteen patients were born or had li\cd there 
any considerable lengtli of time From September, 1921, to 
No\ ember 192& he saw 137 cases This represents an 
increase of oeer 100 per cent About 20 were autochthonous 
which means a 200 per cent increase as compared with the 
former period Leper colonies arc badly needed in Argentina 
New Treponema—In the discharge from a patient with 
urethritis a new Gram negatue spirochete yvas isolated 
Bacigalupo suggests the name of Treponema nrcflirilu It 
is usually from 13 to 15 microns long and has from si\ to 
twelve spirals In stained specimens the organisms lose the 
spiral form and become more or kss cursed threads The 
organisms were very numerous in the discharge and seemed 
to have been the only cause of the urethral condition In 
1917 Macfie reported a case of urethritis caused by spirochetes, 
but these were different 

Archiv fur exp Pathologic and Pharmak, Leipzig 

118 I no {Nos ) 1926 

Piychomotor Inncmtion and Muscle Power C Jacob}—pp 1 19 

and 32 

•Tome EfTect of Ergot on the Uterus H I^iigccKcr —p 49 
Effect of Parasympathetic Poisons on Tonus G Farkas and J Mosoiiyi 

■—p 100 

Combined Effect of Barbital and Acctylsabcylic Acid E Kaer and S 
loewe —p I OS 

•Lactacidogcn Metabolism in Diabetic aiuscle H Lange—p 115 
•Effect of Lead Salts on the Vessels G Taubmann —p 121 
•Hydrogen Ion Coneentration and \’’olume of Erythrocytes \\ Burger 
—p 127 

Tone Effect of Ergot—Ergot decreased the scnsili\encss 
to epinephrine of the siiryning uterus of the rabbit and 
induced contractions in that of the guinea-pig in Langcckcr s 
experiments Yohimbin quinine and extract of radix hydras- 
tis canad produced the same motor effect on the uterus ax 
did ergot The effect of ergot on sensitncness to epinephrine 
cannot be considered as a paralysis of the sympathetic iicryu 
endings but should be explained as a loyycring of the 
sensitneness to epinephrine of the organ supplied by the 
nerve 

Metabolism of Lactacidogen lo Diabetic Muscles—Lange 
administered insulin to pancreatectoniized dogs, so that the 
urine remained almost sugar free Muscle suspensions pre¬ 
pared from strips of the triceps muscle were incubated at 
20 C After sixty minutes the fermentation yvas internipted 
by addition of hydrochloric acid It yvas found that the 
lactacidogen content of diabetic muscle did not differ much 
from that of normal muscle In diabetic animals the average 
percentage of lactacidogen w as 0134 and in normal animals, 
0159 The fermentative processes of lactacidogen splitting 
and synthesis took place yvith less velocity in diabetic than 
m normal muscle under the same conditions 


Effect of Lead Salts on the Vessels—In irrigation expcri 
ments with lead salts on the isolated ear of the rabbit, Taub 
mann found that lead completely inhibited the effect o! 
atropine The reaction of the whole organism to atropine 
and the decrease in the blood sugar after administration of 
insulin w-as the same in normal rabbits and in animals pot 
soned yvith lead 

Influence of Hydrogen Ion Concentration on the Volume of 
Erythrocytes—In experiments with \enous blood, Burger 
found that the volume of the erythrocytes increased m acid 
and decreased m alkaline mediums These changes were 
reversible, and in a short time an equilibrium was reached 
The changes in volume occurred in hydrogen ion conccii 
trations ranging from pn 5 5 to pn 7 5 

Archiv fur die gesamte Physiologic, Berlin 

ZU 571 776 (Noy 9) 1926 

Thcrmostimiilatioii of (he Motor Nenes ol the Frog P Scbulzt — 
P 571 

Kcflee Stimulus of Heart Nenes T Ito —p 587 
Mccbanics of Respiration A ricisch —p 50S 
Ncrsoiis Excitability and Structure in the Frog E Maekulb —p 612 
Physiology of Conditional Moiement K Wachbolder and H Allen 
biirRcr—pp 625 and 642 
Heart Stimulus B Kisch —pp 662 and 669 

•Antagonistic Lffcct of Diabetic Plasnia on Insulin S Dietrich—p Cn 
The Fate of Vagus Substance O I oewi and E Navratd —-p 678 
•riTect of Pliysostigmine and Ergotamine on the Vagus O Loewi and 
r Nay raid—p 689 

•Re orpiion of Sperm S Nukariya—p 697 
Posture and Moyement Leftexes in Birds E Grocbbels—p 721 
•Formation of Urine in the Kidney of the Frog F Detcring—pp 
and 757 

•The Dvad Space and Respiratory Volume F W Krzynanck ant L 
yon Desco—p 767 

Antagonistic Effect of Diabetic Blood Plasma on '^nsulin — 
Dietrich dialyzed diabetic plasma and studied its influence 
on the adsorption of dextrose by normal erythrocytes of 
human blood Diabetic plasma contains a specific chemical 
constituent which inhibits the adsorption of dextrose The 
same inliibition was noted yvhen alcoholic extracts of con 
cciitratcd dialysate were used 
The Fate of Vagus Substance—Locyyi and Navratd noted 
that flic effect of yagus substance and acetylcholine decreased 
when kept at room or incubator temperature in the presence 
of aqueous heart extracts, whereas the effect of muscarine and 
choline remained unchanged The decrease did not occur 
when the heart extract was inactiyated by beating to 56 C or 
when It yyas exposed to fluorescence or ultraviolet rays The 
decrease of the effect of acetylcholine yyas due to fermen 
tativc saponification of the substance The splitting of \agus 
substance and acetylcholine took place at a hydrogen ion 
concentration ranging from pn 6 to pn 7 5 Intestinal and 
hepatic extracts split yagus substance and acetylcholine m 
the same manner as did heart extracts, muscle extnets pro 
duced the effect, but their action yyas considerably slower 
Effect of Physostigmine and Ergotamine on the Vagus.— 
In experiments on frogs Locyyi and Naxratil found that 
preliminary treatment with physostigimne and ergotaminc 
sensitized the heart to vagus stimulus, the effect of vagus 
substance and acetylcholine, but not to that of choline and 
muscarine The sensitization was manifested in prolongation 
of the effects Concentrations of physostigmine and ergot 
amine which in vivo sensitized the heart to vagus substance 
and to acetylcholine inhibited in vitro the splitting of these sub 
stances by esterase of heart extracts The sensitization pro 
duced b\ these alkaloids should therefore be considered as 
dependent on inhibition of the effect of esterase 
Resorption of Sperm and Microscopic Changes in the 
Pituitary Gland of Castrated Rats—Nukariya injected fresh 
extracts of epididymis mtrapentoiieally in castrated 
white rats The effect of the extract was manifested by 
acceleration of the increase of body yveight, of coordiiiatiye 
regulation of groyy th of dey elopment of special organs, and by 
counteraction, to some extent of the effects of castration on 
the penis, seminal vesicles and vas deferens The eftects o 
extract of the epididymis and extract of the testis were tlic 
same, in both cases they must, then, be considered as oaase 
by the spermatozoa The basophilic cells in the pituitary g an 
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of castrated rats were markedly enlarged, and were finallj 
transformed bj colloidal degeneration into tjpical castration 
cells These changes were independent of the agt of the 
animals, and occurred also in animals that had been castrated 
long before puberty 

Formation of Urine in the Kidney of the Frog —Deteriiig 
perfused the survuing kidney of the frog with Ringer’s solu¬ 
tions of aarjing li>drogen ion concentrations and determined 
the actual reaction of the excreted urine The /m of the 
urine was, on the average, 2 2 less than that of the perfusing 
fluid This acidification of the urine was produced by reten¬ 
tion of sodium bicarbonate and sodium monophosphate and 
b} increased excretion of carbon dioxide and sodium biphos- 
phate The retention of bicarbonate and the increased excre¬ 
tion of carbon dioxide comprised from 65 to 85 per cent and 
71 per cent, respectively, of the amounts of these compounds 
in the perfusing fluid 

Dextrose Consumption of the Surviving Kidney of the Frog 
—Detering perfused the surviving kidney of the frog with 
Ringers solution containing 001 per cent of dextrose and found 
in winter frogs an absorption of from 1 to 2 mg of dextrose 
per hour, when the drj weight of the kidney varied between 
50 and 40 mg The absorption was diminished when the 
alkali reserve was lowered or when the hjdrogen ion con¬ 
centration was increased and the alkali reserve remained 
unchanged Isobutjl carbamide and phenjiurea decreased 
the absorption by from 21 to 76 per cent, and oxygen blocking 
of the kidnej by 62 per cent, on the a\eragc 
The Dead Space and Respiratory Volume—In experiments 
on dogs Krzjwauek and Deseo found that the ratio between 
the dead space and tlie respiratory volume is not constant, 
but decreases with increase of the respiratorj \olume 

Dermatologische Wochenschnft, Leipzig 

S4 1 44 (Jan I) 1927 
Reaction of Tattooed Skin S Bettmann —p 1 
Myxedema and Exoplithalmic Goiter W Richter —p 7 C td 
Relations Between Herpes and Chickenpox A Berlitz —p 13 
Psychothenpj and Skin Diseases W T Sack—p 16 
Duration of Life of Spirochaeta Pallida Under Bismuth Treatment S 
ion Szcntkiralyi—p 22 

Personal Prophylaxis of Venereal Diseases If Jferz—p 24 

84 45 88 (Jan 8) 1927 

Granular Lime Deposits in the Skin W Schutze —p 45 
•Myxedema and Exophthalmic Goiter W Richter—p 51 C cn 
Lupus Erytliematodes Disseminatus Acutus G D Koehler —p 60 
Lo^ Treatment of the Urethra in Gonorrheal Complications M A 
Saigrajcff and I M Porudominsky —p 63 

Reaction of Tattooed Skin to Friction —Bettmann has 
observed that tattooings, whicli, normally, are not causing 
reactions and are not recognizable to the touch react to 
mechanical stimulation bj a swelling of the tattooed lines 
and areas wliicb is both visible and palpable His experi¬ 
ments were made on old cases (in one case the tattooing 
dated back forty-tour years) The stimulation was by means 
of friction, tapping etc The swelling appeared at the end of 
five or ten minutes and lasted at least fifteen minutes It was 
most pronounced in tattooings of the flexor surface of the 
forearm General symptoms did not accompany the reaction 
None of the persons examined presented exaggerated dermo¬ 
graphism He discusses the value for purposes of identifica¬ 
tion of dermograms made from the raised tattoo markings 
Local Myxedema of the Skin and Its Relation to Exoph¬ 
thalmic Goiter—Richter reviews the literature on myxedema 
and on skin clniiges seen in exophthalmic goiter In a per¬ 
sonal case, myxedema of the legs, histologically typically, 
developed in a man, aged 25, about five years after the first 
appearance of a swelling in the neck and about two years 
after partial strumectomy for exophthalmic goiter When 
Riditer saw the patient there was a cushion-like swelling 
of the skin on the anterior surface of both legs, from the 
upper third of the leg to the ankle This condition bad had 
Its onset one year before Heart blood picture and coagula¬ 
tion time and basal metabolism were normal but the subjec¬ 
tive symptoms had become severe A second operation was 
performed on the thyroid, to which the patient succumbed 
Ihe results of the histologic examination of the thyroid tissue 
were atypical for exophthalmic goiter, areas of regeneration 


adjoined areas where the structure was distinctly that of 
exophthalmic goiter Richter believes that we have here the 
rarely observed third stage of exophthalmic goiter and that 
the skin changes point to hypotliyreosis as the accompany¬ 
ing hormonal disturbance of that stage This offers an 
explanation of the puzzling association of myxedema and 
exoplithalmic goiter 

Deutsche medizmische Wochenschnft, Berlin 

53 2147 2186 (Dec 17) 1926 

•Transmission of Scarlet Bever U rnedemann and H Deiclier—p 2147 
Kcurotic Structure in Gastro Inteslmal Diseases V v Weizsackcr — 

p 2150 

Mechanism of Boisoning witli Arsine R Labes—p 2152 C td 
Gallbladder Reflex W Schemensky—p 2155 
•Bathogemc Action of Bacillus Suipcstifer R Kopp—-p 2156 
Hirsutism and Suprarenal V'lrllism H Strauss —p 2157 C cu 
Breoperatne and Bostoperativ e Treatment of the Circulation Habs — 

p 2160 

Idem of the Respiratory Tract R von den Veldcn—p 2163 
Idem in Gastrointestinal Surgery W Zweig—p 2164 
Opium Treatment of Hypertension R F Weiss—p 2168 
•The Nose and Boly arthritis O Besclin—p 2169 
•Breserted Vegetable Juices Wulfiing—p 2170 
Bee Sting in Soft Balate W Scliolz—p 2170 
Chemotherapy R Sclinitzer ^—p 2171 C cn 
Hygienic Advice Before Marriage J Schwalbe—p 2172 
Tecbiiical Novelties M Sebutz •—p 2173 

Transmission of Scarlet Fever—Fnedemann and Deicher 
regard the streptococci present in the pharynx and in the 
pus as the only source of infection in scarlet fever Urine 
and scales are not dangerous Hemolytic streptococci abound 
III the rooms of scarlet fever patients This is probably the 
reason why they were still found in every convalescent six 
weeks after the disease They believe that “airing stations’ 
for convalescents are necessary Hemoryttc scarlet fever 
streptococci may change spontaneously in the carrier or arti¬ 
ficially in vitro (Morgenroth’s method) into green-producing 
streptococci The latter do not produce any toxin but may 
revert under certain conditions into the toxic hemolytic type 
The authors succeeded in producing this whole cycle starting 
both times from one-cell cultures 

Pathogenic Action of Bacillus Suipestifer—Kopp reports 
a case of infection with Bacillus sinpcsliftr m a young man 
The patient’s blood agglutinated paratyphoid B only slightly 

The Nose and Polyarthritis—At necropsy, Beselm found 
inflammations of the accessory nasal cavities in six out of 
eighteen cases of endocarditis He also reports coincidence 
of inflammation of the sinuses with acute polyarthritis in 
three patients 

Preserved Vegetable Juices for Infants—WulfiBng found 
that preservation of vegetable juices without heat by addition 
of benzoic acid and sodium benzoate destroys vitamin C 


Jahrbuch fur Kinderheilkunde, etc, Berlin 

114 255 330 (Nov ) 1926 

Conditional Reflexes in Children N Krasnogoroki —p 255 
•Mechanical and Chemical Stimulus and Function of Salivary Glands 
N I Krasnogorski —p 268 

Treatment of Tuberculosis m Children A Czerny_p 277 

•■Vnbiiity of Transfused Erjthrocytes H Knauer_p 285 

Distribution of Serum Alkali in Infancy Z \on Bokay_p 301 

Tte Mcimcke Microreaction E Ko\acs—p 308 

•Iso Agglutination in the Child and in Breast Milk M Kara and R 
Wakao^—p 313 


li^nect or mecnacical and Chemical Stimulus of Different 
Parts of the Oral Cavity on the Function of the Salivary 
Glands in Children—Examining a girl, aged 10, who suffered 
from a parotid fistula, Krasnogorski found that mechanical 
stimulus of a specific area on both lateral portions of the 
posterior part of the tongue in the neighborhood of the last 
molars produced an active secretion of the parotid gland on 
the same side By administration of isotonic salt solutions it 
was found that potassium, of all cations, had the most and 
calcium the least influence on the sain ary secretion The 
influence of hydrochloric acid and of citric acid in promoting 
secretion was more noticeable in the parotid than in the sub- 
maxiIJary glands Sweet foods, such as honey, stimulated 
principally the submaxiHary glands 
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Viability of Transfused Erythrocytes in Hemolytic Jaun¬ 
dice—Knauer reports the case of a boy, aged 5, with severe 
hemoI>tic jaundice The hemoglobin was 27 per cent and the 
erjthrocytes numbered 1,400,000 Intravenous blood trans¬ 
fusions had only a transient effect The number of suprt- 
vitally staining granular erjthrocytes diminished and the 
average diameter of normal erythrocytes increased, but their 
resistance remained the same The patient recovered after 
extirpation of the spleen The hemoglobin and erythrocyte 
count reached normal, the resistance of the erythrocytes 
increased and microcytes and granular erythrocytes almost 
disappeared from the blood Histologic examination of the 
spleen revealed an exceptionally high grade hyperemia A 
rapid decrease m the number of siipravitally staining granu¬ 
lar ervthrocytes following blood transfusion, was also 
observed in three cases of grave anemia Disintegration of 
the transfused blood was established both clinically and by 
the blood picture Only the transfused erythrocytes remained 
intact 

Iso-Agglutination in the Child and in Breast Milk—In 
blood specimens taken from a retroplacental hematoma after 
delivery, Kara and Wakao noted abnormal increase in iso- 
agglutination of ervthrocytes and blood serum In 50 per 
cent of the cases in which examination was made of the fetal 
blood obtained from the umbilical cord it contained agglu¬ 
tinins, which, perhaps had been transmitted from the blood 
of the mother since they disappeared in a few days The 
four different blood groups were established in the blood of 
the child after the third year of life a agglutinin was usually 
found earlier than P agglutinin In about 50 per cent of 
the women examined the iso-agglutination in the breast milk 
corresponded to the agglutinin in the blood There was also 
an X type of breast milk which caused agglutination in cacli 
of the four blood groups This X tvpe occurred especially 
frequently m the colostrum 

Klimsche Wochenschnft, Berlin 

6 2385 2432 (Dec 17) 1926 
Water Metabolism L Asher—p 2385 

*Hypogl>cemia After Intake of Sugar W B Mc>cr—p 2391 
*Saponins ind Absorption of Lime W Berger ct al —p 239*1 
Body Fluid Factors in Hjperpnea F Georgt ct al—p 2397 
Spontaneous Rhythm of Ctrotid F Mossner —p 2398 
Ephedrme Jansen —p 2402 

Ephednne m ExpcnmentTl Asthma H Kreitmair —p 2403 
Hcncheimer s Reaction C M IfTsselmann —p 2404 
’Indicanuna K Kotsebau —p 2405 
Interfereoroetnc Diagnosis of Pregmney K HeUmuth —p 2406 
Growth of Bacteria in Diabetic Blood Hirsch KaufTmann lud 

Hcimann Trosien —p 2407 

Measles Serum from Animals R Degkwitz —p 2407 
Bactenoljsis in Vitro H Fcrnbach—p 2407 

Center for ^^aklng Condition E A Spiegel ind C Inaba—p 2408 

Treatment of Hemorrhoids F Lotsch —p 2403 

T>phoid Epidemic in Hano\er—p 2412 

Insulin and Water Metabolism O Klein —p 2414 

A Double Colorimeter E Kaufmann —p 2429 

Open Puncture and Irrigation of Pleura E Lcschke —p 2429 

Official Tests for Arsphenamine W Heubner—p 2430 

Hypoglycemia After Intake of Sugar—Meyer administered 
10 Gm of levulose to various subjects and determined the 
blood sugar four times during the following hour Normal 
individuals reacted with an increase in blood sugar Its 
concentration rose sometimes as much as 32 per cent above 
the previous level within twentv minutes and returned to 
normal m one hour The blood sugar decreased in some 
persons with lability of the vegetative nervous system 
This inverse reaction could be changed in some of them into 
the normal reaction by injecting 1 mg of atropine Patients 
with diseases of the liver reacted inconstantly in some the 
curve was normal, in others inverse In certain cases atro¬ 
pine had the effect cited above Meyer points to a similarity 
w ith Widal s hcmoclastic crisis and to the explanation of the 
latter as a vagotonic phenomenon (Glaser) 

Sapomns and Resorption of Lime—Berger, Tropper and 
Rischer observed an increase in blood calc urn m ten healthy 
subjects to whom they adraiiustered 5 Gm of calcium lactate 
together w ith 01 Gm of saponin 

Indicanuna —Kotschau observed considerable changes in 
iiidicau_r a m seme patients This phenomenon was partly 


due to a disappearance of indican from the urine on standing 
He points out that the reaction proves only the presence of 
one 'stage’ of the indole substances If it is negative, it does 
not disprove intestinal putrefaction 

Medizmische Klimk, Berlin 

22 1911 1948 (Dec. 10) 1926 
*Milk and Vegetable Diet I Boas—p 1911 
•Surgery of Cholelithiasis Finsterer—p 1914 C*cn 
Wassernnnn Test and Prognosis KrulJe—p 3917 
•Gangrene Simulating Ingrown Toenails ’ G Wolfsohn —p 1920 
Criminal Abortion O Gcrich —p 1922 

Oral Method of Cholecystography J Zollschan and M Schlanccr— 

p 3923 

•Thermothcrapy with Hot ParTffin H Zimmer—p 1925 
•Carbon Nitrogen Ratio in Dnbetes H \\ada—p 1925 
Experimental Congcnitnl Syphilis R Fisclil—p 3927 
The Daily Round H Kntrler Kosch —p 1928 
Expert Testimony Von Schnizcr —p 1930 
Recent Drologic Literature R Paschkis—p 1934 

Milk and Vegetable Diet—Boas points out that a milk and 
vegetable diet in hyperacidity is advantageous only if it is 
prepared properly Lemon juice, grated dry cheese, ground 
almonds and walnuts and tomato juice are the only condi 
ments permissible All the others—including coffee—may cause 
disturbances Some subjects report good results in heart 
burn from the use of grated raw apples Other patients are 
well inlluenced by a powder consisting of four parts of sweet 
almonds and one part of bitter almonds This is vspecialh 
useful in people who have been using alkalis for a longtime 
The diet is contraindicated in suhacidity and achylia, espe 
ciallv if the latter is complicated by diarrhea Milk is not 
tolerated in these conditions, but cheese acts well Constipa 
lion—except of the spastic ty pc—is an indication for the milk 
and vegetable diet The results are good m early cases 
especially if the disturbance is localized in the oroximal 
parts of the gastro iiitestmal tract Spastic constipatioi 
sometimes improves on a diet rich in fat 

Surgery of Cholelithiasis—Finsterer regards familial occur¬ 
rence of cancer as one of the indications for surgical inter 
vention in cholelithiasis He also advises mtcrvcntion as a 
routine measure if the patient lives far from a good hosp tal 
An acute attack is not a contraindication he did not lose 
any of his fifty patients operated on during the attack He 
lost all four patients operated on for peritonitis from perfora 
tion of the gallbladder Six died among his 240 cases of 
simple cholccystcctomv (2 5 per cent) and four (8 per cent) 
died among the forty-nine patients in whom the operation was 
complicated by choledochotomy for occlusion Some of the 
bad results may have been due to other causes (exophthalmic 
goiter encephalitis, etc ) None of his patients died from 
surgical shock, because he uses paravertebral and splanchnic 
anesthesia, combined in complicated cases onlv, with a brief 
inhalation of 30 to SO cc of ether Therefore the age of the 
patients, up to 70 did not make anv difference m the prog 
nosis There was not anv pneumonia A. broad choledo 
eboduodenostomy is preferable to drainage of the common 
bile duct Injuo to the bile duct frequently results in steno 
sis, and its accidental extirpation results sooner or later m 
death, in spite of plastic repair Apparent recurrences art 
frequently due to duodena! ulcer If the colic is grave it i® 
improbable that it could he due to a spasm of the small bile 
duct Roentgen-ray irradiation of the spleen immediatelv 
preceding the intervention is advisable as a preventive oi 
choleraic hemorrhages It is almost useless if given the da) 
before operation 

Gangrene Simulating “Ingrown Toenails" — Wolfsohn 
observed three cases of incipient gangrene in voung men In 
all of them the condition had been mistaken for an ingrown 
toenail and the nail had been removed The gangrene 
progressed and amputation became iiccessarv 

Thennotherapy with Hot Paraffin—Zimmer dravs aften 
tion to Barthe de Sandfort s method Paraffin of a melting 
point of 55 C ts poured over the legs, abdomen and lower 
part of the thorax with the exception of the anogenital region, 
which IS protected by paper or cloth The paraffin hardens 
and may be removed after from one-half hour to one hour 
He had good results m arthritis, myalgia, lumbago an 
sciatica 
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Carbon-Nitrogen Ratio in Diabetes—Wada investigated 
the carbon-nitrogen ratio in the tirine of three patients with 
diabetes The figures were above normal even after sub¬ 
tracting the carbon value of the excreted sugar 

23 1949 1984 (Dec 17) 1926 

Castro Intestinal Diseases and the Female Sex Organs E Vogt —p 1949 
Meningism After Lumbar Puncture F Golla and G Herrmann —p 19al 
•Diaphlheresis of the Sjmpathctic K Doppler—p 1954 
Spontaneous Exclusion of the Cecum Brasch —p 1956 
Technic of Vacuum Treatment of Furuncles F Kuhn —p 1957 
Observations on Scarlet Fever C Lamel —p 1958 
Bilateral Pneumothorax and Auscultative Percussion Koracli —p 1959 
Lenta Form of Meningococcus Sepsis A Lechner —p 1962 
Peptone Treatment of Diarrhea R A Luna —p 1963 
Serodiagnosis of Sjphilis G Blumeiithal p 1964 
The Daily Round H Kritrler Kosch —p 1967 

Treatment of Hypertension with Rhodanids R Kramer—p 1963 
Sichness Insurance for the Middle Classes A WolR Eisner —p 1969 
C cn 

Recent Urologic Literature R Paschkis—p 19/0 

Diaphtheresis of the SympatheUc—Doppler uses this term 
to designate the destruction of the sympathetic with chem¬ 
icals (7 per cent phenol or its mixture with cresols) The 
method is less dangerous than svmpathectomi and has given 
good results, especially in its application to the gastric artery 
m surgical interventions He reports several excellent results 
with diaphtheresis of the sympathetic of the femoral artery 
in intermittent claudication and gangrene 

Munchener Medizmische Wochenschrift, Munich 

73 2103 2150 (Dec 10) 1926 

Gastritis and Ulcer H Hohlueg—p 2103 
Cholecystography H Friedrich—p 2107 
'Essential Hypertension W Hulse—p 2110 
•Expriments in Protein Treatment A Wolff Eisner—p 2114 
Tellow Fever in Africa W H Hoffmann—p 2116 
•Occurrence of the Hemolytic Streptococcus H Reichenmiller—p 2117 
•Cholesterolemia Xanthomatosis and Familial Cholelithiasis A Paiiiel 
—p 2119 

•Chilblains Colds and Coughs W Steimann —p 2121 
•Strong Solutions of Potassium Permanganate O Steim —p 2123 
Tuberculosis of the Siiprarenals with Perforation into the Stomach M 
Nortlmann—p 2123 

Femora) Prosthesis O Vulpiiis—p 2124 
Clubfoot in Dichorial Twins G Smilga —p 2125 
Prevention of Peritonitis R Klotx.—p 2125 
Ileus and Pregnancy Szameti—p 2128 

Furunculosis of the Ear A Cemach—p 2128 
Diphtheria in Spite of Immunity M Haidvogl—p 2128 
•Perforation of Gastric Ulcer A Krecke—p 2130 
Teaching Hygiene in Schools G Sciffcrt—-p 2131 

Essential Hypertension—Huisc docs not confirm Kylin’s 
observations and is opposed in practically all respects to 
Kylin s theory He found as a rule a normal blood pressure 
response to epinephrine in patients with essential hyperten¬ 
sion Only in a minority did the blood pressure become lower 
All of the latter patients were nervous and he explains the 
lowering by the known psychogenic changes in blood pressure 
Atropine, instead of increasing the action of epinephrine, 
decreases it Calcium is beneficial only in acute glomerulo¬ 
nephritis It does not change the epincplinnc reaction 
Shifting of the potassium-calcium ratio in the serum does 
not necessarily entail vagotonia Such serums give normal 
curves in the Trendelenburg frog preparation The frequent 
slight increase m blood cholesterol in hypertension is due to 
a concomitant atherosclerosis In the serum of patients with 
nephritic hypertension he found substances which sensitize 
the blood vessels to epinephrine Such action is lacking in 
the serum Irom patients with essential hypertension In the 
latter subjects not only is the face usually red, but all the 
blood vessels of the body arc dilated A tendency to poly¬ 
cythemia—in contrast to nephritic anemia—is common The 
concentration of serum proteins is high The blood volume 
and blood pressure become lower after restriction of sodium 
chloride in the diet In nephritis the blood volume decreases 
on such a diet, but not the blood pressure It is probable 
that the arteries are contracted in nephritic hypertension, 
while the difficulty in essential hvpertension is an inability 
to adjust the width of the blood vessels to the volume of 
blood This functional change in regulation which is most 
prohablv of ccnv-al origin appears to Ic responsible for 


essential hypertension Certain properties of the cerebro¬ 
spinal fluid of such patients speak for the presence of a 
chemical stimulus Anatomic changes (hyperplasia of the 
clastica with atrophy of the muscularis of the arteries), 
appear later and make the hypertension permanent 

Experiments m Protein Treatment-Wolff-Eisncr found 
with Jahr that injections of foreign proteins are practically 
without influence on experimental infection with tetanus and 
oil the action of ricin and of the toxins of tetanus and diph¬ 
theria It made little difference whether the foreign proteins 
were injected before the mam inoculation or after it Yet 
the intrapcritoncal injection protected guinea-pigs against ten 
times the lethal peritoneal dose of cholera bacilli It seem-, 
that the action consists in a local inflammation which 
mobilizes the defensive agents 

Occurrence of the Hemolytic Streptococcus—Reichenmiller 
found hemolytic streptococci in the pharynx and on the tonsils 
of a comparatively large number of healthy subjects Thev 
persisted for a long time in eleven of 413 persons (26 per 
cent) None of the sixteen strains which he tested formed 
the Dick toxin in an amount typical for scarlet fever 
streptococci 

Cholesterolemia, Xanthomatosis and Familial Cholelithia¬ 
sis—Panzcls patient had suffered from attacks of cholelithiasis 
since puberty Her mother and three sisters also had biliarv 
colic The patient had, besides this, xanthomas and a verv 
high concentration of cholesterol in the blood (up to 0 812 
per cent), which did not become normal after cholecystectomy 
The cholesterol concentration of the bile was 0 4 per cent 
and the gallstones contained 96 per cent of cholesterol 
Chilblains, Colds and Cough—Steimann treats chilblains 
by ethyl chloride spray applied until the snow begins to 
appear on the skin The treatment may be repeated He 
confirms Bier’s report on the favorable influence of one drop 
of tincture of iodine taken in a glass of water or beer when 
the premonitory symptoms of coryza appear 
Strong Solutions of Potassium Permanganate —Steim 
applies locally a strong solution (potassium perma iganatc 
10 Gm water 160 cc ) once or twice daily in cases of 
furuncles cellulitis fissures of the nipple or anus, erysipelas 
and pruritus vulvae 

Perforation of Gastric Ulcer —Krecke emphasizes the 
neccssitv of recognizing the perforation in the first hour 
since early surgical intervention (within twelve hours) is 
essential for success The overwhelming pain, extreme 
rigiditv of abdominal muscles and absence of abdominal 
respiratorv movements are the safest objective signs The 
pulse IS quite frequently slow (50 to 60) in the first few 
hours 

Wiener kiimsclie Wochenschrift, Vienna 

39 1473 1504 (Dec 16) 1926 

Ljmpintic Pharyngeal Ring and Infections H Beitzke—p 1473 
•Malvria Strains Free from Gametes E Cnboni—p 1475 
•Action of Mosers Scarlet Fever Serum J Zikovvskj —p 1476 
'Concentrated Moser Serum R Kraus —p 1479 
Gvvnthmcys Obstetric Anesthesia G E Hadjidakis—p 1482 
Chlorine Metabolism and the Stomach G Holler and J Bloch —p 1485 
Protein Treatment of Diabetes W Falta —p 1488 
Ibid H Licht —^p 1489 
Reply G Singer—p 1489 
Reply to Falta s Article G Singer—p 1490 
Postvaccinal Encephalitis C Leiner —p 1490 
Roentgen Ray Biology and Therapy L Freund —ji 1491 
Indications for Surgical Treatment of Goiter B Breitner Siippleraent 
—PP 1 8 

Malaria Strains Free from Gametes—Cuboni made fifty 
examinations of blood in fourteen general paralysis patients 
under treatment with tertian malaria (one hundred and forty- 
third and one hundred and thirty-fourth passage) at Wagner- 
Jauregg s clinic He confirms the complete absence of 
garnefes Tins could be due, according to Dionisi, to a 
preformation of all the gametes in the sporozoites inoculated 
into the patient by the infecting mosquitoes Their number 
would thus necessarily gradually dimmish in the continued 
direct passages from man to man Cuboni is inclined to 
believe that as Ascoli thought—some merozoites are not 
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capable of developing into sexual forms and that this inability 
IS inhciited The production of malaria free from gametes 
could depend on the accidental exclusive inoculation of such 
forms 

Action of Moser’s Scarlet Fever Serum—Zikowsky found 
that most of the serums prepared according to Moser’s 
method have a marked antitoxic titer evident in the blanch¬ 
ing phenomenon He had excellent therapeutic results with 
the concentrated serum 

Concentrated Moser Serum—Kraus tested various batches 
of the Moser serum for their antitoxin content It was high 
111 some of them and concentration of these serums gave 
results similar to those obtained by the American investi¬ 
gators He points out that some of the Moser serums did 
not contain any scarlet fever antitoxin, and mentions the 
inalogj, ill this respect, with work m diphtheria immunization 
fins fact explains the divergent reports on the Moser scrum 
nd Its final rejection Previous to Dick's investigations 
there was no reliable standardization of the antitoxic potency 
of scarlet fever serums 

Zeitscbnft fur Tuberkulose, Leipzig 

46 S9I <(U (Aov ) 1926 

Tuberculosis in Infancy and Childhood A Chon Tnd II Kudttcli —p 191 
'Everesis of Phrenic Nerve L Dunner and M Mecklenburg—p 406 
* \Ttthcial Pneumothorax D Itlecrson—p 413 

Effect of Exereais of Phrenic Nerve—In experiments on 
dogs, Dunner and Mecklenburg found that the lung of the 
side on which the diaphragm had been paralyzed by cxcrcsis 
of the phrenic nerve participated in the respiration the same 
as did the other lung Taken in connection with clinical 
observations, this fact shows that the therapeutic effect of 
paralysis of the diaphragm is not obtained by compression 
and immobilization as is the case with pneumothorax It is 
perhaps possible that a certain influence on the pulmonary 
processes is transmitted by tiie nerves 
Theoretical and Practical Features of Artificial Pneumo¬ 
thorax—Meerson studied the effect of total and partial 
pneumothorax in rabbits and in a large clinical material 
Of forty-one patients with total pneumothorax 48 per cent 
developed pncumopicurisy during the first twelve months, 
whereas only 6 per cent of sixty eight patients with partial 
pneumothorax developed this condition He emphasizes the 
advantages of partial pneumothorax as the usual procedure 
It renders complete anatomic and functional recovery possible 
The better lung which usually also is affected does not have 
to overwork in order to compensate and the percentage of 
fneumoplcunsy complications is low 

Zentralblatt fur innere Mediztn, Leipzig 

47 1177 1192 (Dec 4) 1926 
Surcey of Pharmacology C Bachem—p 1177 C Id 

47 1193 1224 (Dec 11) 1926 
Survey of Pharmacology C Bachem—p 1194 C cn 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

71 1 212 (Jan 1) 1027 

Medical Journals in Holland from 1680 to 185? C C Dclprat—n 3 
Surgical Treatment of Angina Pectons J G Kopp—p 119 
Serum Treatment and Active Immunuation m Scarlet Fever J Munk 
and M de Korte—p 132 
Idem If Aldershoff—p 137 

Immuniiation Against Scarlet Fever D J H Pol and J Mnnk — 
p 143 

Ileus Caused by Meckel s Diverticulum M Kisman—p 144 
Tubal Pregnancy with Fully Developed Dead Child M Kisman—p 146 

71 213 336 (Jan 8) 1927 

Artificial Vagina Formed from Intestine C F Koch —p 214 
Causes of Extra Uterine Pregnanc> R Remmelts —p 225 
Irradiation of Experimental Tar Cancer with Radium G Stoet —p 234 
■V New Shadow Test of Refraction S L Brug—p 241 
Postvaccinal Encephalitis J van Lookeren Campagne—p 244 
Reciprocal Action Between the Gonad and the Organism C van 
Gelderen —p 245 

Irradiation of Expenraental Tar Cancer with Radium — 
otoe/ induced expernnenfaf tar cancer in mice SmaU needles 
containing from 2 te 5 mg of radium (element) in a hotder 
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were attached to the tumor b\ means of adhesne plaster 
so that the total amount of radium ranged from 10 to 30 mg' 
according to the size of the tumor The emanation was 
filtered through 0 5 mm of steel (the wall of the lube con¬ 
taining the radium), 0 5 mm of copper (the holder) and 1 mm 
of rubber to absorb the secondary rays from the me’al filters 
mentioned The best results were obtained by irradiating 
for from eighteen to twenty-four hours with 20 mg of radium 
per square centimeter of surface The dosage correspond, 
to that employed in the treatment of cancer in the human 
being In forty animals, tar papilloma and tar carcinoma 
disappeared under such treatment Animals with large 
tumors usually died from four to eight days after the irradia 
tioii mice with small tumors lived for months The dis 
appearance of the tumor was followed by a ‘radium ulcer," 
winch lasted for some time and then healed Microscopically 
the effect of the rays was characterized by (a) changes m 
the neoplasm i e swelling of cell nuclei and basophilia 
(6) disturbances in mitosis, (r) keratmization and (d) over¬ 
filling of the vessels These changes were most marked from 
two to four days after irradiation Later polvmorphonuclcar 
neutrophilic leukocytes and connective tissue cells invaded 
the irradiated cancer tissue The wa/fs of the arteries in the 
irradiated region became thickened which narrowed the 
lumen of the vessels The dcstroved tumor was replaced by 
connective tissue and fat 

Acta Medica Scandtnavica, Stockholm 

06 1 20S (Dec 10) 1926 

•Action of Protein Dcri\aloes on Blood Sugar Regulation F Aord — 

|ip 1 and 61 

Intravenous and Oral Teclinie of Glvcemia Test S Jorgensen—p 116 
Plasma Protvins H A Salvesen—p 147 
•Ilypcrorolcmemia in Ivephrosis H A Salvesen—p '<2 
Treatment of Typhoid and ParaHphoid by Staphyir j-ms Vaccine. 

V Bie—p 160 

Lime Gout H Tock—p 169 

•Parenteral Proteins m Diabetes E Lundberg el a) —, 82 

Action of Protein Derivatives on Blood Sugar Regulation 
—Nord made experiments to explain the injurious action of 
proteins in diabetes He found that parenteral injection of 
glycocoll, of gUitaminic acid and, to a less degree of Witte 
peptone induced hyperglycemia These substances did not 
cnliancc the byperglvcemic action of epinephrine, but were 
without effect in animals after removal of tlic suprarcnals 
Consequently they probabh act bv stimulating the medulla 
of these ghnds All these substances counteracted insulin 
hypoglycemia He is in favor of reslricfion of proteins in 
the diet in diabetes patients, even when they are treated with 
insulin 

Intravenous and Oral Technic of Glyceitiia Test—Because 
of individual differences in intestinal absorption of dextrose, 
Jorgensen prefers to make the glyceniia test by injecting 
20 Gm of dextrose intravenously In normal subjects the 
blood sugar rises to 03 or 04 per cent, its original concen 
tratioii IS reestablished in from ninety to 100 minutes, after 
which It may drop by from 20 to 30 per cent below the ong 
inal level 

Hyperprotememia in Nephrosis —Salvesen’s patient was 
suffering from a nephrosis with an albuminuria ranging 
between 0 5 and 2 2 per cent In contrast to other cases of 
nephrosis, the plasma in this case contained more proteins 
(8 97 to 10 73 per cent) than the normal plasma The albumin 
globulin ratio ranged from 0.23 to 0 35 There vvas as a 
ru'e more globul n t lan albumin in the patient s urine 
Edema vvas absent This fact is cited m support of Epstein s 
theory of the significance of a low protein content of the 
plasma for the development of edema 

Parenteral Proteins in Diabetes —Lundberg Josephson and 
Keijser found only transitorv and inconstant improvement 
from treatment of diabetes with parenteral injections of a 
casein preparation 

Ugesknft for Laeger, Copenhagen 

so 1 18 (Jan 6) 1927 

Jnstitulea of Legal Meiltcme in Vienna and Pans J Fog p 1 
Deatb After Injection Treatment of Vancosc Veins S Lombolt p. / 
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the place of preventive medicine 

IN THE MEDICAL SCHOOL* 

W S LEATHERS, MD 

Professor of Pre\enti\e Medjcme and Public Health, VanderWU 
Uni\ersity Medical Department 

NASHVILLE, TENN 

It lias almost become a truism tliat during the last 
two decades the standards of medical education have 
been tremendously unproved and the endowments of 
schools of medicine enormously increased The amaz¬ 
ing advancement in the methods of training the under¬ 
graduate student m medicine easily surpasses that of 
any other phase of educational endeavor This means 
that better equipment is provided for laboratory teach¬ 
ing, that the personnel of medical faculties has been 
enlarged and as a whole improved m quality, and that 
more adequate and superior hospital facilities ha\e been 
provided for clinical instruction It is, however, mani¬ 
fest that insufficient emphasis has been placed on 
teaching the prevention and control of disease More¬ 
over, it has become increasingly evident to leaders of 
medical thought that the preventive aspects of medicine 
have not been sufficiently stressed in the medical cur¬ 
riculum as a whole, and I think it is also generally 
agreed that if this end is attained, the attitude of mind 
of the personnel of medical faculties, certainly in the 
mam, must be changed to meet the newer conception 
In the inspiring and constructive book by Dr Flexner 
on “Medical Education” he says “Witli the lapid 
scientific advance in bacteriology, the outlook and spirit 
of the medical school have already been [lerceptibly 
modified, prevention—both socially and individually 
viewed—is coming to figure more largely m the stu¬ 
dent’s training and in the practitioner’s activities Nor 
will the challenge of the humanitarian beaiing be with¬ 
out Its effect even upon the imagination of the investi¬ 
gator Faculties of public health have, to be sure, also 
been established, but this does not mean that pi even- 
tion becomes their business, while cure remains the 
concern of the physician On the contrary, within the 
medical faculty itself, it has become increasing!} 
impracticable to study the diagnosis and cure of dis¬ 
ease without consideration of its eradication and 
prevention ” This lucid and effectir e statement 
e\presses in unmistakable terms the intrinsic impoi- 
tance of public health as a constituent subject of the 
curriculum and the trend toward teaching the ideas 
of prerention in the basic sciences as well as in the 
clinical branches 

Corgress on Medical Education Medical 
Licensure and Hospitals Cnicago 1 cb 14 192'’ 


NDED FOR TRAINING IN PUBLIC IILALTII WORK 

Although there has been marvelous advancement 
(hiring this generation in the application of scientific 
knowledge in reducing the death rate and m prolonging 
the span of human life bv perhaps an average of fifteen 
yeais, health authorities, too, have come to realize that 
the next step needed in strengthening the health forces 
in this country is to make the instruction in medical 
schools more preventive m purpose If one may judge 
by present-day tendencies, the physician of the futme 
will face a new type of practice He must become 
increasingly the family adviser in hygiene and preven¬ 
tive medicine, and also participate in a more concrete 
way in organized community health service In a 
memorable address on "Medicine and the Evolution 
of Society,” delivered during the dedication exercises 
of the School of Medicine and Dentistry of the 
IJmversity of Rochester, Dr John C Merriam,' pres¬ 
ident of the Carnegie Institution of Washington, says 
“It IS not to be assumed that medicine unaided can 
prepare the ivay for continuing growth or evolution of 
the human group In such a work the activity 
described as medicine will lepresent concentrated effort 
of many correlated fields Chemistry, physics, biology 
and the anthropological and social sciences would all 
participate It may be that the medicine of tomorrow 
will be so different from what is practiced today that 
Ill the language of the present it wmiild be more readily 
described under designation of the sciences fiom which 
it will be composed ” 

It is evident that the profound social changes going 
on at tins time in shaping medical practice will require 
the most intelligent and unselfish leadership on the pni t 
of the medical profession Notwithstanding the read¬ 
justments with W'hich the profession may be con¬ 
fronted, one fact seems to stand out more dearly than 
others, and that is, the physician of the future should 
not only be in sympathy with the modem health move¬ 
ment blit should also be the most potent influence m 
the community for the general promotion of public 
health It w'ould therefore appear that the medical 
school cannot make a better contribution to cuilization 
than to train the student so that he may more clearly 
visualize his responsibility as a physician in the control 
of disease and m the betterment of individual and 
community health 

There is another phase of the question which merits 
lepeated emphasis If the pi ogress of public health 
w’ork continues at the same late as it has during the 
last fifteen }ears, it will prove extremely difficult to 
supply the demand which is being made foi a trained 
personnel There is now a constant need for able grad¬ 
uates of medicine wath special training in public health 


3 Mcrnam, J C Science Dec 24 1926 
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work to fill positions of exacting responsibility in local, 
state and national health services Likewise, bettei 
trained public health nurses and inspectors are needed 
In a recent paper on “The Trend of Pretentive Medi¬ 
cine in the United States,” Di John A Ferrell of the 
International Health Boaid predicts that more than 
7,000 full-time health officials, an equal number of 
sanitary inspectors, and twnce the number of public 
health nurses, or a total of from 2"),000 to 30,000 
tiained peisons, will probably be needed wuthin the next 
twent) }eais Looking toward nieetmg tlus demand, 
two gieat schools of h}giene and public health, offering 
a^enues and opportunities for highly specialized train¬ 
ing in eierv phase of public health work, hace been 
established at Johns Hopkins and Han'ard unncrsities 
within the last few }ears These schools have large 
endowments, a highl) trained personnel for teaching 
and research, and excellent equipment, and the) are 
Ill the enaironment of great scientific centers of learn¬ 
ing The attendance of students at these institutions 
in the future will, in mj opinion, be deteirnined verj 
largely by the interest m public health work which is 
created among medical students while thej are taking 
the undergraduate courses in medicine It is true that 
at the present time neither of the schools mentioned 
has the quota of promising medical graduates, looking 
to public health as a career that should be m atten¬ 
dance If the demands of public health work are to be 
eftectivelj supplied it is desirable that from 5 to 10 
per cent of the } oung graduates in medicine be absorbed 
in the field of public health as a specialty worthy of 
their best efforts ^^''Ith the stabilization of public 
health administration, the continued impro\einent in 
financial remuneration, and the unlimited opportunities 
for service, it appears that these conditions offer advan¬ 
tages better than those of the average position m prnate 
practice For this reason, among others, I am con- 
\mced that the contact betw'een a department of pic- 
tentive medicine and public health and the medical 
school, as well as the relation it ma) sustain to the uni- 
icrsit}' at laige, wall proie indispensable in procidmg 
the much needed peisonnel for specialized health sen icc 

ORGANIZATION OT A PUBLIC HEALTH CURRICULUM 
This discussion could be extended to stress further 
the importance of precentne medicine m the curricu¬ 
lum, but now I W'lsh to refer more specifically to pre- 
\entive medicine and public health as a major subject 
or department in the medical school At the eery out¬ 
set, I w'ould state that I do not favor the so-called 
lecture course in hcgiene and public health wduch m 
the past has been the usual piactice in the majontj of 
schools—a didactic course chiefly dealing with the laws 
and regulations for the correction of nuisances and the 
enforcement of quarantine, with some consideiation of 
commumcable diseases, water supplies and sew'age dis¬ 
posal Not that lectures should not be gnen, but I am 
of the opinion that the legular instruction in this sub¬ 
ject cannot be done effectively without bunging the 
student into more intimate contact with the practical 
problems of pubhc health organization and administra- 
tn e practice, including the application of the principles 
of epidemiology and immunology m the control of dis¬ 
ease The teaching of this subject must pass from the 
realm of theorj into the field of practice The difficulty 
in the past has been that the work has been ]argel3 
didactic, ill advised, uninteresting and too limited m 
scope A continuation of this practice will scarce!} 
prove of lalue in redirecting the interest of the student 


If the ideals that are being enunciated with reference 
to the training of medical students are in a large 
measure realized, it is certain!} imperatue that we 
become divorced from the medieial ideas expressed b\ 
Billroth m his otherwise admirable book on “The 
Medical Sciences in the German Unnersities,” in which 
he treats of public health in general and its place in 
the medical school m particular He sacs, “Tiie fanati 
cal champions of public health are fighting for a goal 
that is too high for nn nnopic cision I can admire 
the struggle but I cannot become interested in it," and 
he adds, “Nevertheless I must concede the justice of 
the demand that we should strive for the best results 
that can be achieced under opr unalterable social con 
ditions ” These statements are of peculiar interest 
because the} were made on the ler} ece of the unprec¬ 
edented discoc cries of Pasteur, Koch and Lister, and 
therefore can be correcth interpreted onh in the light 
of the revelations of medical science during the last 
fift} }cars Our great need today is a h}peropic rather 
than a ni} opic \ ision 

Tlus leads me to state that there should be in even 
medical school administered chicfl} b} an all-time per¬ 
sonnel, a department of precentice medicine and public 
health maintaining uniccrsit} standards in scope and 
m ideals The organization of the department should 
be adequate not on!} for properl} relating its work to 
the medical curriculum but also for affording oppor- 
tumte in graduate and postgraduate stude, for its saen- 
tific and professional status in the medical school will 
inec itabh be cc eighed in comparison cc ith the standards 
and dccelopment of the much older sciences of anat- 
onn, ph}siolog} pathologc and others of the funda¬ 
mental science group This comparison ccall be drawn 
to an ecen greater extent with the well established, 
more inciting and traditionall} more popular subjects 
in clinical medicine Added to this is the fact that in 
the held of clinical medicine the immediate outlook 
guarantees for the student a larger degree of mde 
jiendcnce and a remuneration more nearlc commen¬ 
surate ccith the sercuce rendered Because of these 
conditions and others, it is much more difficult at 
present to gam the attention and maintain the consistent 
and scmpathetic interest of the medical student in the 
hcgienic and precentive aspects of mediane tlian in 
other branches of the curriculum This is particular!} 
true in comparison ccith clinical subjects To offset 
this difficult}, the place of precentice medicine in the 
medical school should be more definite!} estabhshed, 
the regular and electice courses better defined, proper 
con elation effected ccith clinical teaclnng, and its ccork 
integrated ccith the health sen ice of the entire umcer- 
sit} In a ccord, it must command tlie interest and 
confidence alike of both students and faculty If I 
can rel} on my obserc'ation and experience, I feel cer} 
sure that an} plan of teaching tlie principles of 
and public health ccil! proce disapponting in an 
to permeate the curriculum cc ith the spirit and methods 
of prec^entne medicine, unless headed up m a we 
administered and efficient department with adequa e 
personnel and equipment for teaching and res^ren 
In turn, the onentation and correlation of the subjec s 
in the curriculum so as to give it a prec entice trend m 
the scientific application of prevention can be pemia 
nenti} achieced only through the administratice direc¬ 
tion and citahzing influence of such a department 

The association of American Medical Colleges e 
specified that the time allow ed prec entic e medicine an 
public health in the curriculum should be from 
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4 per cent of the total hours required On the basts 
of a 4,000 hour curnculuni, the minimum and maxi- 
mum time would be from 120 to 160 hours It is clear, 
I think, that it is not necessary to increase this tune to 
gi\e the regular course in this subject, but that such 
realinements should be made as will give added emphasis 
or altered proportion to the idea of preventive medicine 
throughout the curriculum, and also will afford oppor¬ 
tunity for elective work, as is done in other subjects, 
for students who may feel that they could take such 
courses with profit 

PI \N or INSTRUCTION AT VANDrRBII T UNIVERSITY 

In the further discussion of this subject, I thought it 
would be of interest and possibly of suggestive value 
to give in some detail what is at present being done at 
Vanderbilt University in teaching preventive medicine 
and public health to medical students, and also to review 
briefly the plan that is being followed for more defi¬ 
nitely relating the department to the medical school, 
as well as to the university as a whole Regular courses 
of instruction are at present being offered to under¬ 
graduate students of medicine, and undergraduate and 
public health nurses Instruction is also being effec¬ 
tively coordinated with the state and city departments 
of health, including health agencies in the immediate 
vicinity The factors involved m developing a scheme 
of instruction in preventive medicine and public health 
adapted to medical students are 

1 A regular course of instruction, preferably during the 
fourth jear, consisting of lectures and field demonstrations, 
with the laboratory exercises involved in teaching the applica¬ 
tion of principles of epidemiology in the prevention and control 
of disease 

2 The coordination of this course with activities of official 
health agencies carried on in the community and surrounding 
territorj 

3 Special correlation of instruction in the department of 
preventive medicine and public health with the course in 
bacteriology 

4 Coordination of the work of the department with a lim¬ 
ited number of clinics on infectious, dietary and occupational 
diseases in the department of medicine 

5 Cooperation of the departments of the medical school in 
teaching the principles of preventive medicine throughout the 
medical curriculum 

6 Assignment of special problems m public health to stu¬ 
dents for study in the community The reports, when deemed 
desirable, are discussed in class conference 

7 Making a sanitary survey of a definite area in the com¬ 
munity, or of a small town or city 

The regular course for fourth year medical students 
consists of forty-four lectures and recitations and sixty- 
si\ hours of laboratory work and field demonstrations, 
a total of 110 hours The discussions m the class 
consist of a rather comprehensive consideration of the 
ettologv,', modes of transmission, and methods of pre¬ 
vention and control of communicable diseases Defi¬ 
ciency diseases are likewise emphasized, and some 
attention is given to occupational hazards, including 
the etiology, symptomatology, diagnosis and prevention 
0 plumbisin The discussion of the diagnosis and 
treatment of disease is given only with specific refer¬ 
ence to control measures The subject matter of the 
course is presented with a view to making it of defi¬ 
nite value to the medical student as a prospective 
piTclit'oner of medicine 

The field demonstrations for medical students are 
mane possible through coopeiatioii and coordination 
with the state and local health agencies These demon¬ 


strations require a study of the state dejrartment and 
Us bureaus, the municipal health service, and constit¬ 
uent activities, such as prenatal and well-baby clinics, 
pasteurization of milk, inspection of dairies, laboratory 
examination of milk and water, sewage disposal, local 
water supply, tuberculosis sanatoriums, including con¬ 
trol measures, the problem of the feebleminded, and 
venereal disease control The students are also 
afforded an opjiortunity to visit and study a county 
health unit, the methods used in its establishment, the 
securing of funds, the budget, the personnel, the activi¬ 
ties, and the essential methods employed, and to make 
some analysis of the results obtained in relation to local 
conditions This study is directed with particular ref¬ 
erence to the contacts which a local health department 
makes with the piacticing physician, and the contribu¬ 
tion which he in turn may make toward its success in a 
district or county 

In order to carry out these field demonstrations satis¬ 
factorily, the class is divided into four groups desig¬ 
nated as A, B, C and D During each four weeks of 
the course, all four groups of students cover the dem¬ 
onstrations assigned, by a system of rotation and under 
proper supervision Each student is required to make 
a careful report on the observations made in the field 
This work is so planned as to familiarize the student 
with practical operations of public health service, with 
the intention of giving him an intelligent point of view 
as a practitioner and also with the hope that it will 
serve as a basis for enlisting the interest of a limited 
number of promising students m the pursuit of public 
health work as a specialty The cooperation of local 
official health agencies is indispensable in this undertak¬ 
ing This has been obtained in the most gratifying way 

Con elation of Instruction tn Pi eventive Medicine and 
Bacteriology —To avoid duplication and to correlate the 
work of the departments more effectively. Dr Neill, 
professor of bacteriology, and I have agreed on the plan 
which provides not less than seven lectures by the head 
of the department of preventive medicine and public 
health on the epidemiological aspects of certain diseases 
or diseases repi esenting groups of organisms which are 
studied in the course in bacteriology Lectures are 
given as concluding discussions cognate with laboratory 
studies on such subjects as (a) some essential points 
in the scheme of public health, (b) diphtheria from a 
public health standpoint, (c) the principles involved 
in the control of tuberculosis, (d) epidemiology of 
influenza, (e) meningitis, (/) essential factors in the 
control of typhoid, and {g) general considerations m 
the prevention and eradication of communicable dis¬ 
eases We believe that these lectures will not only 
reenforce the emphasis already placed on the funda¬ 
mental importance of bacteriology in diagnosis, pre¬ 
vention and tieatment, but will also serve to stress the 
broader application of the subject with particular 
leference to the control of disease 

In turn. Dr Neill has agreed to give a certain num¬ 
ber of laboratory exercises on watei and milk as a part 
of the practical work in preventive medicine The two 
departments are obviously closely associated in the 
work that is being done and are mutually helpful in 
presenting the subject matter of the respective courses 
This correlation, in inj' opinion, is a distinct advance 
in the scheme of teaching medical students preventive 
medicine and public health It perhaps represents a 
more constructive point of view than the procedure 
followed in some universities, namely, including the 
instruction in hygiene and preventive medicine in the 
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department of bacteriology This too often means that 
much of the r\ork in hjgiene and pre%cntive mediane 
IS subordinated to the study of laboratory problems and 
methods m bacteriology and iinmunolog}, so that the 
student fails to appreciate fully the scope of the public 
health field Further, this arrangement affords an 
opportunity definitelj to enlist the interest and direct 
the attitude of the student during the beginning of his 
medical training concerning the meaning and function 
of the medical sciences in the eradication of disease 

Chines, Medicine, Preveiilwe Medicine —During the 
clinical period for the third and fourth >ear students, 
the head of the department of medicine after a clinical 
discussion of certain preientable diseases has agreed 
that some consideration be at the same time given bv a 
representative of the department of preventive medicine 
to the measures inrolved in prevention and control The 
fact that the diagnosis, pathology, prognosis and treat¬ 
ment of a disease are being discussed with the patient 
before the class offers an unusual opportunity to impress 
on the student certain principles of prevention which are 
of special significance from the standpoint of the 
practitioner Manifestlj only a limited number of clincs 
can be deroted to a combined plan of this kind This 
method, however, certainh senes to focus the attention 
of the student, as perhaps cannot be done in an) other 
wav, on the important fact that the cure of the disease 
should not be approached as something separate and 
vvholh apart from its prevention It affords an easy 
approach to imbuing the student with the ideal that the 
physician’s responsibility is just as binding in the protec¬ 
tion of the individual and community against the spread 
of disease as the diagnosis and scientific application of 
measures for the relief of the patient Moreov'er, the 
correlation of pieventive and clinical teaching serves as 
a basis for directing the attention of both students and 
faculty to the problem of prevention as a great need 
in the evolution of human society 

APPLICATION or COLRSnS TO LOCAL IICALTH 
PROBLEMS 

Combined clinics hav^e been conducted by the depart¬ 
ments of medicine and preventive medicine and public 
health on subjects such as typhoid, malaria, and lead 
poisoning This plan of teaching the epidemiologic and 
prev entive aspects of medicine was interestingly demon¬ 
strated 111 a joint clinic on five cases of typhoid for the 
third and fourth year students There were six mem¬ 
bers Ill this family, and only one failed to contract the 
disease These patients, including a motlier, two 
brothers and two sisters, were admitted to the hospital. 
Sept 8, 1926 The head of the department of medi¬ 
cine, in conducting the clinic, presented the diagnosis 
and symptomatology, including treatment, aud the epi¬ 
demiology of the cases in question w as bneflv discussed 
bv the professor of preventive mediane Stereopticoii 
V lews of the home and environment of the family w ere 
shown as a basis for explaining the occurrence of the 
disease The collective time lost by the family during 
this illness prioi to the time of the clinic was exactly 365 
days This afforded an opportunity to emphasize the 
economic aspect of the problem As a lesult of the 
instruction given by the hospital staff, the home of this 
family has been thoroughly renovated and the interior 
freshly painted A cistern has been constructed and a 
vault made for the pnvv This is a lesson learned in 
hvgiene through a rather severe experience 

Another cbnic was held bv the two departments on 
a case of lead poisoning, the clinical aspects of which 


were presented by Dr Morgan, assoaate professor of 
medicine This patient had been diagnosed as having 
a peptic ulcer, and reported to a local hospital for reex¬ 
amination The preliminary observ'ations appeared to 
be suggestive of cholecystitis, but when the case was 
gone into more carefully, the diagnosis proved to be lead 
poisoning The patient was given treatment and advised 
not to return to his usual place of vv ork A few days 
later, he was offered a §10 increase in salary to return 
to work, which was gratefully accepted With the diag¬ 
nosis of the case and advice concerning treatment, the 
matter ended with the clinician in charge A fourth 
} ear medical student who was present at the time became 
interested in the cause of the condition and reported the 
case to me He was required to get several other 
employees vvorlung under similar conchtions to give him 
blood smears for microscopic examination Out of nine 
sjiecimens from as many persons, six showed definite 
stippling With this much information in hand, a more 
exhaustive investigation was instituted through the 
cooperation of the commissioner of labor and the state 
commissioner of health, and it was found that there 
were about forty-five men working in an enamel fac¬ 
tory, tlie conditions of which represented unmistakably 
an industrial hazard Thirty-nine of these men volun¬ 

tarily' reported to tlie outpatient department of Vander¬ 
bilt iledical School for a careful physical examination, 
as the lesult of vvhicli fifteen of the men showed unques¬ 
tioned lead poisoning, elev en vv ere borderline cases, and 
the remaining thirteen presented potential cases of pluin- 
bism The student m question exemplified the attitude 
of mind w'hidi should be maintained bv the practitioner 
of medicine vv ith reference to local health problems and 
vvliile it may not be possible for a busv phy'sician to 
dev ote undue time, even though it inav be profitable, to 
such a study, it is always feasible to communicate with 
the local health agency not onlv for determining the 
conditions responsible for such a dangerous poison, but 
foi the purpose of instituting measures that will av’ert 
such an occurrence in the future The study' of this 
local industnal problem has been made a subject of dis¬ 
cussion in a staff meeting of the department of medi¬ 
cine, and has provided splendid material for a joint 
clinic of the respective departments of medicine and 
public health m cliagnosis, treatment and prevention of 
plumbism Moreover, it has enlisted for the first tune 
the interest and cooperation of state authorities concern¬ 
ing the dangers of lead poisoning in similar and other 
industnal establishments throughout the state It seeirs 
to me that this well illustrates the kind of cooperation 
that should be effected m correlating and vitalizing the 
teadimg in the preventive aspects of medicine as some¬ 
thing not separate and independent from tlierapeiitic 
and diagnostic measures, or community health problems, 
but m reality an integral part 

Teaching Prevenhon Throughout the Cuincidnin 
—Doubtless many have reviewed the two classic mon¬ 
ographs by Sir George Newman, one entitled “An 
Outline of the Practice of Preventiv e Medicine” and the 
other on “Recent Advances in Medical Education in 
England ” In the latter publication issued in 1923, he 
clearly sets forth the desirability of emphasizing preven¬ 
tion throughout the curriculum I ■ hav e endeav ored 
to emphasize the same point of view in the following 
language “The responsibility of the practitioner con¬ 
cerning problems of social medicine could be stressed m 
the course in medicine, as well as the general prev ention 

2 Leathers VV S Paper read Defore (he SoiHhem MeAorl 
Association Ko^ ember 1924 
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of disease In surgery, the control of cancel may be 
taught in the most graphic way The prevention of 
aeneral diseases and the social disease problem as a 
nubhc menace can be discussed m g) necology, obstetrics, 
eemto-unnar)' and skin diseases Child hygiene, includ¬ 
ing acute infections and problems related to nutrition, 
could be given special consideration m pediatrics, and 
maternal care m obstetrics, the prevention of blindness, 
in ophthalmology In the course m physiology, fatigue 
could be consideied m relation to tubeiculosis, and also 
the problem of nutrition affoids a field for study in 
relation to health and disease” Other illustrations 
could be given concerning the teaching of the principles 
of prevention in phannacology, pathology biochemistry, 
anatom}^ and other subjects, but space will not jierniit 
Moreoaer, a plan maj be provided in the outpatient 
department for teaching the principles involved m mak¬ 
ing a periodic physical examination of an apparently 
a\ell person—the detection of the beginnings of disease, 
as expressed in abnormal functional activity or what 
maa be termed preclmical conditions 
The department of preventive medicine and public 
health, in collaboration aaith the heads of other depart¬ 
ments in the medical school, is endeavoring to prepare 
an outline avhich avill be used as a basis for stressing the 
prevention of disease m the respective courses After 
all, I think that information of this kind must be some- 
avhat adapted to the interest and point of vieav of each 
mdiandual professor m the instruction of his depart¬ 
ment Hoaaever, the teaching personnel of the depart¬ 
ment of preventive medicine should keep in close touch 
and be interested m the work of all the departments of 
the medical school, so that, when necessaiy, information 
may be provided concerning the preventive phases of 
medicine We are much interested in this undertaking 
at Vanderbilt, and I believe I am justified in stating that 
the instruction in a number of the departments has 
already assumed a definite preventive trend Not only 
does the dean. Dr G Canby Robinson, use opportunities 
in the classroom, hospital ward, journal club and staff 
meeting to make reference to the preventive and eco¬ 
nomic aspects of disease, but also he is active in project¬ 
ing the influence of the medical school so that it will 
create higher ideals and stimulate better standards of 
community social and health service “Physicians are 
trained,” according to Abraham Flexner, “that they may 
more intelligently and efficiently prevent or, if not pre¬ 
vent, then combat, disease ” Even though this ideal and 
spirit prevail m a faculty, it is not an easy task to adjust 
the teaching of the medical sciences so as to penneate 
the curriculum with the preventive conception I believe, 
however, that progress is being made m the attainment 
of this end, and we feel that in the accomplishment of 
this result a contribution will be made to medical edu¬ 
cation in training physicians whose standards and 
methods of practice will measure up to the require¬ 
ments of a rapidly changing social order 
It IS also well known that notification of transmiSsible 
diseases or the making of morbidity reports to health 
authorities is sadly neglected by a large percentage of 
the medical profession This is a requirement that is 
basic in projecting any program for the investigation 
and control of epidemic disease Obviously, the impor¬ 
tance of this has not been called to the attention of stu¬ 
dents m a practical way in the majority of medical 
schools In an effort to impress on the student the 
necessity of making morbidity reports, we ha\ e adopted 
the plan in the Vanderbilt Hospital of reporting all noti- 
iiable diseases that are admitted for treatment on regu¬ 


lation cards to the department of preventive medicine 
and public health, and, m turn, duplicates are sent to the 
proper health officer This affords opportunity to keep 
under observation the treatment of certain acute infec¬ 
tious diseases in the hospital, and also serves as a means 
of forming a helpful relation with the local health 
authoiities in the application of preventive mtasuies 
Moieovei, such cases may offer opportunity foi epi¬ 
demiological study in the vicinity which may be used as 
a basis for making the teaching of the department more 
interesting and practical The plan certainly serves to 
inform the students and interns, and impresses on them 
the legal requirement for the notification of communica¬ 
ble diseases to health authorities 

SUMMARY 

I do not know any better way of closing this paper 
oi to summarue what I have been trying to sav than to 
quote the impressive words of the late Dr Sedgwick,^ 
who said “The medical school which fails today to 
provide also liberal instruction m preventive medicine 
111 vital statistics, m sanitary science, in public health 
laboratory methods, in epidemiology, m preventive sani¬ 
tation, such as the sanitation of water supplies and othei 
branches of municipal sanitation, in preventive hjfgiene, 
such as mental, social, personal and dental hygiene, and 
in public health education and public health administra¬ 
tion—that medical school is sending out its graduates 
unprepared for some of the most serious problems thev 
will have to face in the immediate future 

“Obviously all these subjects cannot be injected into 
a curriculum already overcrowded That med¬ 

ical school which first begins this reformation will sei/e 
a golden opportunity ” 
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Since the literature on intestinal protozoa and worms 
has been reviewed very carefully by Boeck and Stiles ‘ 
VVenyon and O’Connor,- and Dobell,® it will be suffi 
cient for us to state briefly the works of other writers 
The general impression among many medical men is 
that amebic dysentery is a strictly tropical disease 
That it IS endemic m many tiopical and subtropical 
regions is true, but it is not by any means limited to 
those regions The first case of amebic dysentery was 
discovered by Loesch m 1875, in the stools of a patient 
suffering from djsentery m Russia This discovery 
initiated the attention of a large numbei of workers, 
lasting for some forty years The point at issue was 
whether the intestinal amebas of man do or do not 
cause dysentery The reasons for the dispute were 
twofold (1) they failed to realize that the amebas 
constitute a large group of organisms containing many 
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species belonging to many different geneia—man har¬ 
boring several different kinds, none of which are related 
to the flee living ameba, (2) they failed further to 
leahze that “dysentery” is not one disease but a symp¬ 
tom of seieial different pathologic conditions, as there 
IS not one specific cause of all dysenteric symptoms 

Lewis, in 1870, and Cunningham, m 1871, discovered 
intestinal amebas in man while ln^ estigating cholera m 
India Foi the most part, honever, these belonged to 
Eiidameba coli 

At the time of Loesch’s discovery, bacillary dysentery 
was not a cleaily recognized condition and all amebas 
w ere regarded by most phy sicians as suspiciously alike 
Loesch himself was not convinced that the amebas 
which he found w'eie the cause of his patient’s illness, 
but he left careful descriptions of the organisms, clin¬ 
ical symptoms and postmortem obsenations which 
show clearly that the infection was that of Endauicba 
hisfolvtica Much of the earlier work on intestinal 
amebas was done by' Italian workers w'ho, in many 
instances, confused Eudamcba histolytica w'lth Enda- 
iitcba coll During the same period. Councilman and 
Lafleur (1891) studied Loesch’s amebas They were 
the first to recognize that “amebic dysentery'” was 
caused by amebas They confirmed the observations 
of Kartulis (1887) that amebic dysentery may be fol¬ 
lowed or accompanied by the formation of hepatic 
abscesses due to motile amebas, as Koch first showed 
(1887) that tropical hepatic abscesses are definiteh 
associated with “tropical dtsentery” It is not defi¬ 
nitely known who first suggested that more than one 
species of amebae inhabit the human bowel, but it was 
Councilman and Lafleur (1891) and Lutz (1891) who 
stated it definitely 

Bv 1897 the mam facts showing the relation between 
amebas and amebic dysentery w'ere understood It 
was clear that epidemic dysentery was due to bacteria 
It w'as equally clear that there existed a certain type 
of dysentery due to amebas Quincke and Roos hare 
show'n that the various species of intestinal amebas 
may be differentiated zoologically, and Cassagrandi and 
Earbagallo had prored that the intestinal amebas do 
not have anything to do with the free Ining species 

In 1893 Schaudinn stated that there are tw'o different 
amebas inhabiting the human bow'el, one pathogenic and 
the other harmless Musgrave and Clegg (1904-1906), 
working in the Phihppines, asserted tliat all amebas 
are or may become pathogenic Their conclusions were 
refuted by later workers on the ground that they were 
unable to distinguish one species of ameba from 
another Huber, in 1903, supplied the chief defiaency' 
in our knowledge of this organism by rediscovering 
and fiist investigating the cysts of the dy'sentery 
amebas 

Wall^er (1908), in his fiist paper, repeated the errors 
of his predecessors because of his inability to distin¬ 
guish free living from parasitic amebas, but in his 
subsequent paper (1911) he shows that 

1 Amebas found in the Manila water supply and 
those cultivable from the intestinal tract of man all 
belong to the genus Ameba (Ehrenberg) and are 
nonparasitic in the intestines of man 

2 Amebas parasitic in the intestinal tract of man 
belong to a distinct genus, Eiidameba (Cassagrandi and 
Barbagallo) , they are obligatory parasites and cannot 
be cultirated Two species are recognizable Enda- 
incba coll, nonpathogenic, and Endatncba hisfolvtica, 
pathogenic These organisms are transmitted by means 
of their cysts 


Later work has shown conclusneh that there are at 
least fire different speaes of intestinal amebas bclon<j- 
mg to four distinct genera Of these, howeter, only 
Evdameba hirtohtica is pathogenic 

During and immediately after the war, fears were 
expressed from various circles, medical and zoological, 
both m this country and in England, that the return 
of the soldiers from Europe to the United States and 
from the Mediterranean countries and Egypt to 
England might result in a great increase of carriers 
of amebic dysentery, with a subsequent increase of 
clinical amebic disentery 

Protozoan surreys in England, carried on by Carter, 
Mackmnon, Mathews and Smith, and later by Dobell, 
showed that the rate of infection for Endamcba histo- 
htica and other intestinal protozoa was somewhat 
higher m dysenteric and nondysenteric comalescents 
from the war areas than that of inhabitants who had 
ncrei been out of England The increase was due to 
tiarel in such countries as Egypt and Mesopotamia, 
where Endatncba hisfolvtica is more frequent than 
it is in England Of 4,068 dysenteric comalescents, 
each examined three times, 7 per cent show'ed Enda- 
meba histolytica Of 450 nondysenteric patients, each 
examined twace, 64 per cent showed Eiidameba histo- 
l\tica Of 3,146 persons who had been out of England 
and who were examined only once, 3 4 per cent were 
earners of Eiidameba histolytica 

In postwar American sune\s on orerseas troops, 
Kofoicl and his colleagues showed a larger percentage 
of carriers of Eiidameba histolytica than found for 
English dysenteric and nondisentenc patients from 
wai areas about the Mediterranean These returns 
were unexpected to other American authorities in 
protozoology because 

1 American soldiers were exposed to conditions in 
France for a shorter penod of tune than were the 
English soldiers 

2 The index of amebic infections in France does not 
appear to be higher than that of the general inhabi¬ 
tants of England and about the same as for the 
United States 

3 According to records taken from the 1919 annual 
report of the Surgeon General of the United States 
Army, bacillary and not amebic dysentery stronglv pre¬ 
dominated among the Amencan Expeditionary Forces 
in France, while in the United States cases of amebic 
dysenten were moie frequently diagnosed than was 
bacillary' dysentery 

It remains difficult to explain the higher rate of 
infection for intestinal protozoa, especially' Endaiiuba 
hisfolvtica, in Amencan overseas troops examined at 
New York by Kofoid and lus colleagues 

The results of the suney of 8,029 persons made by 
Chailes Wardell Stiles and William C Boeck of the 
Hygienic Laboratory' showed that the rate of infection 
of Eiidameba histolytica w'lth an average of 1 6 exami¬ 
nations per capita (irrespectne of war sen ice) was 
4 1 per cent The rate of infection m the home sen ice 
men (3 5 per cent) and foreign serrice men (2 8 per 
cent) was approximately the same They found that 
the late of infection for Endatncba histolytica in insti¬ 
tutions was higher because institutional life, such as is 
found m asylums and corrective institutions, is con¬ 
ducive to the spread of protozoan mfections 

These results compare favorably with the rate of 
infections found by the English The\ also compare 
favorably with the observations of Mackmnon for 
troops who came chiefly from France Native 
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jTtryptmn prisoners and cooks weie tlnee times as 
lieavily infected, Egypt being an endemic area for 
Endamcha liistolvlica Healthy troops from England 
on duty m Egypt on the basis of one examination per 
capita were infected to the extent of 5 3 per cent 
The results of Stiles and Boeck show that the highest 
rate of infection \\as found in United States Public 
Health Service Hospital Number 43 at Ellis Island, 
New York, where the patients weie immigrants from 
Italy, Greece, Roumania, Ukrania and Poland, with a 
few from Fiance and England The cases of amebic 
dysentery were found chiefly among immigiants from 
Roumania, Italy and Greece The rate of infection 
among the immigrants is higher than that obtained by 
the Liverpool workers for djsentenc convalescent 
troops from Gallipoli Therefore, Endameba htslo- 
Ivhca infection should increase with the influx of 
immigrants from the Mediterranean countries Then 
results also show that Endamcba Iiistolylica is more 
strongly established in states which are near Mexico, 
such as Louisiana and Mississippi, but is not by any 
means limited to those states Their final results are 
m accord with those of the English workers Carter, 
Mackmnon, Mathews and Smith (1917), in that infec¬ 
tion of Endamcba histolytica is more prevalent among 
dysenteric than among nondysentenc cases, and that 
the dysenteric status does not influence infections of 
other intestinal protozoa, as Endamcba colt They also 
found that Endamcba histolytica was more numerous 
in diarrheic stools Infections with Giaidia and Chtlo- 
mastiv mcsmh w’ere also found to be moie numerous 
in diarrheic stools The rate of infection was found to 
be approximately the same for the two sexes The 
rate of infection for Endamcba histolytica was found to 
be slightly higher for the black than for the white lacc 

INCIDENCE or AMEBIC DYSENTERY IN CHICAGO 
Repeated cases of amebic dysentery have come to 
our attention for the last few years Most likely the 
reasons that few medical men encountered amebae m 
diarrheal and cohtic stools weie (1) their failure to 
examine the stools, (2) inadequate material, and 
(3) inefficient laboratory examinations 
That amebic dysentery is not as uncommon as many 
believe it to be may be shown by the fact that at least 
thirty-five cases of amebic dysentery and tw'O or three 
cases of amebic colitis have been treated it the Cook 
County Hospital, Chicago, during the last year The 
success of positive results depends on (1) a thorough 
examination of fresh material (preferably obtained 
with a rectal tube or proctoscopically), and (2) careful 
and repeated examinations of bloody mucoid stools for 
living forms, and convalescents for enc 3 sted forms 
The immediate stimulus for this survey was due to 
the simultaneous appearance of a number (seven or 
eight) cases of amebic dysentery (simultaneously or 
Within short intervals) m one large public hotel in Chi¬ 
cago The disease was not confined to any particular 
group or nationality, but appeared in two oi three 
guests, tw'o housemen, a janitor, a cook, and an officer, 
who was stationed there during that period The last 
patient with amebic dysentery, who came to the Cook 
County Hospital tw'o days before, ga\e a history of 
Working in that place until he became ill It occurred 
to us that the simultaneous occurrence of several cases 
of amebic dysentery m a single place under the climatic 
conditions found in Chicago was presumptive evidence 
of a common source of infection, and this led to the 
suspicion of the existence of a carrier of amebic dysen- 


teiy among the food handlers Through the courtesy 
of the manager of the hotel, permission was granted 
us to examine the kitchen help, including cooks, bakers, 
flint and vegetable handlers, pastry cooks, ice-cream 
nnkeis, dishwashers and pantry help 

METHOD OF STUDY 

The work was done right at the hotel A room with 
a bath was obtained, and one person at a time was 
examined Specimens were collected (by giving a gly¬ 
cerin suppository whenever necessary) into paraffined 
containers of 60 cc capacity and were examined imme¬ 
diately The greatest care was exercised in making the 
microscopic examinations for worms, ova and intestinal 
protozoa, with a special view of finding Endamcba his¬ 
tolytica, cysts as well as living forms The work was 
done on the basis of two examinations of each person 
All smears were made of the proper opacity (“reading 
opacity”), warm water being used for some smears, 
iodine (5 per cent aqueous solution of potassium iodide 
saturated with iodine, diluted with equal parts of dis¬ 
tilled water before using) for others, and eosin 
(1 1,000 aqueous solution) preparations The water 
preparations showed living forms as well as encysted 
protozoa, ova and worms The eosin stained few of the 
living flagellates, but the encysted flagellates as well as 
the encysted amebas remained unstained retractile 
bodies The iodine stained the encysted forms, enabling 
us to study their cytology 

Our survey at the place where the cases of amebic 
dysentery occurred resulted m the uncovering of one 
case and two carriers of Endamcba histolytica Of the 
carriers showing encysted Endamcba histolytica, one 
WTS a pantry girl and the other a vegetable girl The 
clinical case was in a night cook (Assyrian), who had 
been ill with amebic dysentery for a number of weeks 
and was treated by an Assyrian physician who failed to 
report the case This cook being on night duty when 
the Mork was not very heavy, was able to pursue his 
duties most of the time, having stayed out only two or 
three da 3 's with an excuse that he was suffering fiom 
“stomach trouble ” 

The history obtained from this cook was not entirely 
satisfactory, he failed to give a history of having had 
amebic dysentery before, but stated that he had always 
been in ratlier poor health We cannot state definitely 
which of these three persons was the source of infec¬ 
tion We know from our experiments and that of the 
English workers Walker and Sellards and Dobell that 
the living forms are not the infectious stages, that the 
living forms produce the clinical symptoms of amebic 
dysentery, and that the encysted forms aie the trans- 
mittable stages Whether this patient had been a 
healthy carrier prior to developing his clinical symp¬ 
toms or whether he as well as the other persons with 
clinical amebic dysenteries w'ere victims of one or both 
of the earners of enevsted Endamcba histolytica cannot 
be ascertained 

O’Connor and Wenyon, m their work in Egypt, 
found the largest number of carriers of amebic dysen¬ 
tery among food handlers and prisoners This may be 
explained on the basis of the insanitary conditions of 
the soil as well as of the institutions Food handlers, 
working with vegetables coming from contaminated 
soil, become infected, after which dissemination is very 
easy by flies as well as by careless workers With our 
food handlers, conditions are difterent Most if not 
all of our vegetables come from soil free from patho¬ 
genic amebas, but should there be one carrier m a 
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kitchen, the means of transmitting the disease are quite 
possible 

Most of the patients at the Cook County Hospital 
gaie a history of having worked on the railroad up 
l\orth or in the South, using water of unknown sani- 
tar\ quality for drinking purposes Two worked at the 
stock yards, and two of the patients were e\saiIors, 
one from Egj'pt and the other from India Several 
patients stated that they had ner er been outside the aty 

PtotoMa Found vi tfu Seven Hundred and Tivcnly 
Food Handlers 


T>pes of Protozoa 

Number of Cases 

Percentage 

Endimeba coli 

125 

37 36 

Endameba histoljticT 

16 

2 22 

rndoUmax nana 

10 

1 39 

lodameba butschlii 

30 

A 37 

Gnrdia intcsunahs 

38 

5 2S 

Tnchoraonas jntestinahs 

8 

I U 

Chiloinastix mesnili 

9 

1 25 


arsuLTS or txie survey or the 
rOOD HANDLERS 

Of these 720 persons, metazoan infections were as 
follow'S Five showed ova of Tucbxms iuchiura, tw’O 
showed ova and segments of Tacma sagimta, three 
showed ova of Nccato) amoicanits (one, a Mevican 
haring been here onl> six months, and two Filipinos), 
one showed Ascaits hmbricoidcs ora, and one shorved 
Stxoxigylotdcs steicoiahs in large numbers The dis¬ 
tribution of these earners of Endamcba Jnstolyhca was 
as follows two cold meat handlers, one head night 
iiaker, one baker, one bufiet man, four cooks (one of 
whom was an active case), one fry cook, one pantry 
girl, one vegetable salad girl, two fruit pantry girls, one 
girl who made waffles, and one colored stewaid’s 
assistant 

The number of flagellates, w orms and ova might hav e 
been increased by administering salts, because most of 
the specimens obtained rrere from the lower bowel, the 
legion of the amebas, and most worms and the flagel¬ 
lates are found m the small intestines The number 
of specimens shorving ora and rvorms might have also 
been enhanced by using concentration methods, but that 
was not convenient, and, since the important point at 
issue was the uncovering of amebic cases and carriers, 
we rrere not so much conceiiied with the otheis 

A.11 of the cases of amebic infections and carriers, as 
rrell as the case of hookwoim were lemoved from the 
kitchen immediately and sent to the hospital for 
tieatment 

COMMENT 

The results of various woVkers in protozoology, as 
well as our own woik, indicate that amebic d}sentery 
IS not limited to the tropics and subtropics The pres¬ 
ent state of increase of amebic dysentery may be due 
to a number of factors (1) greater stress being 
placed on medical zoology m college cuniculums, 

(2) improved clinical laboratory examinations, 

(3) increased migration from the Southern to the 
Hoi them states, and (4) the leporting of cases, 
which acts as a stimulus toward more thoiough exam¬ 
inations of diarrheic stools 

Stools of persons with amebic dysenteries can very 
often be recognized macroscopically as well as micro¬ 
scopically Amebic dy sentery stools are bloody, mucoid 
and microscopically free from macrophages and pus 
unless the case is of long standing, when secondary 
infections set in On the other hand stools showing a 
'' gieat deal of pus, a rich cellular exudate, some mucus 


and only now and then streaks of blood, should be 
looked on with suspicion as being bacillary m nature 
In all such cases, bactenologic examinations for dysen¬ 
tery bacilli should be made without delay Failure to 
hnd dysentery bacilli in cases of long standing does not 
rule out bacillary dysentery 

Extreme care should be exercised in examining 
freshly obtained specimens (collected preferably with 
a rectal tube or proctoscopically) for amebas Tins 
should be done immediately after discor enng the synno 
toms and before treating the patient After speafic 
treatment, the organisms begin to disintegrate and lose 
their typical features, necessitating the fixation, staining 
and examination of the cells for typical Endameba 
huiolytica nuclei All convalescents of amebic dysen¬ 
tery should be examined repeatedly for encysted 
Endamcba histolytica Periodic examinations should 
be made of their stools after they are discharged from 
the hospital 

CONCLUSIONS 

1 Amebic dysentery is not limited to the tropics and 
subtropics 

2 Careful examinations of freshly obtained speci¬ 
mens of feces should be made in all diarrheas and cases 
of colitis showing bloody' mucus 

3 In postdiarrheal stages, diagnosis can be made 
readih by finding ency sted Endamcba histolytica 

4 These results are presented as a preliminary study, 
for It IS recognized tint the incidence of earners of 
amebic dysenten' in nonnal persons other than food 
handlers should be investigated for Chicago, a study 
which is now under way 


ABSORPTION OF CALCIUM FROM 
THE INTESTINAL TRACT OF 
HUMAN SUBJECTS 

THE INELUENCE OE FOODS* 
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The literature on the therapeutic value of calcium 
salts contains many conflicting reports, and the results 
obtained in practice have also been somewhat discor¬ 
dant This IS probably due to a lack of knowledge of 
the principles governing the absorption of calcium from 
the alimentary tract 

Many investigators have reported relationships from 
metabolism experiments in which the fec.il calcium and 
the urinary calaum were estimated after the ingestion 
of calcium salts under varying conditions Much val¬ 
uable information has been obtained from experiments 
ot this kind, but an examination of the physiologic 
mechanism of the absorption and excretion of calcium 
shovrs that these procedures are not entirely applicable 
to the investigation of the absorption of calcium from 
the intestinal tract Experimental w ork has shown that 
calcium absorption occurs in the small intestine and that 
calcium excretion occurs by two ehminatory channels, 
the laige intestine and the kidners Absorbed calcium 
may' be excieted m the feces or in the urine, depending 
on conchtions that are poorlv understood Fecal cal¬ 
cium IS, therefore, the unabsorbed calcium plus the 
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calcium excictccl bi of tlic l.iigc inlcstmc, and 

urinary calcium is onl} a part of the takniin that has 
been absorbed fioni the small intestine A dchnite 
relation between these two excretory fractions docs 
not exist m fact, they can he varied widely by cxpcii- 
mental conditions Experiments involving the esti¬ 
mation of fecal and iiimaiy calcium, there foie, do not 
£n\e a tiue incaMirc of calcium absorption, bee iiisc they 
clo not considei the calcium that is absorbed fiom the 
small intestine and excreted into the laigc intestine 
In consideration of these facts, we bclicac that i 
^ery desirable method of iincstigation of calcium 
absorption from the intestinal tract is the estimation 
of the calcium content of the blood at jiropcr intcivals, 
following the ingestion of calcium salts undci the 
experimental conchtions to be studied 
In a preMous papci ^ we reported results of experi¬ 
ments on normal medical students avho weic given 
aarjing doses of calcium lactate in aqueous solution 
by mouth, undei fasting conditions, blood scium cal¬ 
cium estimations being earned out on samples of blood 
drawn before ingestion and at hourly inteivals follow¬ 
ing ingestion for fiom ten to fourteen hours With 
2 Gin doses of calcium lactate, the highest maximal 
elevation of the serum calcium was 54 pci cent, the 
arerage of three experiments being 49 per cent, with 
5 Gm doses the highest maximal delation of the sciiiin 
calcium was lOS per cent, the aierage of four experi¬ 
ments being 80 per cent, with 20 Gm doses the highest 
maximal deration of the serum calcium was 102 per 
cent, the arerage of three cxpeiimcnts being 81 jici 
cent e therefore concluded that 5 Gm of c ilciiiin 
lactate approximately icprcscnts the most desirable 
dosage tor oral administiation, since this amount pro¬ 
duced almost as high an average maximal delation .is 
the 20 Gm dose, and also pioduced a longer sustained 
deration of the serum calcium 
Bauer and Ropes = have recently reported rvoik m 
quantitatire disagreement rvith our experiments on 
absorption The highest maximal deration of the 
serum calcium concentration obtained by these mres- 
tigators, rrhen 5 Gm of calcium lactate rras given bv 
mouth to normal subjects, rvas 14 pei cent, the average 
deration being 8 per cent When they garc 10 Gm 
of calcium lactate by mouth, they obtained a maximal 
eleration of the serum calcium of from 5 to 28 per cent 
While these authors assert that they disagree rrith out 
work, rre feel that they hare confirmed our results, as 
they aie in qualitative agreement with us Then 
results, as rrell as our orvn rroik, shorv that the blood 
calcium concentration can be inci eased by oral admin¬ 
istration of calcium salts, it given in large enough 
doses, and that the propei dosage is much greater than 
that recommended by the U S Pharmacopeia, which 
IS 1 Gm 

In support of our results, rvc rvould say tint they 
are in general agreement rvith recent reports in the 
literature Hjort^ obtained from 17 to 48 per cent 
elevations of the serum calcium m dogs given calcium 
lactate hr mouth, rvith doses equivalent to 0 2727 Gm 
of calcium oxide per kilogram of body w eight Irving * 
injected buffered and unbuffered calcium chloride and 
calcium lactate solutions into the duodenum of anes¬ 
thetized dogs and obtained maximal elevations of the 
serum calcium of 55, 40, 61, 140, 214 and 108 per cent, 

® and Roc J 11 Calcium Absorption from tlie Inlcs 
i Iract m Hummi Subjects J A M A S6 1761 (June 5) 1926 

rv The Effect of Calcium 
4-acute luse=Uciv\ 3 A. A S7 1902 (Dec 4> 1926 

3 Hjor \ M 1 Bio! Chem G5 783 (Oct ) 192^ 

•* iriiHc Laurence J Bid Chem 68 513 (June) 1926 


with dosages vaiymg fiom 004 to 0 24 Gm of calcium 
jici kilogram of body rveight With cits given 
0 88 Gm of calcium as calcium chloride, Lasch and 
Ncimnycr-' obtained maxiiml derations of the serum 
calcium of 131, 100, 133, 172 and 140 per cent, and 
69 and 50 per cent elevations of the sciiim calcium 
rvith 0 44 Gm doses of calcium as calcium chloride 
With dogs gircn 044 Gm of calcium is calcium chlo- 
ndc these authors obtained maximal derations of the 
serum calcium of 25, 19 and 64 per cent, rvith dogs 
given 0 88 Gm of calcium, they obtained maximal de¬ 
rations of the seuitn calcium of 53 and 28 per cent, 
and rvith dogs given 0 66, 1 1 and 2 2 Gm of calcium 
in the form of the chloride, they^ obtained maximal 
dcr itions of the seiiim calcium of 50, 60 and 73 pci 
cent icspcctivdv In one experiment rrith a human 
subject gircn d4 Gm of c ilcmm as calcium chloiidc, 
Lasch and Ncimiayci obtained a maximal elevation of 
the scrum calcium of 38 pci cent, and rvith trvo other 
Iniman sulijects given 7 7 Gm of eakium m the foim 
of calcium chloiidc, maximal elevations of the scium 
calcium of 23 and 58 pci cent rvcrc obtained 



( Inrt 1—Blood scrum calcium conccutnlions obi uned iftcr ibc lugc^ 
(ion of S Gm of cilcium hctitc in aqueous solution (upper curve) nnd 
20 Gm of calcium laclatc in nulW (lower curve) Elach curve \\\ Uus au \ 
(he follow me charts vvas tmdc from data oblatncd on a separate d i> on 
(he <aiiic subject 


Bauer and Ropes, m their comment, state that 
Clark,® Denis and Almot,^ and Salvesen, Hastings and 
McIntosh ® rverc not able to demonstrate any rise m 
the serum calcium after feeding calcium salts, but they 
fail to state that these investigators did not examine 
the blood at frequent intcnrals immediately following 
the ingestion of the calcium salts but earned out single 
isolated calcium estimations trventy-four horns oi sev¬ 
eral days after the last ingestion of calcium These 
editions of the literatuie might gire the impression 
that It is a difficult thing to elevate the seium cakmm 
by oral administration of calcium salts, rrhich is not 
the case In our examination of the literature, we have 
not found a single report of a failure to elevate the 
serum calcium by oral administration of calcium salts 
in aqueous solutions to subjects free from the influence 
of foods, or other known mhibitoiy factois when the 
investigator carried out frequent blood calcium esti¬ 
mations immediately following the ingestion of calcium 
salts 


We take further exception to the report of Bauer 
and Ropes, who, in relating their experiments on sub¬ 
jects gnen 5 Gm of calcium lactate, say ‘At the 


1 ntz and Aeitmajcr 
340 (Aus ) 1926 

6 Clark Gw J Biol Clieni 
19''0 A S 

b SiUcsen H A llastiiigi A 
Clicm 60 327 (June) 1924 


Biochcm Ztschr 171 333 
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Biol Client 41 337 (M ircli) 
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end of the sixth hour the subject was allowed to have 
a light lunch containing 25 to 35 mg of calcium The 
ingestion of this test amount of calcium lactate did 
have a definite effect on the serum calcium level, as 
shown in chart 1 ” They do not state just what the 
“definite effect on the serum calcium level" is, but 
examination of their curves shows m many instances 
practically the same elevation of the serum calcium 



Chart 2 —Blood serum calcium concentrations obtained after the inges 
tioii of 5 Gm of calcium lactate in ^qucous solution (upper curve) and 
55 Gm of calcium lactate in milk (lower cur\c) 


following the ingestion of this amount of calcium lac¬ 
tate as obtained from the ingestion of 5 Gm of calcium 
lactate six hours previously Their assertions regard¬ 
ing this secondary rise of the serum calcium following 
the ingestion of 25 to 35 mg of calcium lactate are 
very striking when compared with the modest eleva¬ 
tions they obtained from the ingestion of 5 Gm 
(5 000 mg, or from 140 to 200 times as much) of 
calcium lactate six hours previously in the same 
experiments on the same subjects 

Since our last report we Ime continued our investi¬ 
gation of calcium absorption, and in this paper report 
results on the influence of food, when ingested simul¬ 
taneously with the calcium salt In brief, our experi¬ 
ments consisted of the estimation of the blood seruiii 
calcium, either hourly or at two-hour intervals, fol¬ 
lowing the ingestion of different foods to which calcium 
lactate in varying amounts was added Each exper¬ 
iment was started after the subject had fasted 
approximately fifteen hours The method of calcium 
estimation used was the colorimetric procedure ® which 
we developed and with winch we have had considerable 
experience 

BEPORT or EXPERIMENTS 

Experimert 1 —Influence of milk A normal subject aged 
33 jears, and weighing 154 pounds (70 Kg ), was given 5 Gm 
of calcium lactate oral!) m 250 cc of water Samples of 
blood were taken at two hour intenals for eight hours, and 
the scrum calcium'content of these samples was determined 
This experiment was done to establish a control absorption 
\alue on this subject when calcium lactate was administered 
orally in water On another day, the same subject was given 
orally 5 Gm of calcium lactate m 250 cc of whole milk, at 
hourl) mterrals for four hours Blood samples were collected 
hourh and the serum calcium content of each sample was 
determined The results are shown in chart I The cur\e 
showing absorption when calcium lactate in aqueous solution 
was ingested reached a peak of 161 mg per hundred cubic 
centimeters of serum (a 50 per cent eleiation) four hours 
after ingestion, and did not return to the normal fasting level 
m eight hours The curve showing absorption when the 

9 Roe J H and Kalin B S J Biol Chem 67 585 (March) 
1926 


calcium lactate was ingested in milk reached a maximal eleva 
tion of 11 4 mg of calcium per hundred cubic centimeters of 
serum (6 5 per cent rise) five hours after ingestion, and 
returned to the normal fasting level by the seventh hour 
Tour times as much calcium lactate was given in the expert 
ment with milk, but the contrast between the two curves is 
very marked This cannot be attributed to overdosage, as 
jti previous work' we have found a marked increase in the 
blood calcium content with 20 Gm doses when administered 
m aqueous solution by mouth 

Expebimem 2 —infliunce of mitt A normal subject, aged 
20, weighing 150 pounds (68 Kg), was given orally 5 Gm 
of calcium lactate m 250 cc of water A sample of blood 
was drawn before ingestion and at hourly intervals after 
ingestion for ten hours, and the serum calcium of these sam 
pies was estimated in order to establish a control value on 
this subject when calcium lactate was administered in aqueous 
solution On another day a preliminary blood sample was 
drawn as a control, and 5 Gm of calcium lactate in 250 cc 
of milk was given every hour for eleven hours, other food 
not being taken during the experiment In all, 55 Gm of 
calcium lactate in 2,750 cc of milk was ingested The results 
of these experiments are shown in chart 2 The curve obtained 
with 5 Gm of calcium lactate in aqueous solution shows a 
maximal elevation at about the fifth hour after ingestion, 
when the serum contained 186 mg of calcium per hundred 
cubic centimeters (an elevation of 91 per cent), and returned 
practically to normal by the tenth hour The curve obtained 
when the calcium lactate was ingested in milk did not rise 
until about the seventh hour after the first calcium ingestion, 
and the maximal elevation shown in this experiment was 
12 5 mg per hundred cubic centimeters of serum (a 28 per cent 
rise) This curve returned to normal at the tenth hour after 
ingestion, even though calcium lactate in 5 Gm amounts was 
given hourly The contrast between these two curves is very 
striking Fifty-five grams of calcium lactate administered in 
milk over a period of eleven hours produced very little eleva 
tion of the serum calcium, while on another day a single 
5 Gm dose administered m water gave a very definite eleva 
tion of the serum calcium of the same subject These expert 
ments demonstrate conclusively that milk is an unsatisfactory 
vehicle in which to administer calcium salts 

Experimext 3 —Influence of carbohydrates A normal fast 
ing subject, aged 23, weighing 145 pounds (66 Kg), was 
given orally 5 Gm of calcium lactate m 250 cc of water, and 
blood samples v.ere drawn at two-hour intervals for eight 
hours The serum calcium of these samples was determined 



Chir» 3—UlDod serum calcium concentrations obtained alter the 'UKea 
tion of 5 Gm of calcium lactate in aqueous solution (upper curve) ana 
5 Gm of calcium lactate in vvlieat caVes (lower curve) 

in order to obtain a control absorption value on this subject 
when given calcium lactate m water On another day this 
subject was given a meal of wheat cakes, butter and syrup, 
to which 5 Gm of calcium lactate was added The meal was 
ingested with a minimal amount of fluids Hourly serum 
calcium estimations were made at first, and later in the exper¬ 
iment determinations were made at two hour intervals until 
eight hours had elapsed The results of these two experiments 
are shown in chart 3 In the water ingestion experiment, the 
curve reached a peak about the fourth hour after ingestion, 
when the serum calcium was 156 mg per hundred cubic 
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centimeters (n 68 per cent elevation) and did not return to 
normal b\ the eighth lioiii after ingestion In tlic cKpcrimenl 
in which calcium lactate in wheat cakes was ingested, the 
curve shows a slight elevation at the third nut fourth hours 
after ingestion, when the scrum talcitim was 108 and 9 5 nig 
per hundred cubic centimeters respectively, the maximal ele¬ 
vation being 16 per cent AH other analvscs during this 
cNpcrmient gave figures iroiiud the prciugcstion blood cdenim 
concentration These experiments indicate that foods having 



Chart 4 —Blood scrum calcium conccutralioiK ohtamed after tlic iiiKCs 
turn of 5 Cm of calcium hctilc in aqueous solution (U)ipcr curve) ind 
5 Gm, of calcium lactate iii pork sausage (tower curve) 

a high carbohjdratc content dimmish the rate of absorption 
of calcium from the nitcslmal tract when such foods arc 
ingested simultaneously with calcium lactate 
Experiment 4—fn/liiciicc o/ /Totemj A iionnal fasting 
subject aged 24 weighing 138 pounds (62 6 Kg) was given 
orallj 5 Gm of calcium lactate in 250 cc of water and the 
scrum calaum was determined hourlj for nine hours to estab¬ 
lish a control value on this subject when given calcium lactate 
m aqueous solution On another dav this subject was given 
about 75 Gm of pork sausage to which 5 Gm of calcium 
lactate was added Blood samples were drawn at two hour 
intervals at first then at irregular intervals for tunc hours, 
and the serum calcium of these samples was determined The 
results of these e>.pcrtmcnts arc shown lu chart 4 In the 
control experiment in which calcium lactate m aqueous solu¬ 
tion was ingested, the curve shows a marked elevation of the 
serum calcium, a maximal value of 18 5 mg per hundred cubic 
centimeters of serum (a rise of 88 per cent) being obtained 
at the sixth hour following ingestion In ilie experiment in 
which calcium lactate mixed with pork sausage was ingested, 
the serum calcium was elevated slightly, the highest value 
obtained being 117 mg per hundred cubic centimeters The 
elevation of the serum calcium m the latter experiment was 
leo small (18 per cent), as compared with that obtained m 
the control experiment in which calcium lactate in aqueous 
solution was ingested The serum calcium had not returned 
to normal m the meat ingestion experiment when the last 
sample of blood was drawn but the contrast between the 
two curves over a period of nine hours indicates that foods 
of a high protein content depress the rate of absorption of 
calcium from the alimentary tract when such foods arc 
ingested simultaneouslj with calcium lactate 

Experiviext 5 ~influcitcc of proteins This experiment was 
earned out as a clicck on experiment 4, since the serum cal¬ 
cium had not returned to normal in the latter experiment 
when the last sample of blood was drawn The same subject 
was used This subject was given 5 Gm of calcium lactate 
III about 75 Gm of beef sausage Blood samples were drawn 
at two hour mtcrrals for ten hours and the scrum calcium 
of these samples was estimated The results of this experi¬ 
ment are shown m chart 5 The control curve showing the 
absorption of calcium when ingested in aqueous solution is 
the same as m experiment 4 The curve obtained when 5 Gm 
of calcium lactate -i beef sausage was ingested showed slight 


elevations of the scrum calciiiiii between the sccciid and eighth 
hours following ingestion and returned to normal bj the 
tenth hour flic highest scrum calcium elevation was 10 7 mg 
per hundred cubic centimeters (a rise of 8 6 per cent) This 
experiment sliows conclusivclj that a high protein meal when 
ingested sinniltanconsly with calcium lactate depresses the rate 
of absorption of calcium from the mtcstmal tract 

COM Ml NT 

It niiist be adniittccl that vaiiations will occur in 
rcsiiUb obtained with the same subject on different days, 
because of a difference m conditions in the subject or 
of cxjierinicutal ciioi Ilowcvei, all expcinncnts were 
started after fifteen hours of fasting, and cftoits were 
made to cai ry out the experiments under identical con¬ 
ditions As the method of analvsis used is a new pro- 
ceduie, we would emphasize what we consider to he 
its advantages In this method, the calcium is precipi¬ 
tated as calcium phosphate from an alkalized trichlo¬ 
racetic acid serum filtrate, and estimated as phosphate 
by the Benedict and Tbeis mol^bdic oxide colorimctiic 
method,^'' slightly modified In the first place, it is a 
colorimetric method and is therefoie more applicable 
to the determination of small amounts of substances 
than the titration methods The sernm is tieated with 
a protein preapilant, trichloracetic acid which produces 
a reaction that is on the acid side of the iso-electric 
point of proteins, a /in at which calcinm-protcm com¬ 
binations cannot exist Ihc proteins arc removed bv 
the trichloracetic acid, and an acid filtrate is ohtamed 
111 w'lnch the calcium is present in a highU sokihlc form 
This filtrate is then treated with alkali until the pn of 
the least solubility of calcium phosphate is reiched 
and tnsodium phosphate is added in excess, wdiich pre¬ 
cipitates the calcium as tncakmm phosphate The 
calcium phosphate is thus precipitated in a medium m 
which It has a nnninium solubility, and the common 
ion effect of excess phosphate further depresses its 
solnbilitv Tins precipitate is then washed with 50 



Clnrt 5 —Blood scrum calcium conccnintions obtained after the mges 
tion of S Gm of ralaum lactate in aqueous solution (upper cur\c) and 
5 Gm of calaum lactate in beef sausage (lower curtc) 


pci cent alkalized alcohol, in which calcium phosphate 
has a very low solubility, and the phosphate is finally 
cstnmted colonmetrically We believe tint tins pro- 
ceduie consists of ideal tbcoietical conditions to obtain 
accurate results Pr-ichcallv, it has been checked 
against the Fiske^^ and Kramcr-Tisdall *= methods on 

jsIS S K and Thcis R C J B.ol Q.cm G1 63 (Aug ) 

11 Fiskc C If J Biol Chem 51 S3 (March) 1932 
(A4)*^n2i'’ r r j b.oI chem 47 
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normal blood serums with satisfactory comparative 
results We have used the method in our own labora¬ 
tory for one year without noting any deviation from 
clinical obsenations For experimental work it also 
has the advantage that a number of determinations can 
be carried out simultaneously and read against the 
same standard, thus giving ideal comparative results 
"We therefore believe that the marked differences 
between the curves showing absorption of calcium 
when ingested in water and ingested in foods could 
not be due to experimental error or to raiiations in 
the subjects 

In explanation of the low absorbability of calcium 
from the intestinal tract, when mixed with foods, we 
suggest that it is probably due to a depression of the 
solubility of calcium by the alkaline digestive fluids 
secreted into the intestine coincident with the introduc¬ 
tion of foods It IS true that water stimulates the pro¬ 
duction of digestive fluids, hut not to the same extent 
as foods Certain calcium compounds, such as the 
phosphate and the carbonate, are quite soluble m acid 
solutions, but have a very low solubility in solutions 
that are alkaline to a pH of 7 When food passes into 
the duodenum, pancreatic and intestinal secretions and 
bile are poured into the intestine The pancreatic and 
intestinal secretions are alkaline and they contain phos¬ 
phate and carbonate ions which will precipitate calcium 
from solution The bile is alkaline and also contains 
calcium precipitants, especially fatty acids, which are 
capable of reacting with calcium to form insoluble cal¬ 
cium soaps The result of the introduction of foods 
into the duodenum is an outpouring of alkaline diges¬ 
tive fluids which precipitate calcium from solution and 
maintain a medium with a pn of from 8 to 10, in which 
the calcium precipitates formed are highlj insoluble 
Since absorbability is dependent on solubility, it seems 
reasonable that factors which decrease solubility will 
interfere w'lth the absorption of calcium from the 
intestinal tract 

This explanation is in agreement with several reports 
in the literature concerning the factors winch regulate 
calcium absorption Orr, Holt, Wilkins and Boone 
have shown that a high phosphorus diet exercises 
an unfavorable influence on calcium absorption 
Bergeim “ has recently shown that lactose in the diet 
definitely favors the absorption of calcium from the 
intestinal tract, but other carbohydrates have little if 
anj effect on the absorption of this substance He 
attributes this influence of lactose to “increased lactic 
acid fermentation m the intestines with resulting 
increased acidity of the intestinal contents ” Sato 
noted an unfavorable calcium balance when alkali was 
added to the milk of a normal infant Zuckerfound 
that the urinary calcium output in men could be 
increased and the fecal calcium output decreased by 
the addition of acid to the diet He interpieted the 
greater urinary calcium output as indicating greater 
calcium absorption Zucker, Johnson and Barnett 
produced rickets in rats by the addition of sodium 
bicaibonate to the diet These authors also were able 
to make a rickets-producing diet nonrachitic by increas¬ 
ing the acidity through the addition of ammonium 
chloride Irving* has shown that the absoiption of 

13 Orr W J Holt L E Jr , Wilkms Lawson and Boone F H 
Relation of Calcium and Phosphorus m Diet to Absorption of Ihcse 
Elements from the Intestine Am J Dis Child 28 574 (No% ) 1924 

14 Bergeim Olaf J Biol Chem 70 35 (Sept) 1926 

15 Sato Akiro The Effect of Alkali and Malt Preparations on Cal 
cium Retention in Infancy Am J Dis Child 16 293 (Nov ) 1918 

16 Zucker T F Proc Soc. Exper Biol Med 18 272 1921 

17 Zucker T F Johnson W C, and Barnett, M Proc Soc Exper 
BjoI & Med 20 20 1922 1923 
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calcium IS much greater when administered in the form 
of a solution of calcium chloride acidified with acetate 
buffers to a pn of 3 8 than in a solution of neutral 
unbuffered calcium chloride 

Our experiments are not to be interpreted as indi 
eating that the calcium of foods is not readily absorbed 
Our studies concern the absorption of calcium when 
large amounts of calcium salts are ingested with, and 
without, foods According to Sherman,*® the average 
calcium requirement of an adult is 045 Gm a da> 
Tins amount is absorbed over a period of twenty-four 
hours, and absorption is accompanied by excretion in 
like degree, since in the adult there is little if any cal 
emm storage Under normal dietary conditions, the 
serum calcium concentration at any time dunng the 
absorptive period is not appreciably changed, hence 
the estimation of the serum calcium is not a method 
applicable to the study of calcium absorption from the 
alimentary tract from foods containing the usual 
amounts of calcium 

We believe that optimal therapeutic results will be 
obtained by the oral administration of calcium lactate 
m 5 Gm doses m aqueous solution at least one-half 
hour before breakfast, and at bedtime at least three 
hours after the last food was taken 

Some investigators hav'e reported dietary conditions 
which would change the pn of the intestine and thus 
bring about a more favorable absorption The pa of 
the intestinal tract undoubtedly plays an important part 
in the absorption of ingested calcium, but practical con¬ 
ditions forbid the introduction of such factors as high 
lactose or buffers into the diet Our work shows that 
such procedures are unnecessary, since they can be 
readily avoided by the administration of calcium salts 
in proper amounts under fasting conditions 

Our experiments show that intravenous injection o5 
calcium salts is not justified, since proper oral admin¬ 
istration produces a prolonged serum calcium elevation 
and does not incur the dangers of the intravenous 
technic 

A prevailing opinion concerning the etiologj of 
rickets IS that there is a diminished absorption of cal¬ 
cium from the alimentary tract, even though calcium 
is present in the diet in ample amounts The feeding 
of calcium as prophylactic or therapeutic measures has 
often failed to prevent or cure rickets Possibly our 
experiments offer an explanation of such results 

We heheve that therapeutic results will be more 
uniform when calcium salts are properl) administered, 
and that deductions as to the therapeutic value of cal¬ 
cium salts should be dela)ed until a sufficient amount 
of work on various diseases under optimal absorptive 
conditions has been accumulated 

SUMMARY 

1 The serum calcium concentration of normal fast¬ 
ing subjects is definitely elevated by the oial admin¬ 
istration of sufficient amounts of calcium lactate m 
aqueous solution We heheve that the optimal dose 
of this salt IS approximately 5 Gm 

2 Simultaneous ingestion of various foods with 
5 Gm and larger amounts of calcium lactate produced 
a marked depression of the rate of absorption of 
calcium from the intestinal tract 

3 Since proper oral administration of calcium salts 
has been shown to elevate the serum calcium level for 
extended periods of time, it is no longer necessary to 
incur the dangers of the intravenous te chnic 

18 Sherman, H C J Biol Chem 44 21 (Oct) 1920 
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This paper repoils obscv\.Uious on the \aluc of the 
blood diazo test in the prognosis of nephritis Our 
attention ^^as dra^^n to the possible dinical inipoitancc 
of tins test by the papers of Andrewes ^ and Hewitt- 
of England, Beclicr of Germany and Rabinowitch •< of 
Canada e cannot find an> mention of it in Amenc in 

medical literature ' , -n , t 

Andreases, wbdc studying the van den Beigh nictbod 
for estimating bile pigments in serum, noted a charac¬ 
teristic pmk reaction winch developed in the serum of 
uremic patients when the protein-frcc filtrate was 
treated with Ehrlich’s dia^o reagent and made alkaline 
This reaction was not obtained in other conditions than 
uremia, and appeared to be a simple clinical test of 
considerable diagnostic importance 
A fen months later, Becher also reported a positive 
diazo reaction in certain nephribc cases From previous 
studies, he had come to behcie that the clinical picture 
of uremia ivas due to the toxic action of certain aro¬ 
matic amino-acids normally formed in the intestinal 
tract and excreted through the kidney, but held back in 
the body if the kidneys were sufficiently injured If 
this hj-pothesis was correct, he reasoned, the blood of 
patients with marked renal insufficiency should react 
nith tlie diazo reagent Accordingly, he experimented 
nith a series of bloods, obtaining a positive diazo 
reacbon on blood filtrates after protein precipitabon by 
tndiloracebc acid in the uremic cases, and a negative 
reacbon m the controls He made use of a different 
technic from that of Andrewes, but states that m all 
probability the substance described bj' Andrewes and 
himself as reacting with the diazo reagent are identical 
It is interesbiig that Andrewes in London and Bcchcr 
in Halle, working independently, by different methods, 
and on unrelated problems, should have made the same 
obsen^abons at about the same time 

Hewitt, slightly improving Andrewes’ technic, con¬ 
firmed his observations on the specificity of the test 
m uremia and attempted to idenbfy the substance pro¬ 
ducing the reacbon He concluded that an amme such 
as histamine or tyramine probably caused it, and 
agreed with Andrewes that it was not due to the accu¬ 
mulation in the blood of such constituents as nrca, 
uric acid or creatinine Like Becher, he interpreted the 
results as due to the presence of a substance, normally 
formed in the intestines and excieted in the urine, 
but retained in the blood when the renal path of elimi¬ 
nation was disordered 

Finally, Rabinowitch made a clinical study of the value 
of the diazo coloi-ieaction m the differential diagnosis 
of uremia, using Hewitt’s modification of Andrewes’ 
method He corroborated the conclusions of Andrewes 
and Hewitt A positive diazo reaction was obtained 
only in ^he blood of patients showing marked retention 
of waste products, owing to renal lesions such as 
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ndvaiiLcd chionic nephritis or acute surgical conditions 
of the kidneys He consirlcrccl the test a valuable aid 
in the diagnosis of renal insufficiency 

MLTHOD 01 narOUMlNG TUC DIAZO TLST 
Wc have pci formed the diazo reaction in a senes of 
cases, using the method described by Hewitt, the details 
of which arc as follows lo 1 cc of blood plasma or 
scrum IS added 2 cc of 96 per cent alcohol 'Hie pro¬ 
teins arc allowed to precipitate, and the mixture is 
filtered or centrifugalizcd 1 he clcai filtiate, 01 supci- 
iialaiit fluid from the centrifugalizcd specimen is then 
collected To 1 cc of this dcai fluid is added 0 5 cc 
of alcohol and 0 25 cc of freshly prepared diazo reagent 
'I lie mixture is boiled foi thirty seconds, and then a 
few drops of a 10 per cent solution of sodium hydroxide 
arc added 

The chaiactciisbc reaction is the vciy lapid develop 
inent of a pink coloi, which may disappeai rapidly 
Ihe intensity of the color and the rale of its disappear¬ 
ance depend on the concentration of the substance caus¬ 
ing the reaction in the blood The mixture must be 
watched very caiefully during the addition of the alkali, 
since the pinlc may appear and disappear within a few 
seconds Tlie diazo reagent can be prepared according 
to the directions of McNcc “ It consists of a mixture 
of two solutions, each of which keeps well, but which 
must always lie freshly made immediately prior to a 
test The two sohitions are prepared 111 the following 
fashion 

Solution A snlplnnilic acid, 1 cc concciilrdtcd hydro 
chloric acid, IS cc , distilled water, 1 000 cc 
Solution B sodium nilntc, 05 Gm , distilled water, 100 cc 
The reagent as used for the test consists of 25 cc of 
solution A, to which is added 0 75 cc of solution B 

As can he seen, the test is simply pei formed, it takes 
but little tunc for its completion, and it icquircs com- 
parahv'cly little apparatus 


RESULTS WITH DIAZO lESf 
Diazo tests were made on scvcial hundred blood 
plasma or scrum specimens fiom patients with such 
a variety of diseases as diabetes, pernicious anemia, 
syphilis, leukemia, gout, yellow atrophy and cirihosis 
of the liver, typhoid, tuberculosis, asthma, epilepsy and 
siibaciitc bacterial endocarditis, and also on 100 blood 
samples obtained from a group of caidiorenal cases 
with varying degrees of lessened renal function from 
chronic passive congestion or without clinical evidence 
of advanced ncphiitis In no case without renal insuffi¬ 
ciency was an even mildly positive test obtained 

Diazo tests were made on the plasma or serum of 
thnty-six patients with advanced nephritis and renal 
insufficiency, and in each of these cases the test was 
positive From this experience it appears true that a 
positive blood diazo reaction is found only in cases of 
piofound renal insufficiency and does not occur in other 
conditions 


prognostic VALUE 01 BLOOD DIAZO REACTION 
IN NEPHRITIS 


An attempt was made to estimate the practical sig¬ 
nificance of the diazo reaction as a routine laboratory 
test Of the Ihiity-six cases in this scries which yielded 
positive tests, in twenty-eight (78 per cent) death 
occurred within a coiiipaiatucly short time after the 
reaction was found to be positive In the fatal cases 
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the relation between the time when the test was first 
found to be positive and the occurrence of death is 
illustrated by table 1 

In nineteen of the fatal cases (73 per cent) death 
occurred within a month of the time the test was found 
to be positive, and only three of the patients (8 per cent) 
Ined for more than three months The eight living 

Table 1 —Length of Life vi Tneittv-Eight fnial Cases of 
Nephritic Gnnug Positive Blood Diaco Tests 


^lllnber of Cases 


Duration of I ife after Dhizo lest 
Was First 1 ound Positive 


14 

5 

0 

2 

1 


1 to 8 dajs 
30 10 28 days 
3 to 3 moDtha 
4 months 
12 months 


patients with positive tests have been under observation 
for periods ranging from several weeks to tweh'e 
months On the whole, it appears that a positive blood 
diazo test is a very ominous sign, is usually followed 
by a fatal outcome within a short space of time, but 
may occasionally be present for a long interval with¬ 
out the immediate development of fatal uremia 
\ comparison was made between the results of the 
phenolsulphonphthalein test, the blood urea nitrogen 
concentration and the diazo test m these thirty-six 
cases A positive diazo test was not obtained in any 
patient able to excrete more than a small percentage 
of phenolsulphonphthalein in two hours and ten minutes 
following the intramuscular injection of 6 mm of the 
dye On the other hand, parallelism was not found 
betw'een the blood urea nitrogen concentration and the 
initial appearance in the blood of the substance pro¬ 
ducing the diazo leaction This fact is illustrated by 
table 2 

Tadlc 2 —Relation Between the Blood Urea Nitrogen Conceit- 
ti niton and the Blood Diaoo-Rcacting Snbstance 


Blood Oren Mtrogen Concentration In 
Mg per 100 Cc ot Blood W hen n 
Positive Blood DInzo Test 

\umber of Cases Was Pirst Obtained 


7 

S 

10 

7 

4 


28 to CO 
61 to SO 
81 to 104 
103 to 160 
ICO to 250 


1 hese observations suggested that the diazo test might 
afford a practical aid in the prognosis of those nephritic 
cases presenting a low phenolsulphonphthalein excretion 
and only a slight increase in the blood nitrogenous sub¬ 
stances, since the diazo reacting substance, of very grave 
import, seemed often to accumulate in the blood in suffi¬ 
cient concentration to yield a positive reaction before 
there was necessarily any accumulation of the nitrogen 
We have used the test in this fashion with useful prac¬ 
tical results, as can be seen by the two following case 
reports 

Case 1 —A man, aged SO came to the hospital. Sept 19, 
192S, complaining of high blood pressure and constipation ’ 
Six months previously he had consulted a physician who told 
him that his blood pressure was too high and that the urine 
contained albumin During the ensuing time he had been 
fairly comfortable on a low-protein diet and by leading a life 
of restricted activity, except for a gradually increasing 
dyspnea on exertion He was able to work, however and 
came for examination because he was discouraged by not 
feeling perfectly well 

Physical examination revealed a considerable degree of 
peripheral arteriosclerosis The heart was hypertrophied and 


dilated, but otherwise not remarkable The systolic blood 
pressure was 230 and the diastolic pressure 130 The eye 
grounds had well marked vascular changes, and, as well, 
several scattered areas of old exudate and fresh retinal hemor 
rhages There was slight pitting edema over the ankles The 
urine was of low specific gravity and contained a trace of 
albumin and numerous hyaline casts in the sediment The 
blood urea nitrogen concentration was 43 mg per hundred 
cubic centimeters of blood On the whole, the clinical picture 
was that of vascular disease with the element of cardiac fail 
ure as outstanding as that of renal failure The diazo test 
was positive, and, therefore, a guarded prognosis was given 
The patient died five weeks later in uremic coma with a blood 
urea nitrogen value of 238 mg per hundred cubic centimeters 
of blood 

Case 2—On the other hand, a man, aged 60, entered the 
hospital, March 2 1926, complaining of shortness of breath 
Four years previously he had been told that he had "kidney 
trouble,’ and i year previously that he had "high blood pres 
sure” For several months before coming to the hospital he 
had complained of increasing dyspnea, indigestion and loss 
of appetite, and for several days had been mentally confused 

Physical examination revealed a considerable degree ol 
peripheral arteriosclerosis The heart was hypertrophied and 
dilated, but otherwise not remarkable The systolic blood 
pressure was 240 and the diastolic pressure 134 The eye 
grounds had well marked vascular changes, an occasional 
fresh retinal hemorrhage, but no patches of exudate There 
was no peripheral edema, though the liver was enlarged and 
tender, and there were numerous scattered rales heard m 
both chests The urine was of low specific gravity, and con 
tamed a trace of albumin and numerous casts in the sediment 
The blood urea nitrogen concentration was S2 mg per hundred 
cubic centimeters of blood The phenolsulphonphthalein 
excretion in two hours and ten minutes was 16 per cent On 
the whole, the clinical picture was again that of vascular 
disease, with the element of renal failure as outstanding as 
that of cardiac failure The diazo test was negative, however, 
and therefore the mental confusion and digestive symptoms 
were not considered of uremic origin, and a favorable prog¬ 
nosis was made With rest and digitalis, the clinical con 
dition improved, the mental symptoms cleared up, the blood 
urea nitrogen concentration fell to 27 mg per hundred cubic 
centimeters of blood, the dyspnea largely disappeared, and 
after a stay of four weeks the patient left the hospital much 
improv cd 

We have also used the test as an aid in the differential 
diagnosis of uremia from cerebral hemorrhage or comas 
of other than renal origin On the whole, it has proved 
a satisfactory and simple method, rapidly performed 
and yielding positive information of unmistakable value 

^ATURE or THE DIAZO REACTING SUBSTANCES 

An attempt was not made to identify the specific 
substance causing the diazo reaction Apparently, how¬ 
ever, as Andrewes and Beclier have noted, it is produced 
by some substance normally formed in the process of 
metabolism which does not accumulate m the blood m 
sufficient concentration to produce the reaction so long 
as the kidneys are intact This statement is borne out 
by observations on two nepbrectomued animals 

In neither animal was the diazo reacting substance 
present m the blood immediately after the kidneys were 
lemoved In each animal, however, strongly positive 
tests were obtained a short time after total nephrectomy, 
a fact suggesting that the substance was being con¬ 
stantly formed and excreted, but accumulating in the 
blood in sufficient concentration to give a positive test 
only when the renal patli of elimination was destroyeo 
Our obtaining a positive test in the rabbit disagrees with 
the observ'ation of Andrewes, who faded to obtain pos' 
tive reactions m such animals with chronic 
when the urea concentration was between 300 and to 
mg of uiea per hundred cubic centimeters of blood 
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One hundred cubic centimeters of the alcoholic 
extract from the serum of the nephrectomized dog was 
e\aporated to dryness Ihis was redissolvcd m 95 per 
cent alcohol and filtered Tlie filtrate was again 
craporated and redissoKed, and the process of filtration 
and eraporation was repeated fnc times Finally, the 
dry substance remaining was dissolved m 10 cc of 
plnsiologic sodium chloride solution Ihis solution 
did not gixe a biuret test for protein and yielded a 
stroiwU positixe dia/o reaction It was injected intra- 
renoush and wathoiit aii) mamfestation of toxicity into 
a nornial rabliit It would thus appear that the diazo- 
reacting substance m large dosage is not toxic to a 
normal rabbit, and certainlv m an isolated experiment 
did not produce symptoms in any way resembling the 
clinical picture of uremia 

In one patient wath a positixe blood diazo reaction, 
the test was performed on the spinal and ascitic fluid 
The reaction was ncgatixe in the spinal fluid, but posi- 
tixe in the ascitic fluid Spinal and ascitic fluids from 
other cases xvliose bloods gaxc negative diazo icactions 
were entireh negatixe 

T\ble3—T/ic Diazo Rcactwn vi jYc/i/irtc/omtrcd Animals 


Blood J»onprotcin 
Mtrogen Mg BInzo 

Date per 100 Cc Reaction Comment 

1 Dos Oct in lOiJd “2 ^cent^^c Blood dran-n Immodl 

ntcly after nephrec 
tomj other anc® 
tUcsia 


Oct 20 192.1 

200 

4’4' + 4' 

Animal tilled 

Oct 21 102 j 

350 

++++• 

’ Exbbit XlntcbS 192G 

17 

Xcgatlvc 

Blood dfftwn Immcdl 
ntclr alter ncplircc 
tomy ether «ncs 
tlicsia 

Marchs 192S 

l(b 

Xcgatlvc 


March 7 1926 

143 

++++ 

Animal hilled 

March 8 1926 

2j7 

4-+++ 


In bnef, these obserxations suggest that wlule the 
diazo-producing substance may be found in the blood of 
uremic patients and nephrectomized animals and is 
leadily diffusible, it is not highly toxic and probably 
bears only a casual lelahon to any specific substance 
causing the clinical picture of uremia 

sc M XI ARY 

Clinical observations show the xalue of tlie blood 
diazo test in the prognosis of chronic nephritis The 
test IS quickly and simply performed and is positix'C 
only in cases of adxanced renal insufficiency It is a 
test of practical value, being a quick step toxvard 
a differential diagnosis bctxveen uremic coma and 
coma of other than renal origin, it is a test of 
clinical significance as its presence is alxvays an 
ominus sign, suggesting a short span of life for 
the patient In our experience, the test has not been 
positixe in any nephritic case xvitli a normal phenol- 
sulphonphthalein excretion, though it may develop 
before there is any significant blood nitrogen accumula¬ 
tion On tlie xvhole, it appears to be a valuable adjunct 
to the various renal function tests noxv generally used, 
and is particularly to be recommended because of its 
simplicity and rapidity of performance 

The substance causing the diazo reaction seems to be 
a substance normally formed in metabolism but appear¬ 
ing in the blood m sufficient concentration to be recog¬ 
nized only XXhen the renal path of ehminabon is 
abnormal It is a readily diffusible compound, not 
highly' toxic, and, though found m the blood of patients 
XX ith marked renal insufficiency, it does not appear to be 
the etiologic factor causing the clinical state of uremia 


INTRACRANIAL COMPLICATIONS OF 
FRACTURE OF SKULL INVOLV¬ 
ING FRONTAL SINUS ^ 

FRANK R TEACHLNOR, MD 

KAXSAS CITX, MO 

A leccnt senes of fractuies of the skull nivolxiiig 
the frontal sinus brought to my attention the amazing 
ficqucncy of intracranial complications from this 
source, and likexvise the pleasing success of prompt sui- 
gical drainage in the prevention of these complications 

In the last three years at the Kansas City General 
Hospital, xvhere a large series of cianial mjlines aic 
handled annually, there have been ten deaths from 
intiacranial infection folloxving tiauma These resulted 
from fractures of the skull inxolving the folloxving 
paranasal sinuses frontal sinus, six, ethmoid sinus, 
one, sphenoid sinus, one, and mastoid and middle 
car, txvo 

Although not of common occunencc, in my expe¬ 
rience fractures inxolvmg tlie frontal sinus have been 
the source of intracranial infection xvith gieater fre¬ 
quency than in all other fractures of the skull com¬ 
bined I hax'e also noted that the fractures mvolxang 
the fiontal sinus have been from extensions of frac¬ 
tures of the vault of the skull, rathei than from 
fractures of the base 

Basilar fractuies hax’e alxvay's been consideied giaxe 
one reason being that basilar fractuies aie frequently 
compound by involvement of the paranasal sinuses 
Basilar fractures folloxving a transverse meridian fre¬ 
quently involve the middle ear and the mastoid, ethmoid 
and sphenoid sinuses Those passing along the longi¬ 
tudinal meridian involve the petrous bone and the eth¬ 
moid and sphenoid sinuses, but usually pass lateral to 
the frontal sinuses and rarely involve them 

Fractures of the vault of the slcull usually include 
both tables of the bone The fracture of the outer table 
passes through the anterioi xvall of the frontal sinus 
Fracture of the inner table passes through the poste¬ 
rior, or inner, xvall of the sinus It is the fracture of 
the posterior, or inner, w^all of the frontal sinus that is 
of importance, as it forms a compound fracture and 
exposes the cranial cavity and contents to infection 
In one of my cases, the inner xvall of the sinus xvas 
fractured xvithout involvement of the outer xvall 

When a fracture of the inner xvall of the sinus exists, 
txxo factors combine to render intracranial infection 
almost inevitable 

First, hemorrhage from the line of fracture in the 
sinus wall fills the frontal sinus xvith blood The blood 
then floxvs through the frontal duct into the middle 
fossa of the nasal cavity Here the blood tends to 
obstruct the nasal passages and causes irntation of the 
sensitive mucosa The patient reacts by bloxving the 
nose, sneezing, or other increased respiratory effort to 
clear the nasal passages All of these reactions tend 
to increase intranasal pressure and force infective mate¬ 
rial under pressure into the frontal sinus and through 
the fracture into the cranial cavity' I believe this to 
be an imjportant factor in the transmission of the 
infection 

Second, a blood clot forms within the frontal sinus 
This clot becomes infected from the nasal cavity', or 
from latent infection existing xvithin the sinus itself 
By ball valve action of the clot, or by infection and 

Ort' Surgical Association Duluth Mmu. 
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swelling of the sinus mucosa, the nasal duct becomes 
occluded With the frontal duct occluded, inflamma¬ 
tory reaction within the sinus soon increases the mtra- 
sinus pressure and forces infection through the 
fractured sinus wall into the cranial cavity 

Fortunately, the frontal sinus is readily accessible, 
and both of these factors may be controlled by prompt 
surgical drainage 

The operation required is very simple and can be 
done in a few minutes under local anesthesia After 
proper surgical preparation, an incision is made starting 
at the root of the nose and continued laterally for a 
short distance in the eyebrow so as to expose the 
anterior-inferior wall of the affected frontal sinus 
The wall of the sinus is perforated by a drill or chisel 
and enlarged to about 1 cm in diameter The opening 
into the sinus need be only large enough to remove 
the blood clot and control hemorrhage within the sinus 
In cases in which cerebrospinal rhinorrhea is present, 
or cerebrospinal fluid is found in the sinus, the opening 
in the anterior wall of the sinus must be enlarged suffi¬ 
ciently to enable one to remove the inner sinus wall 
and locate and suture the laceration in the dura A 
small rubber tube is used for drainage, and placed so 
that the lumen of the tube is directly over the frontal 
duct leading into the nasal cavity This conducts any 
air forced into the sinus from the nasal cavity through 
the tube to the exterior If gauze packing is required 
to control oozing, it should be placed so as not to cause 
interference with this function of the drainage tube 
The incision is then closed about the tube, and packing 
and dressings are applied in sucli a manner as to permit 
free passage of fluids and air from the tube The 
packing IS removed in twenty-four hours The tube is 
permitted to remain m place for one week and kept 
freely open during this time 

Undoubtedly, similar conditions and reactions exist 
in fractures involving the ethmoid and sphenoid sinuses 
Unfortunately, they are anatomically situated so as to 
be inaccessible for similar treatment To remove the 
clots and establish free drainage from these sinuses, 
under the conditions found in such trauma, would be 
fraught with the greatest difficulty, if not impossible 
It might, however, be possible to diminish the dangers 
of increased intranasal pressure by drainage of the 
frontal sinus This is particularly true of the anterior 
ethmoid sinuses The duct of the anterior ethmoid 
cells enter the nasal cavity in the infundibulum along 
with the duct from the frontal sinus Drainage of the 
frontal sinus may be of assistance in fracture of the 
anterior ethmoid cells by offering an exit for air forced 
into the infundibulum during sneezing and straining 
Although to a lesser degree, it may be of assistance in 
fractures involving the posterior ethmoid and sphenoid 
sinuses However explicit instructions may be, it is 
difficult to prevent’these patients from “blowing” the 
nose 

Nature frequently handles the situation in a similar 
manner in fractures of the petrous portion of the tem¬ 
poral bone, involving the middle ear and mastoid, by 
traumatic perforation of the tympanic membrane This 
permits an exit for blood and air forced from the naso¬ 
pharynx through the eustachian to the middle ear I 
have on several occasions noted air escaping through 
the external auditory canal when these patients sneezed 
or strained 

For the sake of contrast, I have divided my sixteen 
cases of fractures of the skull involving the frontal 
^—-^^^sinus into two series of eight cases each In the first 



series there were three operations, but they were done 
after the onset of the complications In the second 
series prompt operation was done in each case as a pre 
ventive measure ^ 

In the first series of eight patients, iiere were seven 
deaths Two died from brain injur_y accompanying 
fracture, one of intradural frontal abscess, one of 
extradural abscess and meningitis, and three of menin 
gitis In one case of cerebrospinal rhinorrhea the 
patient recovered 

In the second series of eight patients, there were 
three deaths Two died from brain injury accompany¬ 
ing fracture, and one of meningitis, five recmered 
without intracranial complications 

In the first senes the gross mortality was 87 5 per 
cent, 25 per cent was from brain injury accompanying 
the fracture of the skull, and 67 5 per cent resulted 
from intracranial infection, 12 5 per cent recovered 
The patient that recovered had a cerebrospinal rhinor¬ 
rhea of three weeks’ standing when he entered the hos¬ 
pital The rhinorrhea ceased three days later The 
three deaths from meningitis were in patients who 
entered the hospital after the onset of the meningitis 
One of these patients died twenty-nine hours after the 
injury with a very cloudy spinal fluid containing pneu 
mococci The patient with the extradural frontal 
abscess died of pneumococcic meningitis three dajs 
after the abscess was drained through the frontal sinus 
The patient having the intradural, frontal lobe abscess 
made an apparent recovery as far as the frontal lobe 
abscess was concerned, but developed pvemia and died 
ten weeks later with multiple abscesses 

In the second series all the patients had prompt fron 
tal sinus drainage The gross mortality was 37 5 per 
cent, 25 per cent was from brain injuries accompanying 
the fracture of the skull, and 12 5 per cent from intra¬ 
cranial infection The one death from meningitis was 
the result of delayed operation In this case the frontal 
sinus was drained thirty-six hours after the injury 
Spinal fluid withdrawn before the operation was macro 
scopically clear, but the laboratory report received fol¬ 
lowing the operation disclosed a cell count of 400 and 
the presence of pneumococc’ The remaining five 
patients recovered without intracranial infection In 
this senes the recoveries equaled the mortality from 
intracranial infection in the first senes, 67 5 per cent 

The death from meningitis twenty-nine hours after 
injury, and the failure to save the patient by operation 
thirty-six hours after injury, illustrate the necessity of 
early diagnosis and operation 

Epistaxis IS the one constant symptom, and in one of 
my cases was the only subjective sign Usually there 
IS some ecchymosis in the region of the frontal sinus, 
at the root of the nose or about the inner canthus of the 
eye In severe injuries there are gross signs of trauma 
Roentgenograms are invaluable, and it is with them 
that the final diagnosis is made In addition to the Ime 
of fracture, the roentgenogram frequently shows marked 
opacity of the affected sinus as a result of blood m the 
sinus 

Although none occurred in niy series, fractures 
involving the frontal sinus are the most frequent 
sources of pneumocephalus, or accumulations of air m 
the cranial cavity Roentgenograms are the only 
method of diagnosis of this condition Dandy,' after 
a thorough search of the literature, accumulated reports 
of twenty-five cases of pneumocephalus, and reported 
three of Ins own Of the twenty- eight cases, eighteen 

1 Dandy W E Pneumocephalus ^rch Surg 12 1 949 (May) I^^^ 
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«cre from fractures imolvmg the frontal sinus I 
lieliere that insufficient slicss Ins been put on the seii- 
ousuess of fractures involving the fiontal sinus 

SlIMMAR\ 

Fractures unofving the frontal sinuses arc frequent 
sources of gra\- intiaciaiiial complications 
\iT and infection forced into the fiontai sinus fioin 
the nasal cavity during sneezing or stiaming arc impor¬ 
tant factors in the production of these complications 
Earl} diagnosis and drainage of the sinus aie 
essential 

In addition to drainage of the sinus, a free exit must 
be provided for air forced into the sinus from the nasal 
cant} In cases of cerebrospinal rhmorrhea or pneii- 
niocephalns the dural laceration should be sought and 
closed 
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A METHOD FOR THE CURE OF 
URINARY INCONTINENCE 
IN THE MALE 

PRELIJIINAR\ KCrORT *■ 

LIONEL P PLAYER, MD 

AND 

C LATIMER CALLANDER, MD 

SAN FRANCISCO 

A aariety of surgical methods hare been advised for 
cure of urinary incontinence C L Deming,^ in a 
recent article, reported an ingenious opeiation foi the 
cure ot incontinence in the female He successfully 
utilized a transplanted gracilis muscle to encircle the 



Fig 1 Oper'iti\e fields in the permeum and the thigh 


urethra, therebi giving to the patient for the first time 
satisfactor} urinary control 

Haling a male patient suffeiing from urinary incon¬ 
tinence following suprapubic prostatectomy, it occurred 
to ns to employ a gracilis transplant in an endeavor to 
enect a cure 


^ A 'fransplanlation of the Gracilis Muscle for J 
tinence of Unne I A al A 8S S22 CMareh 20) 1928 


RLrour or case 

W H, a man, aged 64, entered the San Francisco Hospital, 
Jan 3, 1924, with a diagnosis of atrophic prostate, and a 
history of difficult urination, frequency, and residual unne of 
120 cc After various functional and urologic tests, a supra¬ 
pubic prostatectomy was performed Immediate convalescence 
was uneventful, the wound completely healing by the four- 
Icentli day He was discharged twenty days after the opera¬ 
tion with a slight incontinence The incontinence increased 
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The patient was readmitted to the hospital, October 29, in 
an endeavor to teach him better urinary control and to clear 
up the bladder infection These efforts failed, and Jan 2, 

1925, a suprapubic operation was performed which consisted 
briefly of an attempt to repair the injured internal sphincter 
The operation resulted in a sloughing of the tissues repaired, 
which left the pa'ient in a worse condition than before 

Jul) 21, a second suprapubic attempt was made to repair the 
so-called internal sphincter as a preliminary procedure to a 
perineal section, at the same sitting, for the purpose of repair¬ 
ing the external sphincter The repair of the internal sphincter 
was unsuccessful owing to the sloughing of devitalized tissues, 
and the external sphincter control heretofore present to a large 
degree was thenceforth lost 

The patient entered the hospital for the fourth time, April I, 

1926, for a third attempt to cure the incontinence Our pur¬ 
pose on this admission was to apply a new method for the 
cure of incontinence m the male, the plan of procedure being 
inspired bv the work of Deming in the female The technic 
applied in tins case we developed on cadavers and is as 
follow s 

METHOD or OPERATION 

The method in general consists in encircling the corpus 
cavernosum urethrae with the terminal portion of a trans¬ 
planted gracilis muscle, the encircling to be done as close to 
the membranous urethra as possible The operation will be 
described as consisting of three stages (a) a perineal expo¬ 
sure, through the midline, of the corpus cavernosum urethrae 
with a blunt-dissection isolation of that structure, (h) a thigh 
incision to isolate the gracilis muscle with the conservation of 
the mam proximal blood and nerve supply, (c) a combined 
thigh and perineal maneuver, which consists m encircling the 
corpus cavernosum urethrae with its contained cavernous 
urethra as near the urogenital diaphragm as possible with the 
terminal or distal portion of the transplanted gracilis muscle. 
The patient is placed in the extreme litliotomj position, prepa¬ 
ration of the field including not only the perineal region but 
the entire thigh and knee on the side on which the gracilis is 
to he used 
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The Superficial Perineal Pi ocediti e —A median perineal inci¬ 
sion IS carried from a point well up at the root of the scrotum 
to a point about on a level with the central tendon of the 
perineum It is carried in depth through Colies fascia, and 
exposes the entire corpus cavernosum urethrae covered by the 
bulbocavernosus muscle The superficial structures, including 
Colles’ fascia, are widely retracted until all the contents of 
the superficial perineal compartment are exposed, the structures 
plainly seen being the corpus cavernosum urethrae, as well as 
the corpora ca\ernosa penis and the muscles covering them, 
and the superficial or the inferior leaf of the urogenital dia¬ 
phragm At the lower or posterior part of the incision, the 
superficial transverse perineal muscles are visible The bulbo¬ 
cavernosus muscle IS incised in its median raphe, and its 
symmetrical portions are retracted laterallj The lateral 
retractors now expose the corpus cavernosum urethrae as well 
as the inferior leaf of the urogenital diaphragm The perineal 
artery, a branch of the internal pudic artery vvhich supplies 
the superficial perineal compartment, maj or may not be 
ligated as it passes over the superficial transverse perineal 
muscle on either side 

With the contents of the superficial compartment well 
exposed, blunt dissection is carried out for the purpose of 
separating the corpus cavernosum urethrae with the contained 
cavernous urethra from its loose attachment to the inferior 
fascia of the urogenital diaphragm This is accomplished by 
a spreading clamp dissection until it is well separated from 
the inferior fascia for a distance extending from an anterior 

point at which the corpus joins 
the two corpora of the penis to 
a posterior point at vvhich the 
cavernous urethra enters the 
urogenital diaphragm The 
interval between the corpus 
cavernosum urethrae and the 



Fig 3 —Gracilis muscle withdrawn sbowinx its vascular and nerve 
supply ready to transplant about the isolated corpus cavernosum urethrae 

inferior fascia easilj holds one’s two fingers This step 
completes the perineal exposure of the structures used in the 
operation 

Thigh Portion of Operation —^With the patient still in the 
exaggerated lithotomj position, an incision is carried over the 
gracilis muscle from about 6 cm distal to its origin at the 
anterior margin of the lovver half of the svmphjsis pubis in 
the direction of -ind to the medial condvle of the femur It 


IS carried down to the deep fascia vvhich covers this muscle 
and forms its fibrous compartment Its enveloping or deep 
fascia, derived from the fascia lata of the thigh, is incised 
over the length of this incision and the muscle exposed 
throughout There are not any attachments between the mus 
cle and the enveloping fascia, so that it is seen to he in its 
fbreus compartment and is easy of access and withdrawal 
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Fig 4 —Gracilis muscle about to be transplanted about the corpus 
cavernosum urethrae 


Its main nerve supplj is from the anterior division of the 
obturator nerve, and it derives its arterial supply from the 
obturator arterj and the internal circumflex branch of the 
profunda femoris artery These nerves and arteries enter the 
muscle on its dorsal side at a point verv close to its origin 
The muscle is severed transversely in its tendinous portion 
at a level w ith the mesial condyle of the femur, and dissected 
upward until its nerve and blood supply are seen entering the 
muscle in its proximal fifth This freeing of the muscle, read) 
for Its use as a constrictor for the corpus cav'crnosum urethrae 
IS the last step in the thigh procedure 
Combined Perineal and Thigh Procedure —At this stage, a 
passage for the transplanted gracilis is tunneled subcutane 
ously, a bridge of intact skin being left between the perineal 
and thigh incision, beneath which the distal end of the gracilis 
muscle, folded on itself, is brought into the superficial perineal 
compartment The distal end of the muscle is drawn by 
clamps under the corpus cavernosum urethrae in the artificial 
space between it and the inferior sheath of the urogenital 
diaphragm, and is pulled to the estimated proper tension It 
IS now sutured with catgut, sutures to the two corpora cav¬ 
ernosa penis at their point of contact for support, and the 
free extremity is rolled over the corpus cavernosum urethrae 
and sutured to itself Both ^ the perineal and the thigh inci¬ 
sions are closed in tiers without drainage, in the hope ot 
securing primary healing 


RESULT or OPERATION 

The sutures and catheter were removed April 8, at whiA 
ime the patient stated he could control his bladder He awoke 
o void for the first time since his first repair operation 
May 6 he could control urine completely when in bed, but 
iccasionally dribbled when being up or ambulatorj for w 
lours The wound being healed, we attributed this aapimc 
cakage to the pulling loose of the transplanted m“scle d« 
o the absorption of the ligatures We determined to re p 
us wound and resuture with linen 
May 7 he was taken to the surgery again, and on 0P« ^ 

he perineal wound vve found the gracilis muscle v ’ 
lealthj and of normal size Its loop about the corpus 
rnosum urethrae was maintained but loosely, because o 
bsorption of the chromic catgut which united tie tnu 
'le nenile cornora 
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It was remarkable to wlnt c\tcnt the corpus cavernosum 
urethrae had diminished m size rinding tlic muscle some¬ 
what retracted we undid the loop and split its termination 
in such a fashion as to allow us to wca\c it about the corpus 
carernosum urethrae and anchor the two split ends to the 
opposite penile crus Enough tension was applied to enable 
him, m our opinion, to constrict voluntarily the urethra about 
which the muscle was avoven The patient was confined to bed 
after the second sitting a longer tune, to a\oid undue tension 
or the sutures the better to promote scar formation 
August 17, 1926, the patient had perfect continence at night, 
in fact, he has had it since the performance of the operation 
we are describing He has now been ambulatory since July 18, 
during which time he has not had any dribbling for periods 
ranging from two to si\ hours during the day He has been 



Fig 5 —The transplanted gracilis muscle in place and sutured 


able to void amounts measuring from 180 to 500 cc As the 
paiient tires, which he does at varying intervals, his control 
becomes less secure, and he is occasionally obliged to become 
recumbent to regain control 

COMMENT 

Whereas this patient avas totally incontinent prior to 
this operation, he noav has perfect urinary control for 
all average of seven waking hours and eight sleeping 
hours We estimate that he has between 65 and 75 
per cent urinary control He is relieved from the 
embarrassment of enuresis and the discomfort of wear¬ 
ing his rubber urinal at night The continence during 
his waking hours is about m direct proportion to his 
physical fatigue, so that we have reason to believe that 
as the patient grows stronger his percentage of 
continence will increase 

In connection with this case we must consider cer- 
ain facts peculiar to this patient, all of which were 
su stantial obstacles in the way of his favorable prog¬ 
ress Most important of these was his poor general 
con ition aue to advanced age, and a senes of serious 


operations w'hich tended gi eatly to reduce the resistance 
of the tissues in the operative field 
The present cystoscopic and endoscopic observations 
are of considerable interest That there is no residual 
urine has been demonstrated on several occasions 
There is distinct voluntary contraction in the trans¬ 
planted muscle, as evidenced in instrumentation More¬ 
over, he may be seen through the endoscope voluntarily 
to contract and relax the transplanted gracilis muscle 
throughout its transplanted width In this connection 
might be mentioned the following incident as a note 
of clinical interest In passing a number 16 soft rub¬ 
ber catheter, the orderly did not notice any difficulty 
in entering the bladder but experienced trouble in 
"ittempting to remove it Although using considerable 
jnilhng force to withdraw it he was unable to do so, 
and w'hile he was still in a quandary as to whether he 
should leave it alone or use more force, the muscle 
relaxed and the catheter came out practically of its 
own accord This shows the gripping power of the 
tiansplanted viable muscle 
2-10 Stockton Street 


TROPHIC DISORDERS OF CENTRAL 
ORIGIN 

REPORT or A CASE OF PROGRFSSIVE FACIAL HEMI¬ 
ATROPHY, ASSOCIATED WITH A LIPODYSTROPHY 
AND OTHER METABOLIC DERANGEMENTS* 

H G WOLFF, MD 

AND 

ALFRED H EHRENCLOU, MD 

NEW aORK 

We have reviewed the literature of the syndrome 
know'n as progressive facial hemiatrophy to determine 
the incidence of associated and apparently correlated 
abnormalities in other parts of the body and in other 
organ systems We have found that such combinations 
are commonly reported A case presenting progressive 
facial and tongue hemiatrophy, in addition to avide- 
spread metabolic disturbances, is here described and 
discussed with relation to the general physiology 
Emphasis is placed on an hypothesis indicating that 
progressive facial hemiatrophy is only a part of a gen¬ 
eral autonomic imbalance, resulting from deranged 
central trophic control 

Trophic disturbances are essentially evidence of alter¬ 
ations in the complex local tissue metabolism These 
alterations may have their etiology in pathologic changes 
at various sites The peripheral type of derangement 
maybe considered under three headings the mechanical, 
the chemical and physical, and those disturbances due 
to injury to nerve fibers 

Circulatory defects from faulty cardiac function are 
a common type of mechanical defect Circulatory 
defects and trophic lesions are also noted in chronic 
vascular disease with or without cardiac dysfunction 
Examples are seen m thrombo-angntis obliterans, 
venous stasis (varicosities) and lymphangitis 

Various types of burns, such as those from the 
roentgen ray, resulting in tissue degeneration are among 
the examples of trophic lesions from physical insult 
Diabetes may present ulcerations, presumably on the 
basis of altered chemical relationships in the tissues, 

neurologic department of Belle\ ue Hospital service of 
JJr i?oster h.ennedy who has given us permission to publish a report of 
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Since they disappear Avhen the blood siigai returns to 
a noimal leA'el 

The trophic lesions fiom injury and infection (lep¬ 
rosy) of the nerA^e bundles probably result from their 
effect on the autonomic fibers Causalgias and segmental 
nerve lesions often end in tissue Avasting, excessne 
fatigability and ulceration The intermittent claudica¬ 
tion of advanced arteriosclerosis may be due to irrita¬ 
tion of the periarterial sympathetics and resulting vaso¬ 
constriction because of inadequate oxjgenation of the 
blood m the vasa vasorum 

Spinal trophic disorders have a common example in 
the joint diseases of the Charcot type and in the many 
lesions of s^ringomjeha The skin lesions seen in 
heipes and tabes (mal perforant) probably have their 
seat of origin here Tissue wasting, such as is seen ii 
muscles in adAanced tabes, is thought to arise from 
degenerative changes m the spinal ganglions, dorsal 
roots or lateral horn cells Wasting of muscles about 
diseased joints, as a result of constant local aberrant 
afferent impulses, may be similar examples The loss 
of “tone” and the ready fatigability of muscles after 
ramisection are also thought to be evidence of nutri¬ 
tional alteration in muscles so supplied ^ 


diabetes insipidus and obesity, and the other two Avith 
profound alterations m the respiratory rhythm = 
Alterations in all forms of autonomic function, as 
well as tissue structure and emotional and metabolic 
changes are common enough sequelae of encephalitis 
The loss of heat regulation after experimental bram 
stem section is a more readily studied objectne evidence 
of trophic control in this area 
These cases are mentioned because they emphasize 
a feature that seems significant m a discussion of pro¬ 
gressive facial hemiatrophy It may be safely stated 
that, although encephalitis is a Avidespread disease, the 
major pathologic changes take place in the brain, espe¬ 
cially about the third Aentricle, midbrain and basal 
ganglions Since the early daj s of this disease, Ave have 
discontinued viewing these cases as isolated, unrelated 
clinical syndromes, and grouped them as postinfectioiis, 
trophic or A'egetatn e derangements of central origin ^ 
We look on progressu'e facial hemiatrophy as a similar 
type of disorder of unknown etiology The major por¬ 
tion of the literature on progressue facial hemiatrophy 
has treated the syndrome as though it Avere a definite 
disease entity \\hth the a ast literature and the experi¬ 
ence of encephalitis as a background, it is our aim to 



dispel this concept and to demonstrate that progressue 
facial hemiatrophy is merely a Aanable, inconstant 
although dramatic clement of a sAndrome that may 
niAohe far more significant changes in other parts of 
the organism PiirACs SteAA'arf thus describes pro- 
giessue facial hemiatrophy 

Tins disease, Ailiicb commences in earlj life, usually before 
puberty and more often in females than in males slioivs itselt 
first m the skin of the face, either near the orbit or OAer the 
upper or loner jan, gradually spreading over the Avhole face 
on one side The skin becomes thinned from atrophi of its 
papillary layer, the fat disappears, and thus the affected side 
of the face becomes A\rmklcd and furroAved, in marked con 
trast AAith the healthy side Later, the subjacent muscles, 
cartilages and bones become atrophied but AAUthout motor 
paralysis or reaction of degeneration The corresponding side 
of the tongue and occasionally that of the soft palate also 
r.K 1—Atrophy of left side of face iMtli loss of siihstancc of the become A\ asted The hair on the affected Side of the face ma> 
usee at an s in become AAhite and the sebaceous glands ma\ 


It seems piobable tint theic is still a higher intc- 
giative IcAcl of control of mitiitional function and it 
IS to this type of trophic disoider that Ave call atten¬ 
tion Recently^ one of us - rei leived the evidence of 
autonomic imbalance m gastroduodenal mucous mem¬ 
brane erosions in higher Aertebrates It Avould appear 
that it IS possible, by producing alterations in autonomic 
tonus at various places, to cause structural changes in 
the mucous membrane of this system Similarly, 
trophic derangements of central oiigin are seen foIloAA'- 
ing infections of the central nervous system 

We have seen, AVith Dr W M Kiaus, a case Avith 
postencephalitic sequelae A man, aged 24, had had 
for tAVO years Avasting of the right side of the body', 
with stiffness, loss of cooidination, and excessiAC 
fatigability A “masked ’ facies had recently developed 
In addition, the patient had a short period of altered 
AA'ater metabolism (diabetes insipidus) and grew 2 
inches Avithin a few months In three recent cases Ave 
have seen syndromes folloAvmg encephalitis that fur¬ 
ther indicate the probability of impairment of central 
tiophic control, one Avith a parkinsonian syndrome, 

1 Cobb Stanley Re\te\\ of the Tonus of Skeletal Muscle Phjstol 
Jtev 5 £18 (Oct) 1925 

2 %\ olff H G Gastroduodenal Ulcers and Autonomic Imbalance 
to be {published 


itroph) The scaJp JS rare!} affected Tliere is no anestliesia 


StcAAaart states that Mendel found signs of neuritis 
of the fifth neiAC, together Avitli changes in the spinal 
root of the fifth nene Aiitliin the medulla He also 
quotes Loebl and Wiesel, Avho found interstitial 
neuritis of the gassenan ganglion and of the parts 
distal to It RemOAal of the gasserian ganglion does not 
result in hemiatrophy 

Wartenberg'’ has rcAiCAAcd the recent literature of 
this disease His collection includes cases aaIucIi In'c 
in addition to the progiessne facial hennatroph' 
changes in the skin (scleroderma), hair (alopecia) faf 
(AA'asting), bone (atrojiln) brain (degeneration) aw 
A'asomotor dysfunction Scleroderma associated aaiUi 
progressive facial hemiatropliA has also been reported h\ 


I in ■ and others 

I AAMsIi T G Postenceplialilic Obes.lj J ^ At A 
y 31) 1926 Turner \\ A and CrUchle) 192 :, 

Disorders in Epidemic Encephalitis k,„ptonia 

: Kennedy Foster Dans T K and Hjslop G 

rvf Arrh Tkpttrol & Psiclliat S 40_(JmyJ 1^-, c 


ondon Eduird Arnold p 142 , TTi.mntroph'3 

6 Von AVartenberg R Ztir Hinik und Patbogenese der Hemnt 

tciet progressiva Arch f Psvchiat T4 603 ^ Sjpt, 


1 -157 (April) 1920 

8 AA'agner R Hemiatropliia Faciei und 
AA'chnschr 73 877 , 192’ 


SUcrodernne 
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Fig 2 —Atrophj oC left half of tongue 
protcusiott in tnidline 


\^OUME 8S 
^lJIBER 13 

We present here a case slrowing progrcssuc facial 
liemiatrophy and, in addition, scvcial umisinl signs and 
sMiiptoms not previously mentioned in the reported 
cases We emphasize these not primarily because they 
are unique and associated with progressive facial hemi¬ 
atrophy, but because they add further facts on the nature 
of tlie syndrome of which progressue facial hcmiatio- 
phy may be onl} one of the signs 

REPORT or CASE 
E W, a single 
woman, aged 40, a 
clerk, entered the hos¬ 
pital complaining of 

(1) loss of substance 
of the left side of 
the face and tongue, 

(2) exquisite tender¬ 
ness, especially about 
the extremities, (3) pe¬ 
riods of emotional in¬ 
stability and depres¬ 
sion and (4) increase 
in weight Tlic fam- 
ilj history was irrclc- 
\ant Her previous 
history was also ir¬ 
relevant (measles, 
mumps and typhoid 
in childhood) There 
were no “nervous 
spells” previous to the 
present illness 

Beginning eight 
jears before, the pa¬ 
tient had noticed a 
gradual painless loss 
of substance on the 
left side of her face Subjective sensations of any description 
were not noted About four \cars before, she began having 
rheumatic pains,” for which she continuallj sought medical aid 
These pains and “sore feelings" were not limited to the joints 
hut were also felt in the soft parts Thej included all parts of 
the bod), but the ankles, calves, knees, thighs and hips were 
especially troublesome The weight of a pencil, when writing, 
caused considerable discomfort in the hands The weight of 
the bedclothes caused great discomfort in the legs These 
aches and pains” were more or less constant, but were espe¬ 
cially marked at the time of menstruation She complained 
that ecchjmoses occurred after very slight injuries During 
the last four years she became increasingly “nervous,” so 
that any slight environmental stimulus or slightly irritating 
influence caused her to become greatly disturbed She had 
spells’ of depression, weeping excitement and trembling 
During the last four months, these had become more frequent, 
more severe and of longer duration During such periods 
there was pronounced prostration and it was frequently 
necessary for her to take to her bed Between these “spelts ’ 
she was weak out of all proportion to her apparent expen¬ 
diture of effort She was excessively fatigable She was 
aivvays very light in weight in her early years Three years 
before she had gained 40 pounds (18 Kg) (from 120 to 160 
pounds, or 54 4 to 72 6 Kg ) within six months This increase 
in weight was chiefly distributed about the lower extremities 
and hips, an increase in flesh was not apparent to the patient 
m the upper extremities, neck, shoulders and chest, the breasts 
did not become larger Her habits were regular menstruation 
was regular and uneventful, except for some accentuation of 
the svmptoms during the period She slept poorly 

extrem!nel?T'"'‘‘''’" abdomen and 

tons The 1 the following excep- 

namm^^.n , ^=^=6 "’as as shown in the accom- 

panvmg illustra ions There was definite loss of substance 

eve an‘be face The 
was normal, and vision was not impaired Sweating 

nas possibly slightly less on the left side, Ld the skin vva! 
“lore drs, less oily and more firm The bones of the left side 


of the face appeared and felt smaller The tongue on the 
affected side (left) was very striking in appearance It was 
tremulous and atrophic, although there was not inability to 
move it and it did not interfere with proper enunciation It 
was, as IS usual in tliesc cases, protruded in the midline 
Taste was unimpaired, and sensation of the tongue and face 
was normal The texture and color of the hair were not 
altered The skin over the remainder of the body was firm, 
dry, slightly shiny and slightly stiff, suggesting scleroderma 
The fat was unevenly distributed but was not excessively 
deposited anywhere The lower extremities were heavy and 
the buttocks quite large, whereas the breast and shoulders 
were small At the time of examination, the soft parts were 
exquisitely sensitive, as described by the patient, and pres¬ 
sure anywhere, even over the thinly covered knuckles, caused 
pain During her stay in the hospital, the sensitiveness per¬ 
sisted, varying in intensity, and was now apparent in the fatty 
parts Ordinary pin-prick or hypodermic injections were also 
exquisitely painful The superficial and deep reflexes were not 
altered There was a fine tremor of the hands on extension 
The patient cooperated perfectly during the examinations 
iiid stay in the ward, although she was constantly appre- 
licnsive, anxious and frequently depressed and agitated She 
complained, when questioned, of a feeling of exhaustion, and, 
during the more severe periods of prostration, remained in 
bed, often weeping Any break in the ward routine or extra 
activity resulted in prostration She was very pleasing and 
helpful to the other patients and aided in the ward work. She 
seldom expressed her complaints or feelings unless questioned 
The laboratory tests showed urine normal, and blood 
Wassermann reaction negative The red blood and white 
blood corpuscles were normal, the differential count was 



Fig 3 —Distribution of excess fat on buttocks and hips 


normal Roentgenograms of the head suggested a slight and 
indefinite atrophy of the bone on the left side, abnormality 
about the sella was not noted The extremities were normal 
The basal metabolic rate was + 18 Histologic studies of the 
fat and muscle revealed nothing, although special stains were 
not used 

There were several important negative observations There 
had not been any acute infection, evidence of diabetes 
insipidus or altered water metabolism was lacking in the 
history or laboratory determinations at the time of entrance to 
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the hospital, increase m height or size of bones was not 
noted, motor disturbances, except weakness could not be 
elicited, proprioceptive alterations were not observed, patho¬ 
logic changes of the hair on the left side of the head were 
not seen, and convulsive seizures were absent 

COMMENT 

This case presents, besides the hemiatrophy of the 
facial soft parts and bone, hemiatrophy of the tongue, 
a disturbance of fat metabolism, a slightly altered basal 
metabolism, a perversion of sensation and a peculiar 
affective state It is possible that the afifective disorder 
arises from a flood of pei verse aflferent sensations from 
disease of the sensory nerve endings Derangement at 
the terminal of all afferent sensation, namely, the thala¬ 
mus, might also explain it In view of the other thala¬ 
mic neighborhood phenomena, tins possibility is not 
extremely remote The general imbalance is, we believe, 
suggestive evidence of a pathologic change in trophic 
control at higher levels (brain stem, mesencephalon, third 
ventricle) Wartenberg suggested the possibility of an 
“encephalitic” infection or toxin involving this area 
directly or indirectly, through the effects of disease on 
the vasomotor apparatus The diseased gasserian 
ganglion and trigeminal nerve lesion mentioned by 
Stewart are not out of harmony with this conception, 
for central changes might cause distal degeneration 
The work of Bailey and Bremer “ and the association 
of adiposis dolorosa with pituitary dj'strophy and the 
subsequent polyglandular dysfunction mal^e it seem as 
though the pathologic process m our case also invoh'cs 
the area about this gland Kraus’^^ case of lipodystro¬ 
phy (showing areas of fatty loss and excessive fatty 
deposit) further indicates that some center concerned 
with segmental fat metabolism has been involved The 
various skeletal “hypertrophies”—unilateral, local or 
general—are probably a similar and correlated mani¬ 
festation of disease or dysfunction in these regions 

From the literature and in our own case, it thus 
seems clear that the progressive facial hemiatrophy is 
only a small part of a general disturbance This con¬ 
ception seems to us the simplest, and the one most in 
harmony with the observed facts It explains the 
unusual combination and, above all, it correlates a group 
of seemingly disconnected clinical phenomena 

SUMMARY 

1 From the literature and the observ'ations on the 
case here presented, it is apparent that the unilateral 
wasting of the tissues of the face is merely the out¬ 
standing feature of a general disturbance 

2 An hypothesis suggesting that progressive facial 
hemiatrophy is a part of a S}ndrome of a general 
autonomic imbalance resulting from deranged central 
trophic control is worthy of emphasis 

9 Bailey Percival and Bremer Frederic E'^pcrimcntal Diabetes 
Insipidus Arch Int Med 28 773 (Dec ) 1921 

10 Winkelman N W nnd Eckel J L Adiposis Dolorosa (Dercum s 
Disease) J A M A 85 1933 (Dec 19) 1923 

11 Kraus W M A Case of Progressive Lipodystrophy Rev nciirol 
April 1921 

Curriculum Making—It is easy to make changes There 
are many who delight m any kind of change, and feel that 
they are making progress when they are making changes 
But merely shifting position is not necessarily progress 
There are more ways of going wrong than of going right 
The status quo is usually better than changes in the wrong 
directions Curriculum making must find guiding principles 
which will lead it with all the certainty that is possible in 
right directions —Bobbitt How to Make a Curriculum, p 7 


DISTURBANCES OF THE META¬ 
TARSAL ARCH 

PHILIP LEWIN, MD 

Associate Professor of Orthopedic Surgery Korthivestern University 
Medical School 

CHICAGO 

The subject of metatarsal arch disturbances is attain¬ 
ing the increasing importance it deserves For a tong 
period it was a general conception that nearly every 
condition occurring in this region was a “Morton’s 
toe,” named after the Philadelphian who described it 
m 1876 In 1889, Poullson of Lyons wrote on this 
subject The term metatarsalgia, meaning pain in this 
region, is a symptom and does not describe the 
pathologic condition 

The anatomy of the metatarsal region is very impor¬ 
tant Tlie skeleton of these parts consists of the meta- 



Fig 1 •—Freiberg^s infraction of the metatarsal head, osteochondritis of 
the metatarsophalangeal joint 

tarsal bases, shafts and heads The proximal phalanges 
and sesamoids are accessory structures often closely 
allied to metatarsal disturbances The metatarsopha¬ 
langeal joints are simple ball and socket joints sur¬ 
rounded by capsules lined with synovial membrane 
Like other joints, therefore, they are subject to stress, 
strain, injury, growth disturbance and infection The 
muscles of this region are the plantar and dorsal 
interossei, the lumbricales and the adductor hallucis 
The tendons of tins region are the flexors and extensors 
of the toes, the abductors and adductors, and the pero- 
neus longus The plantar fascia is a very importan 
structure The interdigital vessels and nerves at times 
demand especial consideration, particularly the latter 
The skin of the plantar surface of this area is unusuallV 

thick , 

The chief functions of the metatarsal regions are i 
afford stability in locomotion, to permit spring an 
resilience to the step, and to relieve jars on the ho yr 
especially on the spine and the central nervous system 
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The transverse arch is highest near the taisometatarsal the end phalanges or at least to the proximal 
mints and gradually loweis toward the iiietataisal interpliahngcal joints 

heads’ Tins iiiechanical stuictiiic piotccts the nerves. The etiology of metatarsal disturbances is a varied 
Lssels muscles, tendons and ligaments of the sole fioni subject Very common in adult patients, metatarsalgia 
’ ’ IS comparatively infrequent in childhood, during which 

age period many of the cases are due to 

--- —--- = = osteochondritis, a condition described by 

- Freiberg as infraction of the metatarsal 

bead I bave studied six cases The 
cause IS trauma to young growing epiph¬ 
yses, which interferes with normal local 
ciidilation and growth (fig 1) 

Metatarsal troubles are more common 
Ill the female, undoubtedly the result of 
1 I impioper shoes and incorrect shoe fit- 

Short stockings or the pulling of 
'' stockings too tight are additional factors 
■ i ■ Heredity may be important, especially in 

1 J » the arthritic and pes cavus cases 

, \ L i M I Arthritis is an important cause of 

' “ \ metatarsalgia (fig 2) Infections of 

\ I Vjf various types contribute a fair share of 

\ ’> I these cases The infection may be local 

\ V or focal, such as infected teeth, tonsils, 

1 sinuses, and abdominal or pelvic struc- 

tures Toxemia, as from pregnancy or 
from an infection such as influenza, a 
causative factor Static disturbances, 
such as prolonged standing on hard floors 
or other surfaces, predispose to metatar- 
I J sal disturbances Traumas of various 

sorts are very important, such as the 

Fig 2 —Case of metatarsalgia due to Tig 3 —Amputation of second toe re sprain Or Strain aS Seen 111 the chauffeUr’s 
soerc arthritis deformans before operation suiting in metatarsalgia because an insut 

ficient amount of bone ^\as renio\cd lOOt Or in tnC Qctnccr S lOOt^ CSpCClfllly 

in toe dancing The trauma from shoes 
The transverse arch is maintained by the transversely has been mentioned Injury by falling objects or being 
directed dorsal, plantar and interosseous ligaments stepped on by another person or animal may cause 
The obliquelj' directed peroneus longus tendon and to metatarsalgia I have seen a nurse who developed 


Fig 2 —Case of metatarsalgia due to 
soerc arthritis deformans before operation 


Tig 3 —Amputation of second toe re 
suiting in metatarsalgia because an insuf 
ficient amount of bone ^\as remo\cd 


some extent the expansion of the tibialis posticus ten¬ 
don, which pull against each other from opposite sides, 
afford some support When the transverse arch is 
properly maintained, the anterior pillar of the longi¬ 
tudinal arch rests on the heads of the first and fourth 
metatarsal bones only, that of the fifth also presses 
on the ground in many cases, especially when more 
weight is borne on the foot If the transverse arch 
Jields, the heads of the interiening metatarsal bones 
receive undue pressure and callosities develop under 
them The lumbricales and interossei muscles fix the 
toes to the ground in walking and are important sus- 
tainers of the metatarsal arch When these groups of 
muscles are paralyzed or weakened, the toes assume a 
position of “claw toe” and the normal gait is interfered 
with Conversely, if the toes are forced to assume a 
position of clawing by any agent, such as iniprojjer 
shoes, these two groups of muscles are unable to func¬ 
tion properly, and the unopposed action of the extensor 
muscles aggravates the clawing and forces the meta¬ 
tarsal neads to assume a depressed position The 
transv'erse head of the adductor hallucis approximates 
all the toes, thereby increasing the curve of the trans- 
'erse arch Considered from the mechanical point of 
new, the metatarsal arch is curved in two direc¬ 
tions, laterally and anteropostenorly What is usually 
referred to as the metatarsal arch is that structure 
tormed by the metatarsal heads and is the true trans¬ 
verse arch The metatarsal arch is that curved struc¬ 
ture seen on the side or oblique view of the skeleton, 
extending from the tarsometatarsal articulations to 



Fig 4 —Spilt sesamoid producing metatarsalgia 


metatarsalgia following the accidental shooting off of 
all her toes I have also seen a physician who had 
metatarsalgia following a septic infection of the meta¬ 
tarsal region as a result of the piercing of his shoe by 
an infected scalpel which dropped during an operation 
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Amputation, bunion operations and hammei toe opera¬ 
tions are frequently followed by metatarsalgia, often, 
however, present but unrecognized before operation 
Fractures, dislocations and burns, both thermal and 
chemical, may result in metatarsalgia Spastic paralysis, 
plantar fasciitis, paralgia hy peresthetica, and the follow¬ 



ing conditions are causes of metatarsalgia pes cavus 
that IS independent or coincident with spina bifida some¬ 
times appearing at puberty, circulatory disturbances 
such as endarteritis, thrombo-angntis obliterans, Ray¬ 
naud’s disease, causalgia, frostbite, chilblains, trench 
foot, and soft corns I have seen several cases of 
incomplete amputation of the toes which resulted in very 
painful metatarsalgia (fig 3) 

The pathology concerns the anatomic or mechanical 
consideration plus the infectious or toxemic factors 
The anatomic considerations ai e depression or inversion 
of the arch, ivhich normally is convex above There 
results pressure on the interdigital nerves and relaxa¬ 
tion of the capsules and ligaments Periostitis of the 
metatarsal bone may be found Bursitis in this region 
has been described by Royle and is occasionally 
encountered Papillomas and soft corns (usually 




!Fig 6-~'A position oC beveled felt p'vd \Mth relation to mct'itarsat arch 
B position of pad lu shoe 

between the fourth and fifth toes) are common The 
infectious factor is similar to that in any other joint 
The symptoms of metataisalgia are pain, rigidity, and 
at times spasm of the extensor muscles and contractures 
of their tendons The phy'sical conditions of metatar¬ 
sal depression are the inversion of the arch, callus for¬ 
mation, sensitiveness and tenderness, usually due to the 
periostitis of the metatarsal bones Every schoolboy 
Knows that if he can grasp another boy’s hand, depress 
the Knuckles and exert lateral compression he can cause 


pain An analogous condition is found in a depressed 
metatarsal arch 

Roentgenograms are usually not necessary in makin? 
a diagnosis, although they are always desirable A good 
history and careful examination are usually more valiia 
ble Roentgenograms reveal the depression on lateral 
view, and also show bunions, “bunionettes” (exonoses 
of the fifth metatarsed heads) and the position and 
integrity of sesamoids (fig 4), and occasionally reveal 
a case of metatarsophalangeal osteochondritis 
The prognosis depends on the pathologic condition 
and the cooperation of the patient in carrying out 
projier treatment The course is often long 
The treatment of the usual type of metatarsalgia con¬ 
sists of local and general measures, the latter being 
removal of foci of infection and the correction of 
metabolic, hygienic and dietetic disturbances The local 
treatment consists of relief from inflammation or irrita¬ 
tion, proper shoes and shoeing, metatarsal support, and 
the physiologic restoration of power of the supporting 
stuictures of the arch 

Relief from irritation and inflammation may be 
accomjibshed by rest and relief from weight bearing 
In the severe cases, rest in bed with the application of 
an anodyne lotion * is used in conjunction with fomenta¬ 
tions and elevation of the feet 

Slices must be of straight last, round toe medium 
width shank and moderate height litcl The shank 



p,g 7 —Position of clastic metatarsal comprc«tsion binder 


should be flexible or rigid, depending on an accompany¬ 
ing disturbance of the longitudinal arch The fitting 
of the shoe is very important Custom made shoes are 
often too short The shoe may be modified by the addi¬ 
tion or insertion of a metatarsal bar or preferably a 
descent (fig 5) Into the shoe there should be inserted 
felt pads properly shaped and beveled to support the 
depressed structqres (fig 6) This pad may be applied 
directly to the foot temporarily, secured by means of a 
lesinous glue and strips of adhesive plaster or by means 
of a simple elastic metatarsal cuff, which in itself has 
some value in supporting the arch laterally (fig 7) 
A laced leather cuff is preferred by some orthi^edic 
surgeons An adhesive compression band often affords 
considerable temporary relief 

The felt pad is usually inserted directly into the siioe, 
being secured by means of the glue and three sniau 
tacks An insole is not essential Because 4 is n 
iihysiologically correct to compress the dehca e loo 
muscles between the rigid bones above and a Tigi o ) 


1 I> Tincture of opium 

Diluted solution of lead subacetate 
Phenol 0 5 per cent 
Hamamclis uater 
JtiK and make a lotion 
Apply evternalJj as directed 
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helow I practically never UbC i metal plate to support 
T depressed metatarsal arch, depending entirely on the 
resilient support of the felt pad The patients hose 
should be long onough and must not be drawn too tight 
Massage of the feet twice daily with an anodyne oint¬ 
ment = is%ery valuable Conti ast foot baths afford the 
feet a very valuable tome 
and are carried out as fol¬ 
lows Two buckets are ob¬ 
tained, each large enough to 
contain both feet Bucket 1 
IS filled about two-thirds 
full of warm water, and 
bucket 2 tw'o-tlnrds full of 
cool water The patient 
should sit alongside the 
buckets, place both feet in 
the warm water for exactly 
one minute, and remove the 
feet and place m the cool 
water for exactly one min¬ 
ute The feet should alter¬ 
nate in this manner for ten 
minutes, five in each bucket 
This routine is carried out 
twace a day and the contrast 
gradually increased 
Special exercises are of 
the greatest value in in¬ 
creasing the pow'er of the 
supporting structures and 
the flexibility of the meta¬ 
tarsal arch Numerous ex¬ 
ercises have been described 
and recommended The 
following have been found 
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Fig 8 —Line of incision for 
resection of inetatar^at heads 
(HofTnnn operation) Courtesy 
of Dr 1) H LeMiithal 


(each 


of much ^ahle 
exercise is done with the bare feet twice daily) 

1 DOOR STOP EXERCISn 

Two old fashioned door stops, obtainable at the hardware 
section of one of the 5 and 10 cent stores, are prepared for 
use by remoial of the rubber tips with a pair of nippers 
Then they are screwed into a board about 14 inches long, 
8 inches wide and 2 inches thick. The centers of the door 
stops should be 6 inches apart 

The board is placed on the floor, and the patient sits on a 
chair in front of it Each foot is placed on a door stop with 
slight pressure just behind the metatarsal bones On the 
count of 1 the toes are forcibly curled down, and on the count 
of 2 they are allowed to relax slowly This is continued until 
one has counted 200 (This number should be attained 
gradually ) 

2 TOWEL EXERCISE 

The patient sits in a chair A large hand towel is spread 
on the carpet, with the narrow edge facing the patient Both 
feet are placed on the towel so that half of each foot is on 
the towel The towel is grasped with the toes of one foot, 
then with the toes of the other As the toes of one foot 
grasp, those of the other foot relax This is carried out until 
the entire towel is under the feet 

3 GOLF BALL EXERCISE 

A golf ball is placed on the rug and rolled under the meta- 
larsal arch for one minute Then it is picked up with the 
toes of one foot and placed under the toes of the other foot 


Cm or Cc 
41 


“ If Meth)! salicjUle 
Sahc\lic acid 
Menthol 
Phenol 

Ointment of rose water 
Hydrous \\ool fat 

tube 

ten ^ movement from fire to 


and the exercise is repeated for another minute 
altcrintcs in this mTimer six times 

•t MARBLE EXERCISE 

kf-irhles of \arious sizes arc placed on a rug The patient 
sits on a chair and picks up the marbles with the toes 

s PENCIL EXERCISE 

\ round pencil is placed on a hard floor and by means of 
the toes curled downward the patient pushes and pulls the 
pencil around the floor with short, quick movements 

COMMENT 

DiTthermy, negative gahamsm and sinusoidal cur¬ 
rent are helpful adjuvants m the treatment Plaster- 
of-paris casts are frequently indicated m the treatment 
of metatarsalgn Less frequently is operation neces¬ 
sary The various operations in this region are 
tenotomy, tenodesis and tendon transplantations, such 
as the Jones or Sherman operations Hoffman’s opera¬ 
tion (fig S), consisting of removal of the metatarsal 
heads, should l)c reserved for extreme cases, in which 
It is most \ahnlfle (figs 2 and 9) Murk Jansen has 
tenotomized the transverse head of the adductor hal- 
lucis with excellent results Spitzy has restored the 
metatarsal arch hy a silk suspension ligature anchored 
through drill holes m the first and fifth metatarsal 
heads 

Arthrodesis of the metatarsal joints is rarely indi¬ 
cated Likewise, arthroplasty can be performed 
Among the allied conditions are hvperhidrosis, ring¬ 
worm, especially epidermophj ton, hard and soft corns, 
calluses, warts, papillomas, bunion, “bunionette,” ham¬ 
mer toes, Freiberg’s mtraction of the metatarsal head, 
contracted extensor tendons, frost-bite, trench foot, and 
paralgia hyperesthetica, 
the treatment of which 
wall not be discussed 
here 

Hallux rigidus, 
whether of the flexus 
or the extensus tarie- 
ties, may be relieved by 
the insertion of a thin 
strip of steel the entire 
len^h of the sole of 
the shoe, m order to 
prevent movement at 
the metatarsophalangeal 
joint True gout is not 
seen very often at pres¬ 
ent, but there is a aery 
definite condition of 
arthritis and periarthri¬ 
tis occurring m the re¬ 
gion of the big toe joint 
that IS either caused or 
aggravated by distur¬ 
bances of metabolism, 
especially the metabo¬ 
lism of meat, fish and 
eggs Sesamoiditis is 
a painful condition in¬ 
volving the under sur¬ 
face of the big toe joint The sesamoids in the flexor 
liallucis longus tendon are subject to much stress 

and strain, especially in stepping or jumping from 
a height or in dancing Often the roentgenogram 
will reveal a division of a sesamoid resembling frac¬ 
ture Many of these are developmental anomalies 



Fig 9—Same case as m figure 
after operation 
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which are peculiarly susceptible to trauma A bipartite 
sesamoid is analogous to a bipartite patella Usually 
relief from weight bearing affords comfort, but occa¬ 
sionally removal is necessary 
104 South Michigan Avenue 


ARTERIAL EMBOLISM 

AN UNUSUAL COMPLICATION FOLLOWING THE 
INTRAMUSCULAR ADMINISTRATION 
OF BISMUTH * 

JOHN A GAMMEL, MD 
clevelaad 

Accidents due to intramuscular injections of mercury 
and bismuth salts occur occasionally, even with the most 
scrupulous technic The common type is a hard, pain¬ 
ful infiltration, which sometimes, though rarely, under- 
g-oes suppuration During the last year, I had the 
opportunity to study another type of untoward reaction 
ivhich seems to be rare but is important enough to jus¬ 
tify a short discussion 

REPORT or CASES 

The first two cases were practicallj identical During the 
first twenty-four hours after an intramuscular injection of 
1 cc of potassium bismuth tartrate, 20 per cent, the patients 
developed at the site of the injection an extremely painful 
swelling which enlarged the following dajs This swelling 
was not deep seated and localized as in beginning abscesses, 
but diffuse and more superficial There was considerable local 
heat A most striking feature was a bluish discoloration of 
the major part of the buttock This discoloration was not 
uniform but resembled more a marmoriceous network with 
diffuse bluish meshes of about 2 cm width In one instance, 
a similar isolated area of palm size was seen also on the lateral 
abdominal wall With rest m bed and hot applications, the 
condition subsided within two or three weeks 

The third case was more alarming A man, aged 48, with 
an old syphilitic infection, had received nine arsphenamme, 
seventy-nine mercuric salicylate and twentj-two bismuth injec¬ 
tions during the past four years On leaving the dispensary, 
Aug 14, 1926, after his last injection of 1 cc of potassium 
bismuth tartrate, he noticed that his foot was “getting dead,” 
and on arriving at his home about forty-five minutes later he 
was unable to put on the foot brakes m his automobile The 
numbness in the foot persisted, but burning or pain in his hip 
was not present until about eight hours afterward, when he 
“felt sick all over ” He had to stay in bed for three days and 
•could not eat or sleep 

Since the patient was living out of town, he did not return 
until one week later At that time the entire right buttock was 
swollen, was very tender, and showed the same subcutaneous 
bluish network as described m cases 1 and 2 He also com¬ 
plained of pain shooting down into Ins ankle The right foot 
was in equinovarus position, dorsal flexion of the foot or the 
foes and abduction were impossible—the classic picture of a 
paralysis of the nervus peronaeus The patient also noted a 
■“dead feeling” in the lateral part of the right foot and lower 
limb, but examination did not reveal gross sensory distur¬ 
bances Sensibility to light touch was possibly somewhat dim¬ 
inished on the plantar surface and on and behind the third 
and fourth toe on the dorsum pedis Rest m bed and hot 
applications were advised 

One week later, the patient visited the dispensary again The 
neurologic conditions were the same, but on the right buttock 
he had a most peculiar lesion of the outline, as shown m the 
accompanying illustration It was brown, and in the center 
and on the lower part were two areas of black necrotic skin 
Some of the bluish discoloration noticed the week before was 


* rrom the Department of Dermatologj and S\ philology of the Western 
Jieser\e University School of Medicine and of the Lakeside Hospital 


still present, but the swelling and tenderness were considerably 
diminished At first glance the configuration suggested a 
phenol (carbolic acid) burn, but on close inspection the epi 
thehum was found intact everywhere and the patient emphat 
ically insisted on having used nothing but hydrogen peroxide 
just once when the skin turned black. 

He was admitted to the ward, and during the following 
week the brown tint of the lesion gradually darkened, the skin 
became necrotic, and on removal of the slough the wusclc was 
exposed His temperature was normal throughout his stay in 
the hospital 

The patient was treated with potassium permanganate com 
presses 1 4,000, ointment of ammoniated mercury, silver 
nitrate, and exposure to light and heat The process of epi 
tlichzation was very slow Now, three months after the 
injection, there is still a granulating ulcer of 1 by 2 inches 
present, the numbness is disappearing and the paralysis of 
the nervus peronaeus is receding steadily Dorsal flexion of 
the foot and abduction are still limited 

COMAIEAT 

The first two cases resembled somew hat a hematoma, 
and I was inclined to believ e that the needle on its way 
into the deep muscles had torn a larger blood vessel 



Necrosis of cutis ^nd subcutis m case 3 


This explanation, of course, could not stand in case 3, 
a hematoma may break down but never causes an exten¬ 
sive necrosis of the skin such as was seen in this patient 
On looking up the literature, I found that European 
dermatolgoists have reported about thirty similar reac¬ 
tions after administration of various mercury and bis¬ 


muth preparations 

The more severe reactions were noted after the injec¬ 
tion of mercury (red mercuric iodide, mercuric chlo¬ 
ride, mercuric succmimide and mercuric salicylate) and 
especially of its soluble salts Teuton,Hildes,” Les¬ 
ser,^ Brocq,'* Mayer,- Saphier,® Jadassohn,^ Oppen- 


1 Toulon Zoster femorahs nach Hg sahcjl Injection JMch f 
lermit u Sjph ISS9 p 775 quoted bj Freudenthal Arch f Uermau 

Syph 147 ISS (April) 1924 

2 Hddes Jahrbucb d bosn herzegow Landcsspitals, Vienna 

uoted by Freudenthal . -n./. 

3 Lesser Verhandlung der Gesellschaft der Charite Aerzte, Dec. > 
89S m Berl Urn Wchnschr 36 353 (April 17) 1899 

A Brocq M L Eschare volumineuse de )a fesse consecutive a 
ijection dhuile biiodure Ann de dermat et sjpb scries 4, -4 

Mayer F Inaug Diss Berlin 1919 quoted by Fr'udenthal 

6 Saphier Johann Zostenforine Hautnekrose nach ’"trainus 

‘inspritzung von Hydrargyrum succinimidatum Munchen med wen 
;8 394 (April 1) 1921 68 990 (Aug 5) 1921 

7 Jadassohn Zostenforme Hautnekrose nach 

pntzung von Hydrargjrum succinimidatum Munchen med vve 
S 852 (July 8) 1921 
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hemi' md Noble ” recorded such obscr\ ntions Lesser, 
111 1898 considered ns i prolnblc cnusc the perfor ition 
of an arter\ with licniorrliage into the tissue, which 
siibseqnenth becomes necrotic ns n result of infiltration 
with inercun Brocq, Touton, Snphicr nnd Oppen- 
heiin assumed nn mjur\ to a ner\c 
Fiiialh, t\io a ears ago, FreudcnthnP“ succeeded in 
reiealnig’tbe true nature of this puzzling problem in his 
paper on local embolic bisniuth c\antheni In Jndas- 
Mhn’s clinic, three ditlereiit times follow mg the mtrn- 
gluteal administration of bismuth subsahej late (bismu- 
genol), be obseraed general malaise, and reddening and 
swelling of the buttock with pain radiating into the leg 
Around the site of the injection there was a localized 
exantbem resembling someaahat a haedo racemosa avith 


a tendenc) to necrosis m certain parts 
He had the opportumta of examining one case histo- 
logicall), and found the cutaneous arteries blocked aa-ith 
the needle-shaped era stals found on microscopic exam¬ 
ination to be a suspension of bismuth subsalicylate 
From these obseraations he drew the conclusion that 
the drug was injected into a deep artera and that subsc- 
quenth the cutaneous arteries aaere cmbohzed by the 
crystals Penaascular inflammation results, and the 
aiolent pain might be explained ha ischemia A. similar 
pathogenesis is probable in those cases m aa Inch mercury 
was used 

Freiidenthal’s important discoacra aaas confirmed 
and substantiated ba animal experiments ba Nicolau,“ 
in 1925 In two instances after intramuscular injec¬ 
tion of quinine bismuth iodide this author obsera ed a 
reaction such as occurred in case 3 Diflfuse painful 
swelling of the gluteus and a bluish red, nethke discol¬ 
oration with subsequent necrosis of the central part 
Histologic examination m both cases demonstrated 
emboli of the injected drug in the cutaneous arteries 
Nicolau succeeded also in reproducing an analogous 
dinical and histologic picture ba injecting insoluble bis¬ 
muth and soluble mercura preparations into the ear 
arten in rabbits The soluble salts produced a more 
sea ere reaction (endartentic thrombosis), an observa¬ 
tion which concurred aaith his clinical conditions in six 
preaaoiis cases 

Jeanselme, Leaw and Huet presented, last Febru¬ 
ary', before the Societe de dermatologie et sy phihgraphie 
in Pans, a case of eccliaanotic and phlyctenular plaque 
° j"'’? fhe intragluteal injection of “Curalues ” In 
e discussion, Alihan and Barthelemy diagnosed the 
condition as artenal embolism, and Gougerot mentioned 
wo obsenabons of his own after using bismuth 
-L Recenth Barthelemy reported a case of 

carb™ after an injection of bismuth 


Nimi I was not aware of Freudenthal’s an< 

^ ^ papers until the w ound m our third case w a 
_ ' S^nulatinsr Therefore a histologic examma 


^ ZentniM f TT oeseilscnatt \ora utet' 

5 ^obIe d.L* 11 286 (March 20) 192- 

Arch f DcnnaL n - Loales cmbolisches Bismugenol Exanthen 

au’c injections “vwoide ct gangreneuse de la fesse conseci 

Q embolic artenellj^ dans la sj-phUis a propos d un cj 

1’ J«admr E d mal vi 20 321 (JIa>) 192; 

hlue ct pUyctcnulairc Oro-^c and Huct Leon Placard ecchyro 
Bull Soc franc a ^ wne injection intra fessicre de Cur 

. Banhcltmy ^ 33 96 1926 

de bismuth injection intramusculau 

^ " ““L Soc. franc dc dermat. et syph 33 37. 


tioii was not made The clinical picture, however, is 
so striking and absolutely identical with those in the 
literature that there is little doubt that I also was deal¬ 
ing wMth accidents due to arterial embolism Freuden- 
thal and Nicolau have revealed the true etiology of the 
unfortunate reaction under discussion, but the reason 
the bluish discoloration has a network-like appearance 
remains unexplained Livedo racemosa, erythema ab 
igne and cutis marmorea are skin conditions of similar 
configuration and may be due to the same unknow n fac¬ 
tors (sympathetic and parasympathetic nervous sys¬ 
tem?) 

But does arterial embolism explain also the peroneal 
parahsis m case 3? The injection was given into the 
upper inner quadrant of the buttock It certainly is 
possible that it was so close to the nervus peronaeus 
communis that it caused the paralysis The roentgen-ray 
examination showed several diflfuse bismuth deposits, so 
that It was impossible to draw any conclusions as to the 
location of the last one The skm of the buttock is 
chiefly supplied by' the artena glutaea inferior and one 
branch of this artery is the artena comitans nervi 
ischiadici It is not impossible that through this chan¬ 
nel some bismuth also reached the peroneal nen'e and 
caused the foot drop 

There is still another question w'hich arises Some 
of the mercury or bismuth may in the same manner 
occasionally be injected into a small artery supplying 
just a muscle Then the same reaction may occur in 
the depth of the tissue, and some deep-seated infil¬ 
trations or stenle abscesses may be due to artenal 
embolism 

On comparison with the reports in the literature I 
find that a necrosis as extensive as that seen in my 
case was seen formerly' after mercury injections but 
ne\er after bismuth The combination with peroneal 
paralysis is unique 

Fortunately, accidents such as those desenbed in this 
paper are rare The three cases reported here are 
distributed o\er a senes of approximately 25,000 bis¬ 
muth injections Alore careful technic may reduce 
them to a minimum The fact, however, that on 
aspiration blood is not obtained is not an absolute 
safeguard 


Interstitial Keratitis and Heredosyphihs —The ei e, as much 
as anj other structure, illustrates the possibilitj of detecting 
siphilis irrespectwe of blood Wassermann findings 
The most appealing field for the diagnosis of sjphilis by 
proper interpretation of e) e findings is that of heredosi philis 
Seienti-eight per cent of the ejes of children who hare the 
familial or prenatal form of the disease are affected at some 
time before the age of 30 jears Yet in onl> 66 per cent of 
these children, according to a sunej which I haie recently 
completed, was the blood Wassermann reaction positive 
Fiftj-two per cent of the children had interstitial keratitis, 
which thus takes rank among the major diagnostic leads m 
modern clinical sjphilologv In fact, interstitial keratitis is 
so rareh seen as a complication of acquired svphilis that, 
granted its proper differentiation from tuberculous keratitis, 
it IS pnma facie evidence of heredosjphilis Those of jou 
who are mathematical!} and statistical!} inclined can estimate 
the amount of interstitial keratitis in existence from the fact 
that 3 per cent of all children taken in the mass have prenatal 
svphilis Fiftv-two per cent of these children will have inter¬ 
stitial keratitis Interstitial keratitis has been estimated as 
constituting from 04 to 06 per cent of all eve diseases — 
Stokes, J H S}philis and the E}e, American Health 
Congress Series 4 11 
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Cliniccil Notes, Suggestions and 
New Instruments 


COJjJvTING THE >ETAL HEART BEAT 
Joseph B De Lee, JI D , Chicago 

Nowadajs a high \aluation is heing placed on the hie of 
the child, and it is incumbent on obstetricians to observe 
narrowly its condition throughout labor Our only means of 
investigating this subject is the fetal heart beat, and the latest 
studies have shown that minute fluctuations in rapidity, rhythm 
or quality of the tones are of great significance One can often 
diagnose cerebral injury m a fetus that is still in utero, and 
predict that it will have convulsions after it is born While a 
fetus runs a risk all through labor, the greatest danger occurs 
during the second stage, at a time when it is hardest to give 
it the most attention 



Clock which strikes a tin> hell eiery fifteen seconds Below is snitch 
winch starts and stops the mechanism A ole hronee mottoes for guidance 
of obstetric operators 


To render auscultation of the fetal heart tones as easy as 
possible, even after one is ‘scrubbed up' for dehver> I svig- 
gested fastening a listening device to tbe accoucheur's head 
This suggestion developed into the obstetric head stethoscope, 
which IS rapidly proving its usefulness in many maternity 
hospitals 

As an additional device for securing scientific accuracy in 
counting the fetal heart beat, I invented a clock which rings 
a tiny bell every fifteen seconds The illustration shows such 
a clock, which has been in service for nine years and has 
given great satisfaction One simply listens to the baby's 
heart, and when the bell strikes, counts 1, 2, 3 etc, until it 
strikes again, which is exactly fifteen seconds measured time 
If the heart beat is too rapid to count, one arranges a sheet 
of paper conveniently near, and with a soft pencil in hand 
makes a dot on the paper for each beat between two strokes 
of the bell The dots are then counted 

Falls suggested fastening a watch on the head band of the 
head stethoscope with a mirror m which its face could be 


read V Wachtenfcld, of Lund, Sweden, has recentiv pub 
hshed a description of a clieap, portable alarm clock uith an 
electrical striking device 

The idea is to be able to time tbe heart beats accuratelj 
without having to have a watch held under the eye 
Now, Vacheron and Constantin of Geneva, Switzerland, con 
sidered by authorities the greatest watch makers m the vvorld, 
have perfected a watch, slightly larger than the usual mstru' 
ment, which, when adjusted, rings a bell every fifteen seconds 
It can be laid on the table or even kept in the pocket 
Such a watch is useful for other purposes It can be kept 
ringing while a breech or forceps extraction is being done to 
warn the operator either to hurrv less or hurry more, and also 
for surgical ojoerations to time the various procedures It 
is invaluable also to tbe anesthetizer for counting tbe patients 
pulse, and respiration 
426 East Fifty-First Street 


A CURIOUS COACEMTAL WOMALY or THE SPIAE* 

Riciivrd B Dilleiilnt, MD and Robbix E Eisher, AID 
PoxTEAXD Ore 

A bov, aged S, presented a very unusual and marked drs 
proportion between the length of the trunk and of the extremi¬ 
ties Study revealed that this disproportion was due to an 
ov ergrovvth of the spine, the exact nature and cause of which 
we are not able to determine The case does not fit anv of the 
known categories of growth anomalies or derangements, and 
because of its unusual nature if was thought to be of sufficient 
interest to merit publication 

REPORT or CASE 

G S, when admitted to the Shriners’ Hospital for Crippled 
Children in March, 1926, bad a limp and an awkwardness of 
gait These had been present since he was 18 months of age, 
At which time the left foot had been injured in a fall This 
foot was favored for six months following the injurv after 
which It was noticed that the left lower e-xtremity was shorter 
than the right 

The father stated that the bov was a smaller baby than three 
of the other children in the farailv, but that as a child was 
the largest for his age It was noticed bv the father, about 
one year before, that the obvious disproportion between the 
trunk and extremities existed 
The mother was described as a small woman but well pro 
portioned There had not been dwarfs or deformed or dis- 
proportioncd children among her relatives The father was 
A man of average size, well built and m good health There 
were seven children in the family, among whom deformities 
or disproportions did not exist 
The boy was fairlv well nourished alert, and apparently of 
average mentality The head was of average size and well 
shaped The trunk appeared to be longer than normal for 
a boy of 5 years The conformation was fairlv good except 
for some tendency to sagging of the abdominal musculature 
The increase in the length of the trunk seemed to be large!' 
m the abdominal and lumbar portions of the spine 
The neck vvas abnormally broad at the root, and it felt a^ 
though there was a cervical nb on the left side Thv 
shoulders were narrow and sloping with a pronounced for¬ 
ward drooping The chest was long, warrow awd funnel 
shaped The anterior chest wall bulged slightly more on the 
right than on the left, and there vvas a marked rosarv 
The abdomen was very long and thin with a visible soft 
protrusion on the right anterior abdominal wall lateral to 
the umbilicus, which was about 3 inches m diameter It was 
soft, unattached to the skin, nonfluctuating painless and 
apparently tree from the subjacent musculature Impidse wa 
absent on coughing, and it could not he reduced It "as 
evidently a lipoma 

The arms and hands were well formed Wfiien placed bv 
the side, the finger tips reached just to the greater trochantep 
Conformation of the lower extremities vvas normal with the 


* From the Shriners Hospital for Crippled Children 
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esception of undue prominence of the greater troclnntcr of 
tlie right femur It ms fir bclou Nchtoii’s line and stood 
oiitrcrv proiiiiiieiith on ualknig The right lower eMrcnidj 
was lyl niches longer than tlie left This increased length 
ms due partlj to increased length of the fciniir and partly 
of the tibia There was also a moderate degree of genn 
\algiim in this e\tremitj The left lower CNtrcmitj was 
normal in appearance Moaement of the joints appeared to 
he normal with the exception of abduction in the hip joints, 
winch was shghtlj limited 

Roentgenograms of the spine rcxcalcd the normal luimbcr 
of lertebrae, but there was a marked increase in the size of 
each indixidual one oxer the normal for a hoj of S jears 
The increase in size was m all diameters The most marked 
increase was in the lower dorsal and lumbar xertebrae 



9 ® ^ ^ n-ontlis at nglit J 

9 months aiipateiiH> a wdl hmlt normal bo> 




Furthermore, the outline of the bodies xvas irregular an 
rounded, rather than the normal square cut There xvas a 
bodies, giving the appearance of 
osteitis The interxertebral cartilaginous disk 

the xertebrae^^'"" ” 

side rra ^ The femoral shaft on the righ 

th.imer a compared xvith the left, the cortex xva 

Other ;hc!.r had a curious rounded appearanci 

K, nf the difference . 

"Y” the two extremities xvere not noted 

test anfn,?w I '^^n^isting of blood count Wasserman 
of iiitcrcsT'* examination did not show anjtlnn 


„ COMMENT 


accompanying illustration, xvho is six months older, and xvith 
the mean normal me isnrcments of bojs of the same age 
These figures slioxv the patient to be 10 cm taller than the 
ixcragc ho> of his age, and tint Ins sitting height is 8 cm 
greater than the normal This indicates clearly that the dis¬ 
proportion is due to an increased length of the spine rather 
than to an increase in the length of tlic extremities The 
other nicasurcineiits are all xvithin normal limits 
Tint the eliologv of this condition is not of endocrine 
origin IS indicated bj the complete absence of clinical con 


Cost ilfrnsiiifiiteiifr of G S Compnted uilh Normal Children 
of Appioximatih' Ihc Same Age 
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ditions associ itcd xxith a derangement of the glands ot 
iiilcrinl secretion Tint the process is not chondrodj strophj 
is likewise proved hj absence of the usual clinical and roent- 
gcnographic exidciicc of this disorder of growth 

\Vc are unable to determine the cause or the exact nature 
of cither this curious oxergroxxtli of the spine or the increased 
length of the right leg It is hoped that it xxill be possible to 
keep the jnticnt under observation for a period of jears 
Medical Arts Building 


\\ ISCIIIOPVGLS • 

1- r TisutR, TI PC Trxizk XI D , and T J Sw ixrz Xf O 
SoxTii Pexo Kd 

At 5 a m, Maj 22, 1926, tbe Mcdicli txxms were born at 
borne, attended b> a midwife Sliortlj after their birth, the 
attending phjsician was called on account of a maternal post¬ 
partum hcmorrliagc On his arrival he observed the difflculti 
that the mother would have m caring for them, so advised 
that the} be taken to the hospital for further care 

The mother and father w ere both of Slav ish extraction and 
had been in the United States several jears At the time of 
the birth of the twins the father was 26 jears of age and the 
mother 24 jears Thej were both of the dark European tjpe 
Two other single births had occurred to the mother bj the 
father, this being the first marriage The previous children 
were both bojs, aged 2 and 1 jear, respectivelj Deaths or 
stillbirths had not occurred The mother was liealthj m 
appearance, and the father appeared normal, except for a scar 
on the left side of the head and neck due to a benzene burn two 
jears before As far as the mother could recall, there had not 
been twin births on her side of the familj On the other hand, 
the fathers mother had given birth to twins, both girls, who 
died m mfanej Further points of interest m the familj 
history could not be elicited 

Seven hours after birth tbe twins were brought to the hos¬ 
pital The tw o measured 19 inches (48 cm ) in length One 
was slightly larger in size than the other, as is shown bj the 
cwenmferential measurements The head of one measured 
1^,4 inches (31 cm ) in circumference, tlie other 12 inches 
(30 5 cm), tbe chest of one was 10^ inches (273 cm) at 
the nipple line and the other IO 14 inches (26 7 cm ) the 
cervical measurements were the same 6 inches (15 cm ) 
The lovyer extremities of one were 6^ inches in length 
(17 cm ) the other. inches (16 5 cm ) The circumference 
Va/i/i"^ common umbilicus was 13^ inches 

(34 4 cm ) The smaller twin, which was named Bessie was 
markedlj cjanotic at first, while the other was of a normal 
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_ red- Hie. smaller had a torticollis to the left, and the right 
frontoparietal region of the skull was flatter than usual 
Except for the points mentioned, they appeared to be normal 
in all other external features above the ilia 
The external appearance at the plane of junction was as 
follows A single umbilicus supplied both, from which a 
single placenta of large size had been severed by the 
midwife Two sets of veins and arteries could be differen¬ 
tiated m the umbilical stump Four perfectly developed lower 



Fig 1 —A lateral view of the functioning anus The folds of the \ul\a 
extend upiiard The child to the left is dozing uhik the right is crjing 


extremities were present, two projecting from one side an I 
two from the other, the internal lateral aspect of the thigh, 
legs and feet being opposed m each Above both pairs of 
lower extremities, the sjmphjsis pubis appeared to be normal 
in situation Between two of the lower extremities there was 
a normal anal opening, a \aginal canal with the usual \ulcal 
configuration and a clitoris Meconium soon passed from the 
normal side Between the other two lower extremities, an 
anus and vagina had not developed, but a rotund projection 
three fourths inch (2 cm ) in diameter w'as present There 
seemed to be a small opening, as was proved on further 
in\estigation Posterior!}, evidence of spina bifida or the 
other congenital anomalies occasional!} seen in the lower 
spinal regions was not present It seemed, howe\er, that the 
sacra deviated slightly toward the normal gcnito-ana! side 

An immediate roentgen-ray examination was made of the 
osseous S}stems Fortunately, excepting the vaults of the 
skulls, they accepted a 14 by 17 cassette Anterior and pos¬ 
terior views were made of the structures The cervical region 
of each consisted of seven segments, the thoracic, of twe!\c 
segments with normal accompanying ribs Both pulmonary 
fields were usual in transparency The cardiac densities were 
normal m outline and configuration and were in the respec¬ 
tive left position The upper mediastinum m both showed the 
presence of the customary birth thjmus The hepatic densities 
were under the right diaphragmatic domes of each twin The 
gastric ventricles were outlined with air and the small intes¬ 
tines were apparently filled with air Air had not reached the 
rectum Had air not been present, the lower osseous struc¬ 
tures would have been delineated better than they were Eaeli 
twin had five lumbar vertebrae The lateral view demon¬ 
strated five separate sacral segments and one coccygeal for 
each twin, normal at birth, without any signs of osseous 
fusion As viewed from the anterior position, the sacra and 
coccygei deviated definitely toward the normal anus but did 
not touch at the tip The ilia of each trunk had turned toward 
the spine, so that the external borders were on a level with 
a line passing through the intervertebral space of the fourth 
and fifth lumbar vertebrae The pelvic rims of the ilia, pubes 
and ischia of each flared outward, and a symphyseal union 
occurred on each side 

In the morning feeding of each infant on the second daj, 
barium was mixed with the modified whole milk. A fluoro¬ 
scopic examination was made a short time later The gastric 
ventricles did not force the barium through the pjlonc open¬ 


ings, so we were unable to study the activity and position of 
the small intestines Fluid barium was injected through the 
anus of the normal side The anal sphincter retained the 
opaque material under pressure for onlj a short time, none 
of It would ascend the descending portions of either colon, 
which were outlined with gas in the left flank of each child’ 
When the pressure became sufficient, the barium filled a 
small canal which opened in the bud, and several drops of 
opaque material oozed from it A common rectum was 
indicated by this procedure 

Fluoroscopic examinations were made each daj to observe 
the progress of the barium which appeared to lodge like a 
foreign substance in the gastric ventricles There was some 
diminution in the size of the gastric barium ball each day, 
but the intestines were not at any time well outlined While 
the barium remained in the stomachs, eructation or vomiting 
of the feedings did not occur, so apparently the retention did 
not cause deleterious effects 

Four days later, the urologist investigated the lower 
urinary tract The outlines were demonstrated with a 10 per 
cent sodium iodide solution At first neosilvol was used, as it 
was thought that the solution would be unirrilatmg, it was, 
but it could not be controlled on account of its oil like 
character A urethral opening could not be found under the 
normal appearing clitoris, but urine could be observed appear¬ 
ing in the vaginal canal and it was thought that the urethral 
orifice was in the superior wall of the vagina On account of 
the close apposition of the thighs, it was difficult to expose 
the vaginal surfaces 
Another anomaly on 
the normal side w'as 
the absence of a hy¬ 
men As a urethra 
could not be entered 
on this side, the rudi¬ 
mentary bud was en¬ 
tered with an opaque 
ureteral catheter and 
under fluoroscopic 
control its course ob- 
serv ed At first it 
passed into the rec¬ 
tum, but on with¬ 
drawal and sev eral 
entries it finally at 
one time engaged a 
separate canal sensed 
by the urologist, and 
the sodium iodide vv as 
injected From the 
roentgenograms vve 
observed that the two 
bladders were pres¬ 
ent, joined by a nar¬ 
row isthmus, and pro¬ 
jecting from the blad¬ 
der of the stronger 
twin, a filling occurred 
which was considered 
to be a urachus as it 
extended to the um¬ 
bilicus It was also 
noted that when a 
catheter was inserted 
into the recium, ba- 
riumized material and 
urine both escaped, inducing the belief that a connection 
existed between the bladder and the rectum The barium 
shown in figure 2 is the residue in the bladder after the rectum 
or recta had been ev'acuated, since the bladder views 
similar An attempt was made to differentiate the bladders 
from the rectum by filling the two with opaque 
simultaneously in the lateral position, but it proved to ne 
unsuccessful 

Feeling that the twins had had enough roentgen-ray exposure 
from the first series, vve planned to make further examination 



Fig 2 —Lateral vnew of opaque bladdff 
injection 1, 1 banura in stomachs, 2 2, 
bidders 3 urachus 4 opaque iirelwal 
catheter in urethra of rudimentary 
5 isthmus connecting tuo bladders 
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at the end of tlirec montlis They were tiken out on nn 
exlnbition tour cirlj in August, 1926 Botli nt this tinie 
appeared to he rugged and Ind gamed considerable weight 
During a strenuous itinerarj, one finally contracted pneu 
monia and died, Oct 9, 1926 As is usual, the other twin died 
shortb after This was doubtless due to anastomosing venous 
and arterial systems at tbe plane of union 

COMMENT 

All interesting speculation arises concerning the contribu¬ 
tion of each indiMdual to the external genitalia and anal 
regions According to embrjologists, in monozjgotic fused 
twins of this t>pe, more or less normal genito-uial structure;, 
form on one side and rudunentarj on the other, each arising 
from one indnidual It would seem from our studj that each 
twin contributed one half to each structure That is, half of 
the anal ring, one side of the \agma, one auKal roll, and half 
of the clitoris arose from each It w as hoped that these twins 
would live to such an age as to be able to register proof for 
this supposition It IS unfortunate that the conjecture will be 
unanswered h) this pair A dissecting autopsj would have 


The following additional articles have been accepted 
AS conforming to the rules of the Council on Pharmacy 
AND Chemistry of the American Medical Association for 
admission to New and Nonofficial Remedies A copy of 
the rules on which the Council bases its action will be 
sent on application \Y Puckner, Secretary 


LACTOBACILLUS ACIDOPHILUS MILK (TOWT)— 
A milk culture of B acidophilus It contains not less than 
250 millions of viable organisms (B acidophilus) per cubic 
centimeter at the time of sale 
Actions and Uses —See Lactic Acid-Producmg Organisms 
and Preparations (New and Nonofficial Remedies, 1926, 
P 211) 

Dosage —Tor adults, from 500 to 1,000 cc daily, between 
meals and one hour before retiring When the administra¬ 
tion of lactobacillus acidophilus milk-Towt is to be supple¬ 
mented by lactose, 50 Gm is to be administered 
on the third day, increased to 100, 200, and 300 
Gm on the fourth, fifth, and sixth days, respec- 
tiYcly, unless diarrhea occurs or large amounts 
of gas are formed, when the quantities may be 
reduced Lactobacillus acidophilus milk-Towt 
IS marketed in bottles containing 475 cc (1 
pint) , It must be kept in a cool place and 
should be used prior to the date stamped on 
the pickige 

Manufictured by the Towt Nolan Laboratory, Oakland, 
Calif No U S patent or trademark 

Kaw milk containing about 2 S per cent butter fat is- 
sterilized at 18 pounds pressure for thirty minutes 
and cooled to 37 C It is then inoculated with a pure 
milk culture of B acidophihis one half of which is the 
first propagation of the organisms and one half of 
which IS the second propagation The batch is then 
incubated at 37 C for forty-eight hours at which time 
It has an acidity of about 0 9 per cent lactic acid and 
an acidophilus count of about one billion per cubic 
centimeter The coagulated curd is thoroughly agitated 
until it bec-mes creamy and is filled into sterile pint 
bottles through a sterile filling apparatus 

SCARLET FEVER IMMUNITY TEST 
(See New and Nonofficial Remedies, 1926, 
p 367) 

E R Squibb S. Sons, New York 

Scarlet P<rcr Streptococcus ToriuSqiixbb (See New 
Tnd Nonofficial Rcmedie'? 1926 p 368) Also marketed 
in packages of three 1 cc Mals each containing 30 000 
skm test doses 





Fig 3—Lateral \ie\\ made on the third daj of life illustrating the degree of flexion 
01 the spines Banum which had been gi\en three da>s before still remained in the 
stomachs the residue in the bladders was the result of a barium clysma that had been 
ei-acuated Small masses of banum are seen distributed through the intestines of both 
li 1 stomachs 2 2 bladders 3 urachus 4, rudimcntarj canal filled with banum 


been of value A complete autopsy report will be made sepa¬ 
rately by Dr Kano Skeda, pathologist, Minneapolis General 
Hospital, Minneapolis 
317 Pythian Building 


The Instability of Bacterial Species—For the past three 
decades there has been accumulating and ever increasing 
mass of evidence pointing to the instability of bacterial 
species For the systematic bacteriologist the situation has 
already become somewhat alarming, Yvhile, for those who 
bale never taken the problems of classification too seriously. 
It at least has incomement aspects But the present state of 
affairs, as reflected in both publications and discussions, may 
not be entirely free from elements of danger, since the grow¬ 
ing chaos tends to discourage sincere attempts to alleviate 
the difficulties by searching for the causes that underlie them 
Cocci become rods and rods cocci or spirals, form;, 
of growth change overnight, motility is lost and regained, 
fermentation reactions are modified by time and opportunity, 
spore formers become sporeless, hemolytic activity comes 
and goes, capsulated bacteria lose their capsules, and capsules 
ore gained by noncapsulated forms, antigenic power vanishes 
and reappears, cultures become spontaneously agglutinative 
or fail of agglutination, virulent cultures become harmless 
and harmless cultures virulent It may be many years before 
M^ai ™ H'O cause of all these apparent incongruities — 
adley Philip Microbic Dissociation, J Infect Dis 40 5 
(Jan) 1927 


SODIUM CACODYLATE (See New and Nonofficial 
Remedies, 1926, p 80) 

The following dosage forms have been accepted 

Glascptic AuipoiiJcs Sodium Cacod\latc P D & Co 0 05 Gm 

(Ya pram) 1 cc 

Prepared b> Parke Da\is Co Detroit 

Glascptic Ampoules Sodmm Cacod:,latc P D & Co 0 1 Gm 

(ly grams) 1 cc 

Prepared by Parke Davis &. Co Detroit 

GlascpUc Ampoules Sodww Cacodylatc P D & Co 0 IS Gm (2 grams), 
1 cc 

Prepared by Parke DaMs Co Detroit 

Glascptic Ampoules Sodium Cacodylatc P D & Co 0 2 Gm (s grains), 
J cc 

Prepared bj Parke DaMS Co Detroit 

Glascptic Ampoules Sodium Cacodylatc P D & Co 0 3 Gm (5 grams) 

1 cc 

Prepared by Parke Da\is & Co Detroit 

Glascptic Ampoules Sodium Cacodylatc P D & Co 0 45 Gm (7 grains) 

1 cc 

Prepared by Parke DaMS &. Co Detroit 

Glascptic Ampoules Sodium Cacodylatc P D & Co 1 Gm (1$ grains) 

Prepared by Parke Dems 6L Co, Detroit 

Glascptic Ampoules Sodium Cacodylatc P D & Co (for Jnlra cnous 
Use) 0 2 Gm (s grains) 5 cc 

Prepared by Parke Davis S, Co Detroit 

Glascptic Ampoules Sodium Cacodylatc P D & Co (for Jntra cnous 
Use) 0 45 Gm (7 grains) 5 cc 

Prepared by Parke Da\is &. Co Detroit 

Glascptic Ampoules Sodium Cacodylatc P D & Co (for Intravenous 
Use) 1 Gm (15y grams) 10 cc 

Prepared by Parke DaMs £L Co Detroit 
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RECENT OBSERVATIONS ON SCARLET FEVER 

The ne\\ method of treating scarlet fevei patients b)'' 
the administration of a suitable antitoxin has presented 
a problem in relation to the development of protection 
against the disease The immumtj de\ eloped b) the 
\ast majority of patients comalescent from scarlet fever 
presumabl} comes as a i espouse to the presence in the 
circulating blood during the first week of the disease 
of the specific toxin produced by the etiologic agent, 
St}cpfococcus ^cailatuwc DaMes^ of the Yale Um- 
versitv School of Medicine has pointed out that, as 
scaihtmal antitoxic serum recentl) introduced for the 
tieatment of scarlet fever rapidly iieutrahres this cir¬ 
culating toxin and thereby removes the stimulus which 
induces a permanent active immunitv it becomes pos¬ 
sible that patients promptly- cured bv antitoxin maj 
become susceptible again, aftei the relativel) transient 
passive immunit} conferied bv the administration of 
antitoxic serum has terminated A comparison has 
therefore been attempted m the New Hav'cn Hospital 
between the degree of late immunity to scarlet fever 
developed b) former patients who were treated with 
scarlet fever antitoxin during the toxemic stage of the 
disease and those who did not receiv'e antitoxin So far 
as can be ascertained by the limited number of observ^a- 
tions thus far made, it appears that theie may be some 
disadv^antage m the theiapeutic dosage with the antitoxin 
in respect to the establishment of a more lasting 
immunity Experience will presently show whether or 
not the advent of scarlet fever antitoxin therapy will so 
alter the natural course of immunization to the disease 
as to increase the incidence of second attacks of scarlet 
fever m individuals treated with serum If it is 
decreased ovv ing to the rapid neutralization of the toxin, 
it may develop that in some instances relapse following 
inadequate antitoxin therapy is the result of the early 
temporary neutralization of the toxin and the consequent 
remov'al of the natural stimulus to antitoxin formation 

1 Davies J A V Studies in Scarlet Fever TV Postscarlatinal 
Immunitj in Patients Treated with Antitoxin. J Chn Investigation 
3 423 (Dec 20) 1926 
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The successful momentary combating of the actual dis¬ 
ease may thus actually decrease the security that an 
attack of scarlet fever almost invariably promoted in 
former days 

The possibility of an insidious inroad of scarlet fever 
has been emphasized, likewise at Yale, by Nicholls' 
She has demonstrated the presence of Stieptococcus 
seal lafwoe in a notable proportion of persons who 
exhibited features of infection with hemoljtic strep 
tococci without evidences of clinical scarlet fever One 
IS reminded of the older descriptions of “scarlatina sine 
exanthemate ” Some of the persons had tonsillitis, 
some acute pharjngitis, and others a variety of com¬ 
plications of the respirator) tract Usually thev had 
been exposed intimately to scarlet fever As Nicholls 
points out, It is of great interest m relation to the 
problems of immunit) to infection m general, and to 
scarlet fever in particular, that an existing immunitj to 
the soluble toxin of Sti cptococcus scarlatmac does not 
necessarily prevent the development of even severe local 
P 30 genic infections with this organism m persons in 
Ultimate contact with scarlet fever It would appear 
Inghl) probable, Nicholls adds, that the frequenev of 
pjogenic infections by Streptococcus scarlatimc is 
greater than generall)’ supposed, that persons so infected 
ma) serve as foci for the spread of scarlet fever, and 
that a negative Dick test is little or no indication that a 
person exposed to scarlet fever is not liable to serious 
pvogenic infections with Stieptococcus scarlatwac 
The Yale studies" have demonstrated also that the 
amount of scarlet fever toxin found in the blood of 
scarlet fev er patients during the acute stage of the dis¬ 
ease varies between verj wide limits Clinical estima¬ 
tion of the degice of toxemia in individual persons is 
subject to considerable error In v levv of this fact, and 
the undoubted wide variations in the amount of toxin in 
the blood, Trask urges that a large excess of antitoxin 
should be used foi therapeutic purposes to obtain consis 
tent!) satisfactory results It should be administered as 
early as possible m the disease in order to check the tox- 
(inia during its period of increase The duration of the 
specific toxemia of scarlet fever parallels tlie duration 
of the rash Consequently, in late cases vvath faded 
rash, little or no benefit may reasonably be expected 
from antitoxin tlierap) Severe septic complications 
may continue when the specific toxemia and its attendant 
rash have terminated The Yale investigators suggest, 
therefore, that Stieptococcus scailotiuac ma) have at 
least two quite difterent modes of attack, and that the 
defensive mechanism of the host against these ma) he 
dissociated Variable combinations of these factors 
result in different clinical pictures of the disease 


2 Nicholls Edith E Studies in Scarlet Tever HI 

th Streptococcus Scarlatmac in Pftso'is nith Scarlatinal 
imumtj J Clin Investiption 3 411 (Dm 20) 1926 ^ , of 

3 Trask, J D Studies in Scarlet Ferer I ine nn. 

arbtinal Win in the Blood of Patients nith SMtl't Fe«r J 
eestigation 3 391 (Dec 20) 1926 Blake F G J'fokoi.a o' 

Lidies in Scarlet re\er II The Relation of the Sp 1926 

adet re\er to the Course of the Disease ibid D 397 (Dec -iu/ 
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OXYGEN AND MUSCLE WORK 

The ciinent theory of muscnlai contiaction difteis 
fioni the earlier explanations of the function of the 
contractile tissues notably with respect to the precise 
role of oxvgen It is now believed that the chemical 
changes leacliiig to iniisciilai activity take place in the 
absence of oxygen, while the lecovery piocesses are 
dependent on the piesence of this gas The production 
of lactic acid thus becomes an essential feature of 
muscular conti action In haimony w’lth this, it has 
been demonstrated that during and following seveie 
muscular exeicise lactic acid appeals m abnormal 
quantities in the blood The in me, however, does not 
always similarly show the presence of fins imtscJe 
catabohte 

Ill explanation of this phenomenon, Hewlett, Barnett 
and Lew'is ^ of the Stanford University School of 
^ledicine in San Francisco appeal to have demon¬ 
strated that there is a renal threshold value foi lactic 
acid somewhat as theie is for cii dilating glucose 
According to then data on exercising men, an excess 
of lactic acid in the nrine cannot be demonstrated after 
exercise unless the level m the blood has been con¬ 
siderably increased ovei the normal level In their 
tests the iinnaiy output began to increase when the 
blood figures lay between 30 and 40 mg of lactic acid 
per hundred cubic centimeters of blood 

It has repeatedly been noted in recent yeais that the 
inhalation of air enriched w'lth oxygen during exeicise 
mav lessen the subjective sense of dyspnea during and 
immediately after exercise These observations of the 
Stanford group leave no doubt that one effect of such 
enriched intake of oxygen is a demonstiable deciease 
in the appearance of lactic acid The possible effects 
of the traditional “fatigue product” in muscle aie thus 
diminished A stumbling block in the interpretation 
of the possible action of such abundance of oxvgcn 
has lain m the circumstance that anoxemia does not 
regularly accompany moderate exercise Himwich and 
Barr^ have actually demonstiated that dining moderate 
exertion, at sea level, there is legularly an increased 
arterial oxygen content, and appaiently even a greatei 
saturation of hemoglobin in the arteiial blood than 
usual 

IIovv, then, are we to account for the appaient 
idvantages of the incieased oxygen supply? Hewlett 
and his collaboiators concluded that the absence of an 
arterial anoxemia during model atelj strenuous exer¬ 
cise does not preclude an oxygen sboitage in the active 
tissues which maj be lessened by oxygen inhalations 
During exercise the utilization of oxygen by the heart 
and by the active voluntary muscles is extiaordmarily 
rapid, and the supply of oxygen can be maintained 

1 Hewlett A W Barnett G D and Lewi*? J K The Effect of 
Breathing Ox>gen Enriched Air During Exercise upon Pulmonary Veil 
tilation and upon the Lactic Acid Content of Blood and Unne J Clm 
In\estigation 3 317 (Dec 20) 1926 

2 lliniwich H E and Barr, D P Studies in the Physiology of 

Muscular Exercise V Oxjgen Relationships in the Arterial Blood 
J Biol Chem 67 363 (Sept ) 1923 ' 


only by a much nioie rapid rate of blood flow through 
the active tissues If the necessaiy blood flow is not 
maintained, an oxygen shortage might readilv appear 
in these tissues even though the arterial blood is well 
satinated with oxygen The inhalation of oxygen 
during exercise may increase the oxygen supply to 
the active muscles in two ways first, by raising the 
oxygen saturation of arterial blood, and, second, by 
enabling the heart through this better oxygen supply 
to maintain a moie rapid cii dilation Thus, as a result 
of oxygen inhalations the active muscles may receive 
both a bettei quality and a greatei quantity of blood 
The lessened accumulation of lactic acid m the body 
would lessen the pulinonaiy ventilation, for the accu¬ 
mulation produces an acidosis which stimulates the 
respiratoiy center to increased activity Accordingly, 
oxygen inhalations may also lessen the piilmonaiv 
vcntifafion dining exercises which are not sufficiently 
stienuons to mciease the output of laitic and m the 
ni me 


BLOOD REGENERATION THROUGH 
DIET IN ANEMIA 

For many years, interest m the therapeutic aspects 
of blood regeneration after the loss of blood pigment 
was centered largely in the supply of iron to the bod) 
This element is, of coiiise, conspicuously located in the 
led blood corpuscles in comparison with other cells of 
the organism, but fiom a quantitative standpoint it 
has long seemed as if oveiemphasis were being placed 
on one component of the erjthrocytes to the exclusion 
of other possible precursors of that unique biochemical 
compound, hemoglobin The nonfernigmous part of 
tins substance is decidedly unlike the constituents of 
blood-fiee tissues, and little is known definitely at 
present about its genesis Accordingl), theie is a 
growing impiession that the study of blood regenera¬ 
tion must take into account not merely the long stressed 
depletion of the body with lespect to iron, but also the 
possible need of specific organic materials out of which 
the remaindei of the hemoglobin molecule is built iiji 
Furtheimore, in view of the fact that under some 
ciicumstances the needed siipplv of erythiocytes seems 
to lag even under the influence of supposedly satisfac- 
toiy dietaiy intake, attention has necessarily been 
fiiilhei directed to the behavior of the hematopoietic 
oigans, as well as to the mateiuils out of which blood 
cells can he constructed Indeed, it is not unlikely that 
under some circumstances an impaired function of the 
bone marrow, for example, lather than any lack of 
liemoglohin-forming pioducts, is responsible for the 
production or peisistence of an anemia 

Theie have been striking indications of late that i 
dietar) factors may plav a significant part in the ability 
of the bod) to recover from certain forms of anemia 
The feeding of livei in the management of pernicious 
anemia has received a vigoious impetus, particular!) 
as a lesult of the observations of Minot and c 
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Boston ^ At the Uni\ ersity of Rochester, Whipple ® 
and his associates have effectively studied the potential 
hemoglobin-forming capacity of certain diet factors in 
artificially produced severe secondary anemias The 
animals used vere kept on a ration seemingly adequate 
for health over long periods, yet unadapted to secure 
restitution of the hemoglobin removed by hemorrhage 
Lners of the pig, beef and chicken are potent regen¬ 
erative factors By contrast, fish liver is almost inert 
and whole fish gives only slight regeneration when 
added to the diet The kidney of the pig and beef 
hare now "been added to the list of cooked animal 
products that are decidedly potent According to the 
Rochester inr estigators, this indicates the storage m 
kidne> cells of various substances readily convertible 
into hemoglobin The favorable diet response and 
hemoglobin production following liver feeding can be 
explained on the ground that the liver is concerned 
with pigment metabolism, and the liver would be the 
logical storehouse for reserre substances that are read- 
il} comertible into hemoglobin In chronic nephritis, 
as a lule, there is a definite secondary anemia This 
has been attiibuted in a vague sort of way to intoxica¬ 
tion due to the rery products that have injured the 
kidney parenchyma This is not a convincing explana¬ 
tion, and the possibility is suggested that in some 
unknowm fashion the kidney takes part in the con¬ 
servation of some pigment substances, or is one of 
the warehouses where pigment substances or poten¬ 
tial pigment materials aie stored against emergency 
demands In advanced kidney disease, these normal 
functions nn^ be disturbed with a resultant anemia 
Robbins and ^^dllpple also recall that in pernicious 
anemia there is a deposit of considerable iron- 
containmg pigment in the kidney tubules as well as 
in the Iner cells They suspect that tlie kidney in this 
disease also is as important in the conservation of iron 
foi the bodi econoni)' as the spleen, which usually 
receives the credit for such non conservation 

In the recent iiir estigations the more common cuts 
of meat—the skeletal muscle of beef and pig—appear 
in an unexpectedly favorable light as diet factors con¬ 
ducive to hemoglobin production Even the chicken 
gizzard has come into its own in this respect "Giblet” 
lorers may rejoice m their physiologic wisdom The 
regetanan propagandist wall do W'ell to take these 
expelimental facts to heart when he approaches the 
field of dietotherapy The dairy products likewise 
hare their outspoken limitations iii severe and sus¬ 
tained anemias According to Whipple and Robbins 
whole milk, eren when used in large amounts, wall 


1 Iron and Blood Reeeneration, editorial JAMA 86 3075 
( \pn! 3) 1926 The Treatment of Pernicious Anemia ibid ST 672 
(Auc 28 ) 1926 

2 ^ Robscheit Robbins T S and Whipple G H Am J Pbjsiol 
T'*”408 431 (May) 1925 Whipple G H and Robscheit Robbins 

g Ibid 72 395 419 (Ma>) 1925 Blood Ref,cncration in Sexerc 
V Influence of Striated and Smooth Muscle Feeding ibid 
TO 260 (Jan) 1927 Robscheit Robbins F S and Whipple G H 
Tieceneration m Sexerc Anemia VI Influence of Kidnc> Chicken 
.S^Fi.h Lexers and Whole Fish ibid T9 271 (Jan) 1927 Whipple 
and Robscheit Robbins F S Blood Regeneration m Sexere 
V x XT Influence of Dairy Products on Hemoglobin Production 

2S0 (Jan ) 1927 
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not modify in any recognizable w^ay the output of red 
cells and hemoglobin per unit period It must be 
admitted, they add, that milk as a food in anemia is 
much inferior to many meat products in the measured 
capacity to produce hemoglobin under controlled exper¬ 
imental conditions Physicians are w^arned to keep 
this m mind m the dietary control of simple anemias, 
particularly m children, in whom one may obsene 
anemic conditions treated with a diet rich m milk, 
which is the poorest possible food for rapid blood 
regeneration It is easily possible to introduce some 
of the favorable diet factors into these milk diets, 
which will then supply the body mechanism with suit¬ 
able raw material for the manufacture of red cells and 
blood hemoglobin One of the casual comments of 
Whipple and Robbins deserves -verbatim repetition 
“Any person,” they remark, “who works with stand 
ard ‘anemia dogs’ and observes the ease with which 
hemoglobin regeneration can be controlled bj diet fac¬ 
tors comes to believe that manj t\pes of human anemia 
max be treated to advantage bj diet control rather than 
b\ other methods ” 


Current Comment 


FILTRATION THROUGH LIVING MEMBRANE 


Nearlv two centuries and a quarter ago, when Joseph 
Addison ^ w rote of “the infinitude of pipes and 
strainers” of which the bod} is composed, he had 
little idea of the whole truth To a considerable 
extent, bod} welfare does depend on “strainers” 
Much has been learned of the phenomena of filtra¬ 
tion by the use of collodium membranes Recently 
Amberg- has experimented for the first time, with 
filtration through living membrane He delivered, by 
abdominal incision, the mesenteries of anesthetized 
bullfrogs and rabbits, and stretched them over paraf¬ 
fined nngs beneath which funnels were placed Tlie 
mesenteries alwa}s wuthstood pressures less than 
180 mm of mercury, and manv times remained 
intact under pressures of 720 mm The rate of filtra¬ 
tion was affected b} change m temperature and b} the 
reaction and concentration of the filtering solutions 
That water and sodium chloride will filter through 
living membrane was definitelv established Neutral 
sodium chloride solution wras found to be alkaline after 
filtration The membrane was permeable to solutions 
of Congo red, methylene blue, gentian violet, protein 
and hemoglobin Fat globules of milk did not pass 
through the mesentery In other experiments certain 
substances were found to pass from the circulation 
into the filtrate and from the filtering solution into the 
circulation When large amounts of urea were injected 
into the blood stream, sixteen times as much urea 
appeared in the filtrate as had appeared before the 
injection was made Glucose injected intrav^enously 


1 Addison Josepli Labor and Kxcrcise in the Sir Roger de Coier> 

Papers c»-ifT 

2 Amberg S IiUratioti Through Lix mg Jlembrane ^ 

Mertmg MajoChmeS 21 (Feb 2) 2927 discussed bjr L G Kowntrcc. 
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slowed the ntc of liltialum Alllu)iit;li llicsc fats 
ire discomicclcd, sUulicb of pciiiKaliility, wlicn tliey 
become npplied to problems of mitiition, ccleiin .uid 
nephritis, wdl be of gient impoitmct “At picsenl,” 
lioweier, sijs Rowntiee, “\vc \ic ittcmiiting notimig 
but to gather facts, and a\c avisb particidirly to ivoid 
'applications, exphii.atioiis and geiicr ili/ations ” 


CORRELATION OF VIRUS WITH ORGANISM 
IN ENCEPHALITIS 


In I'd/, aon Wicsncr,' while stud}mg cindcmie 
encephalitis, isohted a patliogcme oigmiism Otbeis, 
including Rosenow ‘ (1921), Ime lepoitcd similai 
results, and in 1^26 Freeman and E\ans obtained i 
pleomorphic organism from a case of eindeniie encepli- 
ilitis In addition, a great ded of work lias been done 
mill a fdtrable aims wbicli lias been obtained from 
rises of encephalitis and ivlneli can lie passer! from 
animal to annual without cultmtion of an oigamsiii 
An attempt to correlate the results obtained with 
\iruses and with organisms lias now been made by 
, Evans * Since abundant ni\ csligation has shown the 
siniilarih of the viruses of herpes and of eiicephahlis, 
Eians obtained from various laboratories si\ difleient 
muses, four of which were from cases of herpes, one 
from a case of encephalitis and one, w'cll known,^ 
from the cerebrospinal fluid of a syphilitic patient 
Methods of obtaining cultures by planting on meat 
medium differed in details In some cases cultures 
were obtained directly from the \ints as it wms received 
from the contributing laboratory In other instances. 
It was necessar\ to pass the viius through an iiiinni 
With all si\ viruses, however, cultures of virulent 
streptococci and of spore producing rods w ere obtained 
which were morphologically similar to the pleomorjihic 
organism previously described The specificity of this 
organism is yet to be established, but it seems likely 
that tlie^ie recent studies will have an important bearing 
on the problem of the etiology of encephalitis 


Chronic Ppulcmic Fnceplnlnis J A 


,, >>J rreemar Waller 

A 1^02 (Nov 13) 192fi 

Freeman W^alter Studies on the 1 tiology ol 
If “"r'li'l'lis I The Streptococeus Pub Health Itep 41 1095 
Utine 4) 1926 cited and summarizetl b> rreemai. 

IT ^ Studies on the Ptiology of Epidemic rncephalitis 

hii, \ Cultivated from So Called Herpetic and Lnccplia 

ims Vuuses P„b Health Rep 42 I7I (Jan 21) 1927 

\inn and Amoss H L Pathology of CNpenmental 

Med 41 at Lxotic Strain of rnceplialitogenic Virus J Exjier 

41 2b (Feb ) 192a cited by Evans 


binai^ College Laboratory and Research —The w orst coni- 
labnr'T’ Poml of view of research, is the college 

eitbe^t°'^^ where routine diagnostic work is iiiidertakeii 
entirlt ^ funds of the college or to augment the 

IS fmind"'salaries of the staff Tins state of affairs 
barter 1 luhoratorics devoted to pathology and 

rnedirm have a closer connection with clinica! 

medical^ 'Y' other branches of academic 

an imnr, ^ t' I many such places research is well-uigh 

conxtiti,,^*' ' condition is so serious as almost to 

Ollier sub University professors or lecturers in 

bitnl tllp/^”^ expected to, or aie not forced to, aug- 

Patholoev'^ almost the rule in 

har to nrn^'^ Bacteriology and presents a serious and real 
teachine Wese subjects The combination of either 

'0 lone si ’^OBtme work is not incompatible with research 
lescarcb c ^ air share of the day is genuinely free for 
lescarcb-^Bigger, J W /r.sh J M Sc \ 25 (J in ) 1927 


AssociiLtion Jlie-ws 


THE WASHINGTON SESSION 
Preparations for Annual Golf Tournament 

The thirlcLiith tournament of the American Medieal Golf¬ 
ing Association is set for Monday, A1 ly 16, it the Columbia 
Country Club, all day play being planned, to be followed bj 
the golf dinner in (be evening Dr II H Kerr is chairman 
ol tile local golf committee and ex officio secretary of the 
Golfing Association 

Any male member of the American Medical Association 
IS privileged to join this association Applications for enrol¬ 
ment and entries to play should be sent to the Business 
Secretary, Dr John Lorenzo Walter, 1507 Hinman Avenue, 
rvansion, III, before formal entries close, May 1, and to 
Dr W J Cusack 1849 K ilorama Road, NW, Washington, 
D C, after May 1 

Fnll details of the Association golf program wdl be mailed 
April 1, (o all Fellows who are then on the mailing list of the 
Golfing Associnlwii 

I lie local commiltec at Washington will shortly publish 
innouncements whiih will interest all golfing Fellows of the 
Association 


ANNUAL CONGRESS ON MEDICAL EDUCATION, 
MEDICAL LICENSURE AND HOSPITALS 

//r/J III Frlf /*/ IS and 16 1927 

(Continued from page 9S1) 

COUNCIL ON MEDICAL EDUCATION AND 
HOSPITALS 
Fedhuary 15— ArrERNoox 

Teaching Value of Postgraduate Clinics and Programs 
Dr Walter L Bierrixc, Des Monies 

Taking Medical Education to the Practitioner 
Dr Charles A Gordon, Brooklyn 

Graduate Medical Education in Europe m 1926 
Dr Louis B Wii son, Rochester, Minn 

These three articles will be published in full in a future 
issue of Tni Journal 

discussion on papers or DRS BIFRRING, cordon and WILSON 

Dr Stephen Rushmorf, Boston At Tufts we do not give 
graduate instruction, but it seems to me that this demand for 
graduate instruction is simply a part of the very general 
movement in this country to provide adult education It is a 
inovenient which vve find in the academic institutions as well 
as in professional schools, perhaps more in the academic 
institutions The movement is spreading It is gathering 
greater force from jear to year I do not know just what 
the interpretation is regarding undergraduate instruction, but 
I am sure that the challenge to the undergraduate medical 
school IS to provide students, that is to say, to carry on its 
work in undergraduate and medical instruction, so that the 
graduate will be a student for the remainder of liis life 
Just how this is to be done, I will not attempt to specify at 
tins time, but it seems to me there is great opportunity, in 
this challenge, of tremendous importance to the nndergradiiatc 
medical school 

Dr Walter L Bierrinc, Dcs Moines, Iowa Tint there 
is a certain challenge to the undergraduate school is equally 
true for graduate extension work Every medical school 
should recognize the opportunity in taking part in these 
clinical conferences whenever they can Dr Wilson brought 
out one distinct deficiency in American medical education, 
and that is the great lack of knowledge of a foreign language, 
or particularly of the scientific language There is a good 
deal to be said about this personal contact with a medie il 
leader and the influence of it as contrasted with the reading 
of an article by a certain authority The great difticulty ol 
the day is trying to meet this demand for clinical conferences 
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U e are trj ing to take in too much territory, and these large 
assemblies are losing much of their real purpose bj expanding 
too much and thinking onl) of numbers But in a general naj 
this contact iiith the teacher this introduction of clinical 
instruction to the practitioner, I am sure is one of the dis¬ 
tinct functions of the daj 

Dr Ch tuiJEs \ Gordoiv Brookljn I believe that medical 
schools could and should coiitinuallj tell all their students in 
college that their education is not finished, and prepare the 
nav for the students thej graduate, so that thej will in the 
future take the postgraduate courses whenever the opportunity 
IS offered The countj medical societies do not do *heir full 
dutv if thej fail to provide some form of graduate education 
for their members nor do medical schools do their full dutj 
it thej fail or refuse to cooperate when asked bj the phj- 
sicians in their own conimunitj 

(To be cottinwed) 


Medical News 


(Physicians mici covtcr \ favos by seadikc ran 

THIS DEPAETMENTtlTEHS OF MnS OF MORE OR LESS CEh 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDLCAIIOV PL8LIC HEALTH ETC ) 


ALABAMA 

Bill Introduced—Senate bill 106 would safeguard the dis¬ 
tribution and sale of certain dangerous caustic or corrosive 
acids 

ARIZONA 

Personal —Dr Joseph M Greer has been elected president 

of the Maricopa Countj Medical Societj for 1927-Dr 

Henry K Wilson Holbrook has been appointed health officer 
of Navajo Countj 

Senate Committee Unfavorable to Basic Science Bill —1 he 
public health committee of the state senate reported tinfavor- 
ablv on the basic science bill which had been reintroduced 
after being indefinitely postponed The bill was introduced 
under the auspices of the medical profession of the sfiiv. 

CALIFORNIA 

Society News—The Placer Countj Medical Socictj pre¬ 
sented a humidor and cigars to Dr Robert T Roonej, dean 
of phvsicians in that section of the state where he has prac¬ 
ticed for fortj-nine jears Dr Roonej is a past president 

of the Placer Countj Medical Societj-The San Joaquin 

Countj Medical Society voted, Februarj 3, to consider it 
unethical for its members to become associated with the 
Phvsicians and Surgeons Insurance Corporation,” as out¬ 
lined in the plan by George W Goodale-Dr Ludv ig 

A Emge of Stanford Universitj School of Medicine, San 
Francisco, addressed the Stanislaus County Medical Societj, 

Februarj 11, on Fertilitj and Sterilitj ’-The Contra Costa 

County Medical Society has voted to approve a goiter survey 

of the high school children of the countj-Colleagues of 

Dr Theophilus C Donnell Long Beach gave a dinner 
recentlj to celebrate his fiftieth jear in the practice of 
medicine 

State Medical Meeting—The fiftj-sixth annual meeting of 
the California Medical Association will be at the Bdtmore 
Hotel Los Angeles April 25-28, under the presidencj of 
Dr William T McArthur The general sessions Tuesdaj 
and Wednesdaj will be addressed by Drs Howard A Kellj 
Baltimore Stuart McGuire Richmond, Va and James B 
Herrick, Chicago Surg Gen Hugh S Cummiiig U S 
Public Health Service and Dr Hubert Work Secretary of 
the Interior will be present provided their boat from Hono¬ 
lulu IS not dclajed The guest of the surgical section will 
be Dr Donald C Balfour Majo Clinic, Rochester, Minn 
whose subject will be ‘The Treatment of Gastric Ulcer 
Dr George W Middleton, Salt Lake Citj, will discuss ‘The 
Goiter Problem and Dr Robert S Dmsmore Jr Cleveland 

Preoperative and Postoperative Care of Goiter Patients 
Dr Henrv J Crerstenberger Cleveland will be the guest of 
, the section on pediatrics Drs Charles G Sutherland 
Rochester, and C F McGuffin, Calgarj, Canada of the 
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section on radiologj and Dr Arthur L Bloomfield of Stan 
ford Univcrsitj, of the section on medicine Dr Howard A. 
Kellj will speak in Los Angeles churches Sundaj raormni; 
and evening preceding the meeting Dr William A Evans 
Chicago will address a public meeting at the Philharmonic 
Auditorium Tiicsdaj evening A new feature will be scien 
tific moving pictures, no picture will be shown twice The 
annual banquet and ball will be Thursdaj evenmg at the 
Biltmore, all the living past presidents of the association wd! 
be there Arrangements have been made for entertainmeiu 
for the visiting ladies and for the annual golf tournament 
There will be clinics in at least five Los Angeles hospitals 
from 7 30 to 10 in the morning 

COLORADO 

Personal—Dr Gerald B Webb Colorado Springs, was a 
delegate from the United States Government to the Laennec 
Centenarv recentlj held in Pans, France 

Midwinter Clinic at University Hospital—The Unncrsitj 
of Colorado School of Medicine and Hospitals held a raid 
winter clinic at the Colorado General Hospital d200 East 
Ninth Avenue, Denver, Februarj 22 25 to which all phjsi 
cians of Colorado were cordiallj invited The aim of these 
clinics is to develop at the univcrsitv a center of medical 
education and teaching for phjsicians of the entire state 
Charges were not made and the demonstrations and confer 
dices were arranged to be advantageous to the largest pos 
siblc number of phvsicians An invitation was extended to 
the phvsicians of the state to visit at the institution at anj 
lime to attend clailj clinics, or to be guests of the medical 
schools and hospitals 

CONNECTICUT 

Isidor Yochelman Sentenced to Penitentiary — Isidor 
^ochclman, Bridgeport an unlicensed eclectic “phjsician," was 
sentenced, Marcli 17, hj Judge Wolf to serve from six to ten 
vears in the states prison following a verdict of gmltj ot 
manslaughter It is reported that Aoclielman was charged 
with performing an illegal operation m 3926 on a 20 jear 
old girl, who died Tlic jurj deliberated fiftv-nme minutes 
111 reaching a verdict Aochclmans license was revoked in 
1923 following the diploma mill investigation In 1915, it is 
reported, he applied for a license in Massachusetts, sub 
mittmg a statement that he was a graduate of the Imperial 
Unncrsitj of Kiev iii Russia, in 1912 He is reported to 
have engaged another man to take his place at this examma 
tion, but the proxv was soon detected and Tochelman’s papers 
were not considered bj the board (The Jourxae, Januao 8, 
p 105) 

DELAWARE 

Bill Introduced—House bill 413 would define osteopalbj 
and would regulate the practice of osteopathic phjsicians and 
surgeons 

DISTRICT OF COLUMBIA 

Personal —Dr John Foote professor of diseases of chil¬ 
dren, GcorgLtovvn Universitj School of Medicine, was 
appointed bj the Sccretarj of State as a delegate to the Fifui 
Pan-American Child Health Congress, which convened m 

Havana, Cuba, Februarj 13-Dr Sophie A Nordhoff Jung 

recentlj received a medal from the German government for 
distinguished services in Red Cross work rendered in Ger- 
nnnv before the United States entered the World War 

FLORIDA 

Diploma Mill Trial Ends—Munch Sentenced—Dr George 
A Munch and seven other defendants were placed on trial 
in the federal district court Tampa March 16 on a charge ot 
using the mails to defraud m connection with the sale ot 
medical diplomas and licenses Munch was sentenced to tue 
federal prison at Atlanta for a term of five jears and fo 
a fine of §1,000 Munch, who was formcrij secretarj of tuc 
Florida Eclectic Medical Examining Board refused to turn 
over his records m 1921 when the new composite board was 
established This gave him the opportunitv to issue licenses 
which were made to appear legal hv being dated H'®'' *? 
1921 The cases against the other defendants at the trial 
William H H Sharpe, Joseph M DeGaetani Llovd Bruce 
Riiej Francis T Shjnc Henrj B Sbordi, John J 
Charles C Faiman, were nolle pressed Several otiiers 
indicted in connection with the diploma mill investigation, mo 
of whom appeared as witnesses for the government and w 
were not tried at this time, were Charles Wade Page, Samii 
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McCubbin, rniicis Tnpini Paul C Ronning, Edward J 
Roacb, Benedict Lust and Wdlnm A Lucia In reporting 
the testimoii} at the trial, the Tampa Moiiivig Fubunc sa>s 
that Samuel McCubbin, secretary of the Eclectic Medical 
Uni\ersity of Kansas Citj, testified that he sold se\eral 
degrees to Munch for persons who never attended his school, 
including a diploma bearing the name of Edward J Roach, 
and another the name of William H Stippack Stippack, 
t\ho li\ed at Tampa, testified that he was formerly a physi¬ 
cal director, and as such gave treatments to several persons, 
and that the local medical societ> told him to stop practice 
He then paid Munch §800 for a diploma of the Baltimore 
Eclectic Medical College, an institution that, according to 
his testimonj, he ne\er attended and did not know where it 
was, and that when he moved to Connecticut and applied for 
a license he was turned down Op the witness stand Roach 
identified two licenses to practice in Elorida which he said 
Munch gave him, also a diploma which he had received from 
Reuben Adcox of St Louis, a member of the Missouri 
diploma mill gang Roach testified that he passed the exam¬ 
ination before the eclectic board in Florida for which he 
agreed to pa> Munch §300 Eugene S Hoffman of Braden¬ 
ton identified a license and diploma which he said Munch 
gave lum for a consideration of §1,000 Charles Wade Page 
of Cliiple> testified that he paid Munch §1,000 for a diploma, 
and that he gave Charles C Faiman a license for §250 Page 
testified that his brother, who attended a night school in 
Chicago wanted a medical diploma, and that in a week he 
got a diploma from Munch for §1,500 Edwin H Pratt of 
Chicago and Orlando testified that he got a Florida license 
for §1,900, which he paid for in fees obtained as an employee 
of Dr John H Heitz at his sanatorium m Orlando Pratt 
said It was agreed that he work in the sanatorium and that 
the fees be applied toward a license The owner of a print¬ 
ing shop in St Louis by the name of E L Stout testified to 
having been given an order by Charles C Faiman for fifty 
license blanks John M Treble, Bath, N Y, testified that 
Munch told him he could get him a Baltimore Eclectic 
Medical College diploma and a Florida state license for 
§1,200 but that he did not purchase a diploma Paul C 
Ronning, West Palm Beach, the Tampa Daily Times reports, 
testified that he received from Munch a diploma of the Bal¬ 
timore Eclectic Medical College, and that he had never heard 
of the school until he received the diploma for which he paid 
§1 500 Dr James H Rowland, dean of the University of 
Maryland, Baltimore, and several other witnesses from that 
city testified that they had never heard of the Baltimore 
Eclectic Medical College Altogether the government sum¬ 
moned for the trial about forty witnesses from Chicago 
St Louis, Baltimore, Kansas City, New York and other 
places, but only about twenty-four were placed on the stand 

GEORGIA 

Personal—Dr John B Warnell, formerly president of 
Grady County Medical Society, was recently elected mayor 

oE Cairo-Dr T B Harper has been appointed health 

officer of Colquitt County, effective April 1 
Society News—Dr William C Warren, Jr, read a paper 
before die Fulton County Medical Society, Atlanta, March 17, 
on Tuberculosis of the Larynx Its Significance to the 
Phvsician’ , Dr Samuel Kahn addressed the society, March 3, 
on Medical Criminology, and Dr Dunbar Roy on “Obser¬ 
vations and Deductions on the Tonsillar Question ’ 

ILLINOIS 

Liquor Licenses Revoked—The district prohibition admin¬ 
istrator with headquarters m Chicago recently revoked the 
liquor licenses of the following for the reasons indicated 

Dr Lee C Carder Hull inaccurate records illegal issuance of pre 
scnntions 

Dr Otto H Dcicliimnn Springtield inaccurate records illegal issii 
ance of prescriptions 

Pills Introduced —Senate bill 143 authorizes the depart- 
jnent of public welfare to create a new state hospital to be 
located in Cook County outside of Chicago Senate bill 127 
oetmes and regulates the practice of massage House bills 
w and 296 would define and regulate the practice of 
sanatology 

Society News—Dr William Carpenter MacCartny, Mayo 
linic, Rochester, Minn, and Dr Arthur D Black dean 
iitl professor of dental pathology and operative dentistry 
ortlnvestern University Dental School, Chicago, were the 
Peakers in the cancer campaign conducted under the aus- 
1 ces of the Morgan County Medical Society, the chamber of 


commerce, and the American Society for the Control of 
Cancer, with the assistance of the local hospitals, at Jackson¬ 
ville, March 10-Dr William H Olmstead, St Louis, 

addressed the Williamson County Medical Society, Herrin 
March 10 on “X-Ray Diagnosis of Gallbladder Diseases ” 

-Dr Ralph B Bettman, Chicago, addressed the Elgin 

Physicians’ Club, March 16, on ‘Chest Surgery’’ 

Chicago 

Luncheon to Dr Phillips—The Home and Public Welfare 
Department of the Chicago Woman’s Club gave a luncheon, 
March 25, in honor of Dr Wendell C Phillips, New York, 
President of the American Medical Association Dr Phillips 
spoke in the interest of the work for crippled children, Chi¬ 
cago League for the Hard of Hearing, Prevention and Relief 
of Heart Disease, Industrial Education of the Adult Blind, 
and Prevention of Blindness 

Liquor Licenses Revoked —Following a hearing the dis¬ 
trict prohibition administrator revoked the liquor licenses of 
the following for the reasons indicated 

Dr Fred T Barrett inaccurate records divcr<!ton illegal issuance of 
prescriptions 

Dr Don S Har\ey inaccurate records diversion illegal issuance of 
prescriptions 

Dr Harry O J Nyvall inaccurate records unlawful issuance of pre 
scTiptions diversion conspiracy 

Dr ReinhanI Rembe inaccurate records illegal issuance of presenp 
tions iluerston 

Society News—Members of the Chicago Medical Society 
held a dinner, Marcli 23, at the Hamilton Club in honor of 
Dr Dean Lewis, Baltimore, who addressed the society that 
evening, there will be a joint meeting with the south side 
branch, March 30, the program being a symposium on the 
colon, and the speakers, Drs Charles E M Fischer, Alex¬ 
ander A Goldsmith, Lewis J Pollock and Charles J Drucck 

-Dr Robert B Osgood, Boston, will read a paper before 

the Chicago Orthopedic Club, April 8, 8 p m, John B 
Murphy Memorial Building on “Arthritis ’’ which will be 
discussed by Drs Billings, Phemister Porter Miller and 

Ryerson Physicians are invited to attend-The Seminar 

Club of Northwestern University Medical School and the 
north side branch of the Chicago Medical Society will meet, 

April 7, at the Montgomery Ward Building of the university, 

303 East Chicago Avenue 8 30 p m following a dinner at 
the Pearson Hotel at 6 o clock Following a tour of inspec 
tion of the new building there will be a scientific program 
all members of the profession and their friends are invited 

and especially the alumni of Northwestern University- 

Col Chalmers G Hall aviation officer and survivor of the 
Shenandoah disaster, addressed the luncheon meeting of the 
Chicago Medical Post number 216, American Legion Hotel 
Sherman, March 21 

Joint Meeting of Ophthalmologists and Otolaryngologists 
—Local and out-of-town ophthalmologists and otolaryngol¬ 
ogists are invited to a joint meeting of the Chicago Ophthal- 
mological Society and the Chicago Oto Laryngological 
Society, April 4-5, at the Hotel Sherman Clinics have been 
arranged at the Cook County, Chicago Policlinic Michael 
Reese North Chicago, Mercy, St Joseph’s Grant St Luke s 
and Post Graduate hospitals, and at Rush Medical College 
Northwestern University Medical School, Illinois Eye and 
Ear Infirmary, Chicago Eye Ear Nose and Throat Hospital 
University of Illinois School of Medicine Illinois Po't Grad¬ 
uate Medical School and Michael Reese Dispensary For 
information concerning the eve clinics call State 7010, and 
for the ear nose and throat clinics call Rai dolph 0244 
There will be a dinner meeting at the Hotel Sherman, Mon¬ 
day, 6 30 p m, April 4, where Dr Burt R Shurly, presi¬ 
dent, American Laryngological, Rhiiiological and Otological 
Society will discuss Some Practical Problems of Otolaryn¬ 
gology, and Dr Ben Witt Key, New York The Practical 
Application of Foreign Protein in Ocular Therapy ’’ Reser¬ 
vations for the dinner should be made with Dr Charles G 
Darling 30 North Michigan Avenue, secretary, Chicago Oph- 
thahnological Society, and with Dr Austin A Hayden 25 
East Washington Street secretary, Chicago Otolaryngologi- 
cal Society 

INDIANA 

Bill Introduced —House bill 128 provides for licensing by 
the state board of pharmacy of itinerant venders of cosmetics 
and toilet articles 

Governor Signs Bill Requiring License of Chiropractors - 
Governor Jackson has signed the so-called Huffman bill 
recently passed by the state legislature which provides for - 
the examination and licensing of drugless practitioners, and ' 
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gnes the state board of medical examiners authoritr to seek 
injunctions against unlicensed practitioners of all kinds The 
bill proMdes for one chiropractor on the examining board 
Promotions and Appointments to Medical Faculty —The 
follow mg promotions and appointments to the faculty of 
Indiana Unuersit) School of Medicine, Indianapolis, ha\e 
been announced 

IlrA Ralph S Chappell Tohn Dempsej Garrett John Kent Leasure 
Lillnn B Mueller and John Malter Carmack assistants hate been 
made Tssoentes in the department of rhinolop and larjngologj 
Drs Homer \V Co\ Sidney S Aronson Martin T Patton and Alan 
Leo Sparks ha\e been appointed assistants to the department of 
rhinolog) and larjngolog) 

Dr Llmer Funkhouser instructor in jnthologj h^s been promoted to 
associate 

Drs H G Hamer and William P Garshwiler associate professors m 
the genitounnar> suigery department ha\e been made clinical 
professors 

Dr Delbert O Kearb> has been made an associate in the department 
nf rlunologv and laringologj and chief of the dispensara 
2)r John 1 Ivelh assistant in obstetrics has been promoted to 
associate 

Dr Dame! Lajman associate professor lias been made chnical 
professor of otology rhinolog^ and Hrjngologj 
Drs AUin E ISewman and John R Brajton have been appointed 
assistants to the department of dermatolog> and s> philology 
Dr Charles A Weller has been made assistant in surger> 

Drs Leon G Zerfas and Evanson B Farp have been appointed assist 
ants to the department of medicine 

The construction of a new wing to the medical school 
hmlding at Indianapolis will be undertaken in Ma\ with 
funds proiided by the recent legislature 

IOWA 

Bills Introduced—Senate hill 319 would require physicians 
to make reports of injuries arising from the discharge of 
firearms Senate bill 262 would require medical examination 
of applicants for life insurance policies House bill 283 reg¬ 
ulates the medical and surgical treatment accorded indigent 
persons House bill 297 would regulate the practice of 
osteopathy and surgery 

Society News—At the sixteenth annual medical clinic of 
the State Unnerstty of Iowa College of Medicine April 
19-20 the speakers will he Dr Reuben Peterson, professor 
of obstetrics and gynecology Unuersity of Michigan Medi¬ 
cal School and Dr Tadasu Saiki, director, Imperial Institute 

of Nutrition, Tokio Japan -Dr Frederick L Nelson, 

Ottumwa, was elected president of the Iowa State Radiologi¬ 
cal and Physiotherapy Societi for 1927-Dr Leroy M 

Downing addressed the Linn County Medical Society Feb¬ 
ruary 2 on Putting a County Medical Society Program 
Across Dr Dean Si Lierle read a paper on ‘Treatment 
of Common Colds ’ 

KANSAS 

Bills Introduced—Senate bill 252 would create a state 
hoard of chiropractic examiners and regulate the practice of 
chiropractic House bill 440 would protide for the erection 
and equipment ol an asylum for the mentally infirm and 
dangerous insane 

Society News —Dr Harry L Alexander _addre'sed the 
Shawnee County Medical Society February 7 on “Angina 
Pectoris and following the dinner ga\e a second address 
on Present Conception of Allergy At the klarch 7 meet¬ 
ing of the society, the report of the special committee on 
contract or lodge practice was submitted, and the society 
toted not to accept the report 
Addresses by Faculty Members—Members of the facuitt 
of the University of Kansas School of kledicine recently 
gave the following addresses 

Dr Ferdinand C Hclwig Histologic Examination of Cancer as on 
\id to Prognosis and Treatment Wjandolte Count) Medical Societ> 
Febniar> IS 

Dr E C Padgett Full Thickness Skin Grafts M>andotte Count) 
Medical Societj February 15 

Dr Albert S Welch Pernicious Anemia Nodan'ay County Medical 
Society Februarj 11 

Dr Thomas G Orr Gallbladder Disease Claj Count) Medical 
Society Februarj 9 

Dr Russell L Haden Focal Infection Pittsburgh Diagnostic Chnic 
Penns)lvania Februar> 2 

KENTUCKY 

Hospital News—The nurses home at the Kentucky Baptist 
Hospital was partly destroved by fire, February 4 with a 
loss of about 518000 The occupants were all removed with¬ 
out serious injury 

Personal—Dr Herbert F Wilson and Robert J Ertel 
have been reappointed members of the hoard of health of 

Covington for three vears-Dr John R. Pryor Mayfield 

’la been reelected health officer of Graves Countv 


Liquor Licenses Revoked—An Associated Press item dis 
patched from Louisville, February 10 states that the liquor 
prescription permits of the following phvsicians had been 
revoked The permits of three drug stores were also reported 
revoked and among the reasons given were irregularities in 
the issuing of prescriptions 

Dr Henry T Alevander Fulton Dr Horace Luten Fulton 

Dr William V\ Gourlcy Fulton Dr George L Jlajor Fulton 
Dr \\ illiani Elmore Lexington Dr Isaac C \oung Fulton 

LOUISIANA 

Physicians Fined on Liquor Charges —Four phvucians 
pleaded guilty m the federal court at Shreveport, Februan 
28 It IS reported to a charge of conspiracv to violate the 
federal prohibition law, and were fined As a result of an 
investigation conducted by the prohibition administrator it 
was alleged that the defendants issued prescriptions m vio 
Htion of the law outside of their medical practice The 
phvsicians reported fined were 

Dr Charles F Howell DcQuinc) $100 
Dr AUan H LaFarguc DeQumc) $100 
Dr T A Johnson $100 
Dr David S Perkins Sulphur $300 

March 2, Drs Kirby A Rov Mansura and Sarabola J 
Couvillon Moreauville, were each fined $500 in federal court, 
It IS reported on charges of violating the national prohibi¬ 
tion law with regard to the issuance of medical prescriptions 

MAINE 

Bill Introduced—House bill 1132 would require a doctors 
certificate as a prerequisite to the issuance of a marriage 
license 

MARYLAND 

Bill Introduced—^House bill 438 would require that lye 
containers be labeled ‘poison 

Personal — Ging Hsi Wang Ph D instructor at Johns 
Hopkins Universitv Medical Department Baltimore, has 
accepted a position as director of the Institute of Pavchologv 
at Sun Vet-sen University, Canton China and will leave 
about the first of Mav Dr Wang graduated at Johns Hop¬ 
kins in 1923, and has been instructor m the medical school 
for three years 

MASSACHUSETTS 

Bills Introduced—House bill 1085 would increase the pen 
altv for illegal practice of medicine House bill 225 would 
safeguard the distribution and sale of dangerous caustic sub¬ 
stances in packages for household use 

Personal —Dr Henry D Chadwick, Boston has been 
elected a member of the executive committee of the board 
of directors of the Massachusetts Tuberculosis League to 
succeed Dr Parker M Cort, who has moved to Hartford, 
Conn 

License Revoked —^The board of registration in medicine 
revoked the license and cancelled the certificate of Dr Frank 
S Parsons of Dorchester March 3 following the presenta¬ 
tion of evidence to the board that he was guiltv of having 
performed an illegal abortion 
Society News—Dr John W Hammond Boston addressed 
the New England Pediatric Societv ilarch 11 at the Boston 
Medical Library on “Some Pediatric Experiences in China 
illustrated with lantern slides Dr Hammond has been at the 
Peking Union Medical College in China for the last four 

vears -Dr Howard M Clute addressed the Essex South 

District Medical Societv, Salem Februarv 2 on ‘Differential 

Diagnosis and Treatment of Thyroid Disease -Dr Paul 

N lepson Boston addressed the Hampshire Medical Societv 
March 2, on “Common Fractures of the Upper Extremities 

MICHIGAN 

Personal—Dr Clyde C SIcmons health officer of Grand 
Rapids has been elected president of the state advisorv 
council of health succeeding Dr Guy L Kiefer who was 
-ecently appointed state commissioner of health 

Bills Introduced—Senate bill 25 would prohibit the manu 
tacture, sale etc of any vinous malt brew fermented 
spirituous or intoxicating liquors except for medicinal 
scientific or sacramental purposes Senate bill 20S would 
provide that all deaths without medical attention must be 
reported to the coroner House bill ^07 relates to the reg- 
ulasion of clinical thermometers 
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MINNESOTA 

Bill Introduced—Senate bill 892 would estiblis'i a state 
board of exammers m the basic iiicdical sciences 

Prize for Thesis in Clinical Medicine —Tiie Minnesota 
Society of Internal Medicine offers a prire of §250 [or tin. 
best tliesis in clinical medicine, rccened before Jan 1, 1921) 
bi ain practicing plnsician in the slate excliisne of mem 
bers of this societr Details may be obtained bj nriting the 
secretari, Dr EdsMii L Gardner, 610 Yeates nmlding 
Minneapolis 

Personal— Dr Walter J Marclej, Minneapolis has been 
designated Iiead of tbe tuberculosis department of the new 
U S Veterans’ Bureau Hospital which will open at Tort 

Snclling April 9-Dr Harold J Prendergast, St Paul 

has been appointed cisil sersice medical examiner for that 

etj_Dr Frank M Moxou, Rochester, has been appointed 

assistant medical director of the Northwest Mutual Life 

Insurance Companj at Milwaukee-Dr George T Baskett, 

superuitendcnt Wilhnar State Insane Hospital, Willmar, has 
resigned to become superintendent of the Pennsjhania State 
Hospital at Wilkes-Barre 


MISSOURI 

Bills Introduced—Sen ite bill 238 would require the label¬ 
ing of drugs derued from eoal tar iiid of medical prepara¬ 
tions containing such diugs Senate bill 239 would require 
that the date of niaiiuf leture be pi iced .on all packages or 
containers of propriet ir\ patented or trade marked drugs 
or medicines Senate bill -133 would proeide for the con¬ 
struction and maintenance of a hospital adjacent to the 
pimtcntiarj for the segregation of tuberculous convicts 
Supreme Court Denies Horton’s Petition —T he Supreme 
Court of Missouri has denied the petition of Dr Ray B 
Horton to preitnt the state boaid of health from trjing him 
for resoeation of Ins license thus clearing the wa\ tor the 
state board to proceed with a trial delayed since September, 
1923 by legil tecmncalities nnoked by Horton's attorneys 
The board charged that Horton had not attended the St Louis 
College of Physieians and Surgeons and the Kansas CiU 
College of Medicine nid Surgert the full jieriod during the 
four years, as stated in Ins application for an examination 
Mental Hygiene Conference —The Missouri Society for 
Mental Hygiene will hold a conference in the auditorium of 
the St Louis Medical Society, St Louis, April 4 5, to which 
the public will be invited to the six sessions Spe ikers of 
national reputation will participate in the program which 
will be constructed around the following subjects (1) the 
normal child, (2) problems of adolescence, (3) behuior of 
normal children, (4) child-parent relationship, (5) sjkci il 
treatment cases (0) what is the state doing to prevent 

mental disease The object of the conference is to bring 

about a better understanding of the possibilities of mental 
Ingiene 

NEW JERSEY 

Bill Introduced—House bill 177 would regulate the prac¬ 
tice of hair dressers and cosmetologists, and would create 
a slate board for licensing such occupations 


NEW MEXICO 

Bills Introduced—Senate bill 47 would create a board of 
examiners in the healing arts and would regulate the prac¬ 
tice of such arts House bill 357 would protidc for a state 
board of chiropodist examiners and would regulate the 
practice of chiropody 

NEW YORK 

Discussion of Medical Teaching—The Medical Society of 
the County of Erie, Buffalo, devoted its March 21 meeting 
to a discussion of Opportunities for Continuation af Medi¬ 
cal Study’ The speakers were superintendents or represen¬ 
tatives of hospitals 

Dr yiiltoii E Bork Buffalo Eje and Ear Infirmary 
Dr Timothy E Donovan representing Emergency Hospital of the 
Sisters of Chantv 

Dr Chnstopher Fletcher Buffalo State Hospital 
Or Walter S Goodale Buffalo City Hospital 
Dr Carle V Gra> Gowatida State Homeopathic Hospital 
Dr Renuick R Ross Buffalo General Hospital 

Hospital News—A new 580 bed addition to Bellevue Hos¬ 
pital was opened, January 24, the total cost of building and 
equipment being about §4 000000, ninety-six of the new beds 

arc for tuberculous patients-A §50 per plate donation 

dinner for tbe benefit of the Brownsville and East New 
lork Hospital was attended by 1,200 guests at the Hotel 
Astor, Alarch 6, the fund thus acquired is to be used to pay 


off tbe debt on the new training school and nurses’ home 

which was opened, March 20-Mrs Willis F Meschen- 

moeser New Dorp, Ins donated a fully equipped pathologic 
laboratory to the South Shore Hospital, Staten Island, m 

memory of her husband-1 he new three story, sixty bed 

St Cecilia Maternity Hospital, Brooklyn, was recently 
dedicated 

Bills Introduced—Senate bill 1302 would make it a mis¬ 
demeanor to sell Ill New York City any patent drug medi¬ 
cine, or prepiration claimed as a remedy for human ailments, 
except in a drug store or pharmacy House bill 1759 would 
provide that actions to recover damages for malpractice imist 
be commenced within one year after cause of action has 
accrued House bill 1771 would provide for tbe purchase 
and storage by health commissioners of malt beverages and 
wine, for sale to persons and corporations licensed to dis¬ 
pense them House bill 1779 would prohibit a physician or 
surgeon employed by the state department to solicit or treat 
any claimant or operate any clinic House bill 311 would 
provide for the sterilization of certain dangerous classes of 
society 

Society News—At the January 25 meeting of tbe Queens 
County Medical Society Jamaica tlie matter of members 
volunteering to attend the c imps of boy scouts for two 
weeks or longer if desired was brought before the society 
Dr Henry C Coiirten read a paper on Practical Points in 
tile Treatment of Fractures ’ and Dr Albert Vatidcr Veer 

Jr on ‘Dust and Pollen Bone Diseases --Dr lobn E 

Jennings addressed the annual meeting of the Otsego Countv 
Medical Society recently on “Cancer of the Breast’ (illus¬ 
trated) -The Physicians Art Exhibit will remain open 

until tilt first of April, the time having been extended for 

about two weeks-At the annual meeting of the New York 

1 kctrotherapcnlic Society March 13 Dr Richard Kovacs 
was elected jiresidcnl, and Dr Madge C L McGuinness, 
secretary 

New York City 

Liquor Licenses Revoked —Proliibition Administrator Mills 
atiuovuvctd March 14 the revocation of the liquor Itceivses of 
the following on account of irregular prescriptions 

Di Aaron Becker Dr Emanuel V Litlaner 

Dr Nathan Brnmer Dr Louis J Siegal 

Dr Abraham Cohen Dr Samuel C Trattler 

Dr Sylvan D 3 azarus 

University News—Samuel R Detwiler PhD, associate 
jirofessor of anatomy Harvard Universitv Boston and Philip 
E Smith Ph D formerly associate professor of anatomy 
University of California Medical School have become full 
professors of anatomy at Columbia Dr Alfred Owre of the 
Llmversity of Minnesota has accepted the position of dean 
of the seliool of dental and oral surgery at Columbia 

Symposium on Evolution of the Mind—The pro;,ram of 
the April meeting of the New York Academy of Medicine 
will be a symposium on ‘The Evolution of the Mind ’ 
Dr William W White superintendent St rii/abeth s Hos 
pital for the Insane Wasliington D C, will read i paper 
Dr Frederick Tilney will speak on The Brain of Prehis 
tone Man,” and James Harvey Robinson, ‘The Cumulative 
Nature of the Mind' 

Personal—Dr Victor G Heiser, director for the East 
International Health Board of the Rockefeller rouiiclation 
read a paper on ‘The Health Work of the League of Nations 
before the American Philosophical Society, Philadelphia Feb¬ 
ruary 4-Col Albert E Truhy, who was recently assigned 

as corps area surgeon at New York was guest of honor last 
week at a dinner given by Dr Graeme M Hammond at the 
Athletic Club for the officers of Caduceus Post ^merlcan 

Legion-Dr Samuel B Burk has been promoted to a lieu 

tenant commander in the medical reserve corps of the navy 

Baltimore Medipal Club—The Baltimore Medical Club of 
New York City will hold its annual dinner at the Hotel 
Astor, Thursday evening Ajiril 21 Dr Dean Lewis siirgeoii- 
in-clnef of the Johns Hopkins Hospital, Baltimore will he 
the principal speaker Dr Oswald S Lowsley of New York 
will speak on Medical Conditions Abroad in the Last Five 
Years ’ Governor Ritchie is expected to attend Dr David 
E Hoag is president of the club. Dr Dougal Biscell vice 
president, and Dr William B Pritchard, chairman of the 
executive committee Dr Thomas K Davis Ins been 
appointed chairman of the reception committee, and Dr Loim 
Mhnfield Kolin, chairman of the entertainment committee 
The membership is made up of physicians practicing in New 
York City and its environs, who are graduates of medical 
colleges of Baltimore 
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OHIO 

Bills Introduced—House bill 269 would regulate the prac¬ 
tices of barbering, manicuring, massaging and chiropody 
House bill 184 would require the labeling of all drugs 

Infant Mortality at Canton—Telegraphic reports to the 
U S Department of Commerce from sixty-eight cities with 
a total population of about 30 million, for the week ending 
March 5, indicate that the highest infant mortality rate (142) 
uas for Canton The infant mortality rate for Canton for 
the j ear 1925 u as 76 

Personal—Dr Paul H Beaver, Leetonia, has resigned from 
the board of health of Columbiana Count>, and has been suc¬ 
ceeded by Dr Harry Bookw alter of Columbiana-The 

position of director of the department of communicable dis¬ 
eases in the Akron City Health Department, which was 
formerly held by Dr Frank V Dunderman, has been 
abolished 

Proposed Medical Center at Cleveland—With Western 
Reserie Unnersitv School of Medicine as a nucleus, a great 
medical center is being developed at Cleveland A group of 
new buildings is to be erected at a cost of several million 
dollars, which will include general and special hospitals, 
research institutions and a nursing school The institutions 
in the group including those now in operation or proposed, 
will be affiliated with the universitj, but will have their own 


PROPOSED MEDICAL 

A—Propo'^ed l^urses Dormitorj 
B—Proposed Pn\ate Hospital 
C—Propo^^ed Lakeside Hospital 
D—Present Maternity Hospital 
E—Proposed Pathologic Institute 
F—Present Babies Hospital 
G—Present Medical School 
H—Present 


CLE\ EL\ND 


Jour A M A 
March 26, 19’7 

Society News—Dr Carl W Ebcrbach, Ann Arbor Midi 
addressed the Montgomery County Medical Society, Feb 

ruary 18, on “Diagnosis and Treatment of Pyelitis’__ 

Dr Lcora G Bovvers, Dayton, president, Ohio State Medical 
Society, addressed the Academy of Medicine of Lima and 

Allen County, January 25-Dr Frank J Gallagher 

addressed the Academy ol Medicine of Cleveland, Febniao 
18, on “Lung Abscess—Report of Cases” (lantern slides) 
Dr Roger G Perkins, professor of hygiene and preventive 
medicine. Western Reserve University School of Medicine, 
Cleveland, addressed the Summit County Medical Society, 
Akron, February 1, on “Present Knowledge of Etiology of 
Scarlet Fever’, physicians were present from Cleveland, 

Barbaton and other neighboring cities-R L Kahn Sc D 

immunologist, bureau of laboratories, Michigan State Depart 
ment of Health, Ann Arbor, addressed the Columbus Academv 
of Medicine on “The Role of the Kahn Test in Clinical Med 

icine”-The “hearty health for women week conducted 

last year by the Academy of Medicine of Toledo and 
Lucas County, proved so successful that the 
academy held a “hearty health for men 
week’ this year These periods are 
devoted to lectures by physicians 
on topics of special interest 
to men and women 

-D r Arthur 

G Cranch 



^ boards of 

trustees and 

|i their own endowment 

f' funds The plan, announced 

'*■ February 12, after about five years 

of quiet planning, includes the erec¬ 
tion on the campus of a new Lakeside Hos¬ 
pital eight stories high, with 250 beds, facilities 
for research, and all modern devices for the welfare 
of patients A new Rainbow Hospital will be erected on the 
present site of Rainbow Hospital, south of Mayfield Road 
South Euclid, at a cost of about ^350,000 for building and 
equipment this building is planned to afford a maximum 
exposure to the sun m all wards and rooms, and, at the same 
time to permit segregation of boys and girls Rainbow Hos¬ 
pital is dev oted to the care of convalescent children, both 
medical and surgical There is to be m the group a new 
nurses’ dormitory between the new Lakeside Hospital and 
Euclid Av enue, with accommodations for 400 nurses, sufficient 
for those on duty at the Lakeside and the Babies and Mater- 
nitv hospitals The new pathologic institute, for which the 
Rockefeller Foundation recently granted §750000, will soon 
be under construction The Allen Memorial Medical Library 
owned bv the Cleveland Medical Library Association and 
quite near the medical school, was opened a few months ago 
An appeal for funds to finance the new structures probably 
will be made to the public in Cleveland and other cities in the 
M estern Reserv e Thus, all that science can afford will be 
prov ided for the patient, and there vv ill be the most modern 
equipment and ideal working conditions for practitioners, 
students and nurses 


J—Proposed Medical School 
Dormitorv 

J—Present Dental School 
The Allen Memorial Medical Library is 
the building at the extreme left the 
Oct eland Academy of Medicine has 
Its home there 

addressed the Academy of Medicine of Cleveland, March 18 
on ‘Artificial Respiration,’ and Dr Harry E Stewart New 
Haven, Conn, on “The Place of Modern Phvsiotherapy m 

Medical Practice”-Dr John H Wolfe, DeGraff, will be 

host to members of the Logan County Medical Society, 
April 1, at a dinner celebrating his fiftieth year m the practice 
of medicine 

OKLAHOMA 

Bills Introduced —Senate J R 16 would appropriate §5,003 
as an emergency fund for the use of the state department of 
health to prevent the spread of contagious diseases House 
bill 351 would create a county board of hospital control m 
each county wherein a hospital is operated 

PENNSYLVANIA 

Personal —Dr Robert A Keilty has resigned as pathologist 
at the Geisinger Hospital, Danville, and will be succeeded W 

Dr Kenneth Fowler, Ann Arbor, Mich-Dr Arthur L 

Morgan, Philadelphia, president-elect of the Medical Society 
of the State of Pennsylvania, addressed the Lawrence County 
Medical Society, Newcastle, March 3 

Bills Introduced —House bill 1386 would authorize the 
sterilization of mental defectives, including idiots, imbeciles, 
and feebleminded confined in state institutions House bill 
1387 would provide for the examination by a physician o 
all applicants for marriage licenses House bill 149- woul 
consolidate the state board of medical education and been 
sure and the state board of osteopathic examiners 

Philadelphia 

Dr Theobald Smith Awarded Medal —The Philadelphia 
Pathological Societv will award the William Wood Gernar 
Gold Medal, April 21, at the annual conversational nicetingt 



\ OLtME S8 

IsLMBER 13 


MEDICAL NEWS 


1013 


to Dr Theobald Smith, director, department of aninnl 
palholog^, Rockefeller Institute for Medical Research, New 
\ork who will delncr the annual lecture on “The Passing 
of Disease from One Generation to Another and the Processes 
Tending to Counteract It ’’ The medal was established bi the 
Philadelphia Pathological Societ> in 192S as an award for 
eminent work in patholog> 

University News—A gift of §25,000 to the Henr\ Phipps 
Institute of the Unnersitj of Pennsylvania for research 
work for the jear beginning Julj 1 was made by Charles H 
Ludmgtou, Ardmore, with the proaision that the institute 

raise §50000-The fund for the further deaelopment of the 

Uiinersit} of Pennsylvania medical facilities reached the 
51,235,000 mark Februarj 24, a total of more than §3,000,000 

IS sought-The faculty and members of the clinical staff 

of the Woman s Medical College of Pennsj Ivania celebrated 
the sev entj-sev enth anniversarj of the founding of the col¬ 
lege at a dinner, March 9, at the Hotel Rittenhouse 
Personal—Dr William G Spiller has resigned from the 

neurologic staff of the Philadelphia General Hospital- 

Dr Dorothv Case Blechschmidt has been appointed chief in 
surgerv to the staff of the Woman’s Hospital, Philadelphia 

-Drs Edward H Bedrossian and John V Allen, Tr, have 

been selected b> the U S Department of Commerce as air 

medical examiners-Drs de Schwcinitz, Deaver, Hirst 

Pepper, Sailor, Stengel and Clark have issued invitations 
for an ‘ at home” in honor of Dr and Mrs Josiah C 
McCracken, March 26, Dr and Mrs McCracken are on 
leave after twentj jears’ service in China, and expect to 

return shortlj to Shanghai-Dr Lawrence A Flick was 

reelected president of the White Haven Sanatorium Asso¬ 
ciation, March 15 

RHODE ISLAND 

Bill Introduced—House bill 769 would amend the medical 
practice act so as to allow osteopaths to practice such sub 
jects as thev are taught in osteopathic schools, and would 
create a board of osteopathic examiners 

SOUTH CAROLINA 

Bill Introduced—House bill 717 would impose an occupa¬ 
tional license tax on the various occupations 

TENNESSEE 

Bill Introduced—Senate bill 284 would create and estab¬ 
lish a division of tuberculosis control in the department of 
public health 

TEXAS 

Bill Introduced —House bill 318 would require phjsical 
examination of hotel and restaurant emplojces 

Chiropractor Convicted —M B McCoj, chiropractor of 
Pans, Texas, was found guiltj by a jury, rccentlj, it is 
reported for violation of the state medical practice act, and 
was sentenced to pay a fine of §50 and to serve fifteen days 

III jail 

Society News —Dr Scott C Applewhite addressed the 
Bexar County Medical Societj, Jaiiuarj 6, on “Antigen 
Treatment of Cataract,” and Dr Raleigh L Davis on “Renal 

Tuberculosis,” illustrated with lantern slides-^The Cooke 

Count> Medical Society met at the home of Dr and Mrs 
Claud B Thajer, Gainesville, January 12, Dr Edwin Davis, 
Fort Worth, read a paper on “Prevention of Intracranial 

Hemorrhage”-Dr Robert L Ramey addressed the El 

Paso County Medical Societj, February 17, on “Fractures of 

the Elbow and Forearm,” illustrated with lantern slides- 

Dr Vincent P Randolph Cibolo, addressed the Guadalupe 
County Medical Societj, Januarj 5, on ‘The Financial Side 

of Medicine’-^Thc Tarrant County Medical Societv had 

fiftj-four members present at the January 18 meeting, 
Dr Frank L Snvder read a paper on “Cholecjstographj in 
a T>pical Gallbladder Disease and Dr Robert G Baker, 
‘ Generalized Bone Metastasis from Breast Cancer ’ 

WASHINGTON 

Bath-House Proprietor Practiced Medicine —William 
Skinas was fined §50 recentlj in the justice’s court at Seattle 
on a charge of practicing medicine without a license Skinas, 
who conducted a bathhouse was arres cd several weeks ago 
at the request of Peter Apostolou who complained that his 
MS cr died after receiving a course of bath treatments at the 
Skinas bath-house. Test moiiv a the hearing indicated that 


the patients’ death was due to tuberculosis The court 
held that Skinas, although acting in good faith, was tech- 
nicallj guilty 

Governor Signs Basic Science Bill—Governor Hartlcv 
signed the basic science bill, March 1, the law becomes effec¬ 
tive, June 10 There were only two votes in the senate and 
twenty-seven in the house against the bill The new law 
establishes a committee of five members from the faculty 
lists of the University of Washington and Washington State 
College to conduct examinations of all persons applying for 
licenses to practice medicine osteopathy, chiropractic and 
drugless therapeutics The committee shall conduct written 
examinations in anatomy, physiology, chemistry, pathology 
and hygiene Applicants shall present to the director of 
licenses evidence of their qualifications to take the examina¬ 
tion and if considered satisfactory, they shall be entitled to 
be examined in the basic sciences after paying a fee of SIO 
After the applicant has passed the examination with an 
average of not less than 75 per cent, and a grade in each 
subject of not less than 70 per cent, the committee shall issue 
a certificate which the applicant shall file with the state 
treasurer, together with his application for a license in Ins 
particular branch of healing The law shall not be con¬ 
strued in any way to interfere with the practice of religion, 
or to regulate any kind of treatment by prayer 

GENERAL 

Plan to Provide New Medicinal Whisky—With the failure 
of the medicinal spirits bill to pass Congress, the treasury 
department now plans a voluntary consolidation of whisky 
distilleries under existing federal laws for the manufacture 
and distribution of new medicinal whisky The present 
arrangements would provide a small number of responsible 
and powerful groups, the whole plan to be developed on the 
basis of cooperation among the groups and the government 
Great responsibility will be placed on the few large organ¬ 
izations charged with the inannfacture and distribution of 
such whisky if this plan is carried out, this seems to be the 
only method available at present 

Salaried Interns—The U S Civil Service Commission 
announces a competitive examination for junior medical officer 
(intern), applications for which must be filed not later than 
lune 30 at Washington, D C There are vacancies in the 
U S Veterans’ Bureau hospitals throughout the countrv 
and other positions requiring similar qualifications The 
intern’s salary in the field service of the Veterans’ Bureau is 
from §1,860 to §2,400 a year, depending on the qualifications 
of the appointee as shown in the examinations and the duty 
to which he is assigned Some of the duties enumerated are 
history taking, physical and mental examinations admit¬ 
ting patients, ward rounds, minor surgery, as assistant in 
major surgical operations , dressings , anesthetics, and routine 
laboratory tests Competitors will not be required to report 
for examination at any place, but will be rated on their edu¬ 
cation, training and experience 

Bulletin on University Athletics —The Carnegie Foundation 
for the Advancement of Teaching is engaged in a study of 
American school, college and university athletics A staff 
member of the foundation has spent several months in Great 
Britain gathering materials for a descriptive study of ath¬ 
letics in British educational institutions, and the result of 
this study has been published in bulletin 18 The preface is 
written by Henry S Pritchett, president of the Carnegie 
Foundation for the Advancement of Teaching, and the remain¬ 
der by Howard J Savage, Ph D , staff member of the founda¬ 
tion Among the subjects discussed are “Alumni and 
Athletics”, Heavy Schedules in Schools ’, “Publicity and 
University Sport,’ and “Endowment of College Athletics at 
Cambridge” Copies of tbe bulletin and the twentieth annual 
report of the foundation which deals with American college 
athletics may be had on application to the office of the 
foundation, 522 Fifth Avenue, New York 

Statement on Vaccination by the Surgeon Generals—The 
circulation of false statements to the effect that vaccination 
against smallpox may cause syphilis has led to the issuing of 
a statement that syphihzation as a result of vaccination does 
not occur The statement is signed by Surg Gen Merritte 
AV Ireland, Surg Gen Edward R Stitt, U S Navv, and 
Surg Gen Hugh S Gumming, U S Public Health Service 
Since 1917 tbe U S Armv has vaccinated about 4,700000 of 
its personnel the U S Navy has vaccinated about 950 000 
members of its personnel and of this total, 5 650000 persons 
not one of them ever developed svphilis as a result of vaccina¬ 
tion, and in not one of them was there ever any suspicion ot 
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sjphihs in connection uith vaccination During this same 
period, the U S Public Health Service raccinated 2918,748 
persons in connection with its quarantine, immigration and 
hospital work, and no one has ever alleged that any par¬ 
ticular person vaccinated by the public health service has 
contracted sjphilis as a result of \accination During the 
last ten jears more than 2 000,000 persons, mcluding school 
children hare been vaccinated by state and local health 
authorities in cooperation with the U S Public Health Ser¬ 
vice Thus a grand total of 10S68 748 vaccinations has been 
recorded by the government medical services, and not one 
of the three surgeon generals has ever received an allegation 
or a statement charging that any particular person of this 
number has contracted s>philis as a result of vaccination 

CANADA 

Large Outbreak of Typhoid at Montreal —The epidemic of 
tvphoid fever which began in Montreal March 4 had on 
March 18 amounted to several hundred cases, the total num¬ 
ber since Januarj 1 being reported as S31 The new cases 
reported March 18 numbered eightj-eight 

General Fotheringham Honored—Friends in the medical 
protession and the armj presented to Dr John T Fothenng- 
ham of the Universitj of Toronto Facultj of Medicine a 
portrait of himself in uniform painted bj Forster in accor¬ 
dance with a bequest in the will of the late Dr George S 
Strathy Dr Duncan A L Graham presided at the pres¬ 
entation exercises and among the speakers were Dr James 
A Temple, Prof Maurice Hutton, Sir William Mulock and 
Generals Birkett and Otter Dr Fotheringham, who was 
formerlv director genera! of the Canadian Arm) Medical 
Corps on receiving the portrait presented it to the Universit) 
of Toronto 

FOREIGN 

New German Bureau to Provide Periodic Examinations — 
Five of the leading life insurance companies of German) 
have established a central bureau in order to provide 
periodic health examinations at the expense of the bureau 
and other health service for the wage earning class Dr Otto 
Neustatter, formerl) direcfor of the Deutsches H)giene- 
Museum in Dresden and general secrctar) of the federal 
committee for education of the public in h)giene, lias been 
appointed director of the new bureau with headquarters in 
Berlin The movement is considered in Germany to be a 
new form of medical activit), which will rejuvenate the use¬ 
fulness of the famil) ph)sician and reintroduce more of the 
individual factor in health instruction It is also recognized 
that in forming this bureau to provide this sort of health 
service the Germans are following a precedent set in the 
United States several )ears ago The advisory council of 
the bureau will be composed of representatives of various 
official boards, medical societies, welfare organizations and 
other prominent persons, and a list of the appointments to 
these positions will be published later 

Yale-in-China Medical School Closed—The Hunan-Yale 
College of Medicine at Chang-sha and the nursing school 
have been closed A correspondent m the New York Tunes 
stated that it is impossible under the existing conditions of 
communism and of disorder in the province to conduct edu¬ 
cational institutions with high standards of work and disci¬ 
pline Most of the faculty have left Chang-sha, three of the 
most important members remaining in other places hoping 
that the radical wing m Chang-sha will lose control and that 
their work ma) be resumed The Hunan-Yale Hospital is 
still functioning under Chinese physicians The attitude of 
the board of trustees is that the institution must be continued 
and made as permanentl) useful as possible, and that the 
ideals and methods ma) be modified to meet more adequate!) 
the needs of a new China They believe that an effort should 
be made to maintain a Chinese staff of at least three mem¬ 
bers in addition to the American staff now on the field, and 
that the staff be authorized to make such arrangements as 
the) consider desirable for the purpose of using the hospital 
and other buildings for the public good The Hunan-Yale 
College of Medicine is a joint enterprise between the Yale 
Mission and the Hunan Yu-Chun Educational Association, 
founded in 1914 It was the first cooperativ'e enterprise of 
Its kind between the Chinese and Americans and both par¬ 
ties to the agreement supplied funds for expenses The 
Rockefeller Foundation, since 1915, has made regular grants 
and has provided a laboratory building for the premedical 
sciences Certain missions contributed members of the fac- 

Itv and some heads of departments were Cfimese 
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The Danger of Irradiating Milk 
In a letter to the Tunes, Dr T C Dnfmmond professor of 
biochemistr) at the University of London, sounds a word of 
warning in regard to the irradiation of milk b) ultraviolet 
ra)S, to which it rccentl) devoted a leading article He 
admits that the nutritive value of certain foodstuffs, including 
milk, from the standpoint of their value in the prevention ol 
treatment of rickets, can be considerabl) increased b) expo 
sure to the radiations of ultraviolet lamps b) a change cither 
in the cholesterol or in some close!) related bod) But it is 
insiifficicntl) recognized b) man) who are interested m the 
practical application of these facts that the short wave length 
radiations of the ultraviolet part of the spectrum are 
extremely powerful agents Milk winch has been exposed to 
the radiations of a mcrctir) vapor lamp for as short a time 
as five minutes not on!) becomes unpalatable, in that it 
acquires an unpleasant tallow) odor, but suffers chemical 
clnnges higlil) undesirable from the standpoint of nutrition 
Of these, one is the destruction of vitamin A b) oxidation 
In German), and, to a less extent, m this countr), the treat¬ 
ment of nchitic children is being carried out with irradiated 
milk If the irradiated milk forms the chief part of their 
food, the children will receive an inadequate suppl) of 
vitamin A and ma) therefore show the retarded growth and 
lowered resistance due to insufficienc) of this substance in 
the dietar) If the irradiated milk is being emplojed 
niedicinall) as an antirachitic, it is hard to understand whv 
It should be used in preference to the more potent and not 
much more unpalatable cod liver oil A number of other 
foodstuffs might be used after irradiation as sources of the 
antirachitic vitamin that do not appear to suffer deleterious 
changes during the treatment with the light Thus, manv of 
the vegetable oils contain the precursor of the antirachitic 
vitamin, but little if an), vitamin A Such oils, after irradia¬ 
tion, are antirachitic, the) remain relativel) palatable, and 
might be used medicinall) in cases in which cod liver oil is 
not well tolerated The tendenc) to appl) somewhat gener¬ 
al!) the results of laborator) research before the) are ripe 
for practical use is to be regretted, and considerable experi¬ 
mental work remains to be carried out before the conditions 
have been determined under which so labile and complex a 
foodstuff as milk can be subjected to the powerful action of 
ultraviolet or other irradiation without serious impairment of 
nutritive value A more promising line of investigation, and 
one along which considerable progress has alreadj been 
made consists in researches, carried out at the national msti 
tute for research in dairjing at Reading Universit), on the 
problem of so feeding dair) herds that the milk jielded will 
show a high vitamin value throughout the )ear 

Joseph Jackson Lister, F R S 
Like the Darwin famil), the Lister famil) has been remark- 
abl) prolific in scientific abilit) One member, Joseph Jack- 
sou Lister, FR S has just died at the age of 69 His grand¬ 
father, Joseph Jackson Lister, was a pioneer in optical science, 
and was famous chiefl) for improvements in the compound 
microscope His uncle was the founder of antiseptic surger) 
His father Arthur Lister, FRS, was distinguished as i 
botanist chiefl) in the group of if\celosoa Born m 1S57, 
Joseph Jackson Lister was elected a fellow of St Johns 
College Cambridge and joined the brilliant group of )oung 
zoologists that gathered round Frank Balfour and Adam 
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Stdguick in tlie Hst decades of flic nineteenth centurv The 
lest of his hie he spent at Cambridge, first in his own col 
U gc, and after his marriage, m 1911, at Grantchester Unfor- 
tuinteh. Ins labors were much interrupted bv bad health 
His most important work, which gamed him the fellowship ot 
the Roial Societ) in 1900, was an elaborate stndj of the 
Foramiinfcra Two forms or phases were known to occur in 
a number of species, and the suggestion had been made that 
these might represent males and females Listers obserea- 
tions disproied this He established the fact that both phases 
were capable of reproduction, and that the phenomenon was 
one of alternating generations He also suggested that pos- 
sibl> sexual reproduction occurred in one of the two genera¬ 
tions, but this part of his conclusions has not been altogether 
accepted Lister wrote the article on the slime fungi 
O[\cctocoa) in the eletenth edition of the “Encvclopcdia 
Britannica,” basing Ins account largely on the work of his 
father He contributed the sections on Foramiiufera and 
M\cctocoa to Sir E Raj Lankester s “Oxford Zoology,” and 
on Arthropoda to Adam Sedgw ick s ‘ Textbook of Zoology 

A Criticism of Spahhnger 

The boosting of Spahlinger by the lay press has been 
described in a prcMOUS letter, but one journal, the Daily 
Cl/ness, did not join the chorus of credulity It sent a special 
correspondent, Mr Stanley Bishop, to Geneva to investigate 
and he has brought to light a good deal which, to say the 
least, IS not encouraging He finds that tuberculosis is not 
the only disease in which Spahlinger is interested Once he 
had an antitvphoid serum for which high claims were made 
During the war he produced antitetanus serum for the 
Russian armv There was some dispute as to payment, and 
large quantities of this serum repose in the cellars of his 
laboratory It has also been claimed that some of Spahlinger s 
‘ lerments” revive youth and vitality Certain “cures” have 
been published m the medical press and in a recent book by 
Mr R G Lovell an English architect, who assists Spahlinger 
financially and directs his press campaign Mr Bishop asked 
Spahlinger for a list of recent patients who had returned to 
work in England and so could be followed up He was 
promised them, but in spite of reminders and giving a guaran¬ 
tee that the names would not be published without the 
permission of the patients, he could not obtain them Iiives 
tigation of ‘cures’ in Switzerland, however, was possible 
The case of a certain woman is reported in the Spahlinger 
publications as a cure In one document put before a Lanca¬ 
shire and Cheshire committee of physicians interested in the 
treatment it is said “After four months’ serum treatment, 
all signs of activity had disappeared” Mr Bishop found that 
the woman was dying She was dictating a letter from her 
death bed Do not let patients come out for the Spahlinger 
treatment” In another case of a woman who is still gravely 
ill, there was published “After two years of Spahlinger 
partial serum treatment, the disease is completely arrested” 
She said to kir Bishop “Anything you can do to save people 
from coming under the treatment would be a great service 
I know what I have suffered ' An ex-army officer was written 
about thus Complete cure effected’ , yet while this was in 
circulation he died Some dispute was made whether he died 
from tuberculosis but the British ministry of pensions 
inquired into the matter through the British government 
officials in Switzerland and were satisfied that death was due 
to tuberculosis Other similar “cures" are described Pro¬ 
fessor Salih of the Umiersitv of Berne says, 'As far as I 
1 now Svvisb patients arc not treated bv the Spahlinger method 
because nobody thinks it of any value It is not emploved 
by Swiss doctors unless it be that they allow patients to 
dictate their treatment, which is not customary and is a 
libertv which only foreigners assume occasionally I became 


acquainted with Spahlinger many vears ago when he visited 
nic to start an antityphoid scrum which he declared was infal¬ 
lible He impressed me as a person completely ignorant of 
medicine So far as I know, nothing more has been heard 
of the Spahlinger typhoid scrum, just as nothing more will 
be heard of the tuberculosis serum In several patients who 
have come to me after having been treated by Spahlinger I 
have never seen any benefit but considerable damage” 

Dr Halliday Sutherland, a tuberculosis specialist, has 
written to the Daily Er^iress saying that it has rendered a 
service to humanity by investigating Spahlingers claims, and 
that he formed the same opinion of them as long ago as 1914 
In that year Spahlinger came to see him and stated that he 
had discovered an infallible cure for tuberculosis which was 
available for any cases he might select Dr Sutherland said 
he could not use the remedy unless its nature was declared 
Spahlinger at first declined and later said that it was a 
ferment extracted from the mononuclear cells of the blood 
Dr Sutherland agreed to give it to a man, aged 23, dying 
of tuberculosis The injection was given, and within five 
minutes the patient had a rigor and the signs of protein 
shock He died a week later, but the remedy did not appear 
to hasten the end 

Research on Foot-and-Mouth Disease 
The second progress report of the foot-and-mouth disease 
research committee has been issued by the ministry of agri¬ 
culture The causal microbe cannot be seen, and can be 
recognized only by its effects on a susceptible animal, and 
all experiments involve tests by inoculation to discover its 
presence and activity Research into this disease is there¬ 
fore peculiarly tedious and discoverv necessarily slow When 
definite indications in any direction have been obtained by 
work with guinea-pigs the experiment, whenever possible, 
has been repeated on a smaller scale in large animals In 
spite of some difficulties involved in changing the habitat of 
the virus from one kind of animal to another, several obser¬ 
vations have already been confirmed on cattle after having 
been made on the guinea-pig in the first instance The 
results of experimental investigations into the conditions 
under which the virus could remain active outside the animal 
body have not, in the past encouraged belief in its persis¬ 
tence in a dry state in nature On the other hand field 
observers have suspected transmission by the merest traces 
of dried discharges on clothes or boots of human beings, the 
hair of animals, or on grass or other fodder introduced from 
the outside into a given country or farm Experiments have 
been undertaken to determine for how long the virus may be 
recovered from the carcasses of cattle and pigs vvh ch have 
been slaughtered in the early stages of foot-and-mouth dis¬ 
ease, dressed for the market and either chilled or frozen, and 
in the carcasses of pigs when dry and wet salted The virus 
was not recoverable from the flesh after rigor mortis and its 
accompanying considerable development of acidity The 
blood, however, whether the carcasses were frozen or chilled, 
was infective for from thirtv to forty days and the bone 
marrow for still longer periods in two instances for seventy- 
SIX days After dry or wet salting the virus was recovered 
from the bone marrow after fortv-two days The disease 
was readily conveved to pigs by feeding them on crushed 
bones from the frozen carcasses containing infected marrow 
Burial of the carcasses with lime did not shorten the period 
of infectivity In some of the brine mixtures ordinarily used 
by the trade, the virus was not recovered from the feet after 
five days but in others it was present after a month "The 
ministry of agriculture has issued an order which forbids the 
feeding to pigs and other animals except after cool ing, of^"’ 
swill which contains or has been in contact with, bro' """ 
meats, offal or bones 
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/ Varying Opinions on the Value of the Mikulicz Dram 
At seieral recent sessions of the Societe dc cbirurgie, dis¬ 
cussion has arisen o\er the subject of postoperative abdominal 
drainage according to the Mikulicz technic Prof Jean 
Louis Faure is an ardent advocate of this method He 
belieies that manj authentic recoveries from uterine cancer, 
M ifhout recurrence over a long period of years, have been due 
to pobfoperatne drainage In addition, it gues security after 
e\crj operation on the intestine The two chief opponents 
of Faure are Prof Pierre Duval and Professor Leecne, who 
regard the Mikulicz drainage as useful if there is previous 
infection of the operatne field, but refuse to adopt it as a 
routine measure in all abdominal operations, for they allege 
that It predisposes to eientrations Others, such as 2if Diijar- 
rier consider it useless in aseptic operations Professor 
Faure belieres there is no such thing as an aseptic abdominal 
operation, since there are always infectnc micro-organisms 
in the air Infection is certain to occur if the digestive tract 
IS opened, no matter how many precautions arc taken 
M Duval alleges that the Mikulicz drainage procedure is 
liable to open up intestinal sutures when the drain is removed 
Faure states in defense that if such a thing happens, it is 
because the drain and the env'eloping gauze are removed too 
soon, when fresh adhesions have formed, instead of at the 
end of ten days as he would recommend 

Prophylaxis of Myopia in School Children 
All health inspectors m schools are astonished to note the 
growing prevalence of myopia in children The number of 
children who today wear glasses is startling Evamining 
the pupils of the large Ecole Poly technique M Perrut found 
50 per cent myopic According to Dr Cohn, 67 per cent 
myopic subjects are found among the pupils in the ckmentary 
schools, 10 3 in the intermediate grades, from 19 to 26 per 
cent in the secondary schools (lyctcj), and 59 per cent in the 
universities It has been established that my'opia develops in 
jmpils as a result of poor illumination of study halls, both 
during the day and at night, and especially from the bad habit 
of most children of bending too low over their desks or tables 
and getting their eyes too near their work while reading or 
writing Ophthalmologists have established that to avoid 
injury to the eyes, the distance separating the eyes from the 
printed or written test should never be less tha i 33 cm 
According to a report issued recently by Dr Ferner, teachers 
and parents should sec to it that children while studying 
hold the body and head erect and maintain a sufficient dis¬ 
tance between their eyes and their books or papers Correc¬ 
tion of the posture will be furthered by adequate illumination 
and furniture properly adjusted to the body of the pupil It 
lb advisable to post on tin. walls of school rooms illustrations 
indicating the correct posture, together with a short descrip¬ 
tion of the needed requirements Beginning myopia, although 
it diminishes v isual acuity sometimes by a third or a half, 
often passes unobserved It would be well, therefore, to 
verify from time to time the vision of all pupils even of those 
who appear to have normal sight This can be easily done 
bv parents or teachers by means of graduated letters or 
optometric charts 

Social Service in Hospitals 

Five years ago a private society was founded having as its 
object the development in women of a better knowledge of 
the care of patients, children and the new-born The work of 
the society is distinct from that of the professional schools 
^ for nurses The new organization appeals only to w omen who 


Wish to secure instruction bv spei g a fe m variois 

hospital services, one or more times each v ffie inter 

val, courses are arranged to give them instr ,i m gener-i 
hygiene and hygienic legislation After a time, those who 
have made the best progress are allowed to assist the regular 
nurses in the hospital serv ices M Mourier, director of the 
4ssisln)tce publiquc, or bureau of public chanties, has stated 
that these volunteer nurses have saved the bureau considerable 
sums in recent years The saving for the year 1926 amounted 
to 3,920,428 francs ($156,000) 

The Students’ Sanatorium 

A large sanatorium has been established for the evchisive 
use of university students who show the first signs of tuber¬ 
culosis As the site for the institution, a beautiful plateau 
region in the mountains near Grenoble (Isere) was selected 
Funds for the enterprise were collected bv private subscrip 
tions, aided by contributions from the government, the 
municipal council of Pans and the various universities Thus 
far 3 690 529 francs has been collected The institution will 
not be completed before ncs-t year, as building operations in 
this mountainous and often snow-clad region are interrupted 
for five months of the year Further contributions arc needed 
to complete the buildings and to establish a fund to cover the 
cost of administration The outlook, however, is very favor¬ 
able, as subscriptions are pouring in from all directions 

Rumors of Plague in France 

A daily paper carried recently an account of a vouiig woman 
in Lille who had been bitten by a Siamese cat, presented to 
her by an officer who had returned from the East Indies 
whereupon plague was said to have developed with the 
result that the town and the whole countryside we-e thrown 
into an uproar The story was a fabrication, but the rumor 
was soon spread that several cases of plague were being 
treated sccretlv in the St Louis Hospital at Pans The 
Pasteur Institute e\pcneuccd considerable difficulty m refut¬ 
ing the rumor, although it insisted that no case of plague 
could occur in French territory without the institute being 
informed at once by the prefect ot the department 

ITALY 

(From Our Rcoular Correspondent) 

Florence, Dec 21,1926 
The Congress of Surgery 

The Socata italiana di chirurgia recently held at Padua its 
linrtv-third mtioinl congress under the chairmanship of 
Prof Mario Donati 

The chief speakers on the topic “Surgery of the Abdominal 
Portion of the Sympathetic System’ were Professors Donati 
and Vannucci (Padua) Among others, the following con¬ 
clusions were reached It is not possible to section solely the 
afferent paths of the sympathetic It is difficult to section 
solely the efferent paths Surgical treatment has been tried 
in bronchial asthma but, as a rule, asthmatic attacks are not 
greatly influenced by surgical interventions 

Surgical treatment of angina pectoris has always resulted 
in a mortality (early and remote) of from 15 to 20 per cent 
Section of the sympathetic nerve paths may be useful m 
numerous disturbances of the digestive system, both in the 
treatment of motor and secretory insufficiency and m control 
of pam 

Numerous surgical interventions on the nervous apparatus 
of the kidney and the urinary passages have produced fairly 
good results It has been demonstrated that kidney function 
may remain satisfactory, on the whole, even though the kidney 
has been completely denervated Useful results have been 
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^c sii (')r\ in Its application to the female 
'■cproduc IIS 

'j Mail\ au J nuts presented communications on the first 
mam topic, among whom were Pieri, who reported his results 
111 nineteen int(.D\cntions on the sjmpathetic system, Paolucci, 

11 ho presented his experimental contribution to the knowledge 
of the anatomi and pathologic phjsiologj of the intestinal 
sinipatlictic apparatus, Galli, Polano and Rinaldi wdio 
reported the results in twentj-four cases of paraiertcbral 
ancstbcsia in winch thci operated, and Clnanello, Bloch 
and Dogliotti 

In the discussion that followed, Schiassi reported on several 
cases of gastric and duodenal ulcer in which he had operated 
according to his method of interruption of the ner\e paths 
These cases were announced at the close of the preceding 
congress, but their discussion was delajed until a longer 
period had elapsed since the operation Several patients 
operated on since 1923 are in excellent condition 
The second topic on the program, "Surgerj of PuImonar> 
Tuberculosis," was considered in collaboration with the 
Socicta di medicina interna, and w as mentioned in the account 
of that congress (The Jourxal, Feb 26, 1926, p 662) 

At a special session, the assemblj elected Prof Ambrogio 
Ferrari as the new president of the Socicta di chirurgia 
Parma was chosen as the meeting place of the next congress 
The topics selected for discussion were (1) the evaluation 
of the resistance of the patient to be operated on and the 
means of diminishing the operatue risk, and (2) habitual 
constipation pathogenesis and treatment (in collaboration 
with the Societa di medicina interna) 

Before the congress closed, a bust of Edoardo BaiSini was 
dedicated in the Clinica chirurgica of Padua 

Hygienic Control of Manufacture of Bread 
The Ga::ctta Uffictale publishes a decree of the head of the 
go^ernment, under date of December 10, relatne to the 
Ingienic control of flour and the manufacture of bread, which 
IS entrusted to the authorities, the health officers, and, in 
general, to the personnel attached to the hjgienic services 
of the communes Whcne\er anj doubt is felt as to whether 
the standard requirements ha\e been complied with, samples 
of flour, bread, and sometimes e\en of gram, are taken for 
analjsis in authorized laboratories 

Antityphoid Vaccination Compulsory for Certain 
Classes of Citizens 

A recent decree of the prime minister provides that anti- 
tvphoid \accination shall henceforth be obligatory for (1) 
persons cmplo) ed m the care of patients or m cooking depart¬ 
ments, disinfection services, laundries and cleaning services 
of hospitals, sanatoriums or other therapeutic institutions, 
public or private, (2) personnel employed in public laundries, 
Ill tbe transportation of the sick, or in disinfection services, 
and (3) personnel emplojed in the water department, or in 
the collection and sale of water The prefect of a province, 
at the request of the provincial phjsician, may require the 
application of antitjphoid vaccination to (1) the whole popu¬ 
lation under his jurisdiction in case of a threatened epi¬ 
demic, (2) the personnel of those public services which, from 
their nature maj be particular^ exposed to the danger of 
contagion, and (3) all other cases in which an intense proph>- 
laxis of tvphoid is deemed necessarj The vaccinations arc 
carried out under the care of tbe communes or of the indi¬ 
vidual societies when it is a question of private bodies The 
phjsician who performs the vaccination is compelled to give 
information to the health officer of the commune indicating 
in addition to the condition of the person vaccinated, the 
source of the vaccine emploved and the mode of Us 
administration 


GENEVA 

(From Our Regular Corrcs[^o»deut) 

Feb 18, 1927 

Postoperative Pulmonary Complications 
Drs Perrier and Charles Saloz recently discussed post¬ 
operative pulmonarj complications at a meeting of the 
Geneva Medical Socictj The frequency of pulmonary com¬ 
plications is about 7 per cent after abdominal operations, 
and there is a mortahtj of 30 per cent Pulmonary embolus is 
rare in operations on the neck and limbs, but occurs fre¬ 
quently in operations undertaken between the diaphragm and 
the perineum The lungs react bj an area of congestion, 
infarct, gangrene, pneumonia or bronchopneumonia, proc¬ 
esses that may be slight or verj serious 
Many factors have been invoked in the etiologj of these 
complications first of all, ether narcosis and aspiration 
pneumonia, yet the same percentage is to be found following 
local anesthesia Lesions of the abdominal vagus are sup¬ 
posed to cause neuritis, which in turn reacts on the pulmonary 
branches of this nerve Both causes are certain, but tbej are 
simply adjuvant, the primal factor is infection from embolus 
The more the embolic infarct is infected, the greater its 
danger On the other hand, the patient s resistance, his 
age, general physical condition, and the gravity and length 
of the operation come into play Proper temperature of the 
operating room is nccessarj, while contamination of a 
patient during an operation bj an onlooker with ‘‘a cold in 
the head ’ is probablv not uncommon 
Complete examination of the patient, and choice of the 
operative technic and of the anesthetic are highly important 
Examination of the patient requires the aid of a ph>sician, 
a radiologist and a laboratory expert Local or regional 
anesthesia is the safest, after which come spinal anesthesia, 
then ether and lastly chloroform Warming the liver by 
diathermy during laparotomy has been recommended in 
America, but introduction of warm fluid into the stomach will 
accomplish the same object Diathermy raises the tempera¬ 
ture of the liver above normal An operation divided into 
two or more parts diminishes the risk Exogenous infection 
has been thoroughly studied, but the surgeon should be 
suspicious of endogenous infections 
As part of the postoperative care the heart should be 
watched, and it is to be recalled that the seventh, eighth, 
twelfth and fourteenth dajs are the critical ones The 
patient is to be kept immobilized through these dajs 
Herudinization remains to be studied, the use of coagulants 
maj give rise to effects contrary to those desired Glucose 
serum is very useful, as are likewise emptying of the intes¬ 
tine and the maintenance of diuresis The signs of a throm¬ 
bus undergoing formation are uncertain and deceptive, so- 
called neurologic or rheumatic pains after operation arouse 
suspicion as do likewise little rises of temperature and, 
above all, a high pulse rate without elevation of the 
temperature 

Laws Governing Sale of Narcotic Drugs 
The following are the new federal laws for the sale of 
narcotic drugs Pharmacists must forward to the federal 
authorities a monthly list of physicians and hospitals to whom 
they have supplied these drugs Physicians who have their 
own pharmacies are to keep prescriptions on file, and report 
on control sheets the total quantity of all narcotic drugs they 
have dispensed during the month The cantonal authorities 
may require phvsicians and hospitals to show their control 
registers periodically and it is only when these reveal cause 
for suspicion that steps may be taken by the authorities The 
cantonal authorities arc given latitude for organizing this 
control so that it will not incommode those interested \b 
to pharmacies and commercial houses, control must be carried 
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out on the premises, because this does not merely concern 
the registers kept but also stocks, the storing of merchandise 
and labeling, all of which require personal inspection 
Article 23 of the federal council s decree states that a pre¬ 
scription (containing narcotics) can be filled only once 
This obliges the patient to obtain a new prescription each 
time that the drug is to be taken again The committee 
appointed to examine this question, however, expressed its 
opinion that a prescription might be refilled once or twice if a 
phjsician writes m full that this shall be done and signs the 
order This w ill not require any change of the federal council’s 
decree, as the matter merelj concerns the pharmacist with 
the object of presenting him from refilling a prescription on 
his own authority, but it does not prevent the physician from 
authorizing o\er his signature and with his own responsibility 
such refilling The committee also admitted that a prescription 
refilled twice (but not more) could not be considered 
abusne The committee concluded that prescriptions writ¬ 
ten bj physicians of other countries could be compounded only 
once The pharmacist is to keep the original prescription but 
can gne a copy of it, bearing his signature This cannot be 
filled under anj circumstances Patients requiring the use 
of the prescription again must apply to a Swiss practitioner 
and obtain a prescription written bj him 

NETHERLANDS 

(From Oitr Regular Corresgoudent) 

Dec 29, 1926 

International Congress of Ophthalmology 
In 192S, an Anglo American committee was appointed, at 
the close of the Loudon meeting, to make preparations for 
an international congress of ophthalmologj A preliminary 
meeting of the delegates of the larious nations will be held 
at The Hague in July, 1927, to decide on the program of the 
session this meeting will be under the auspices of the 
Nederlandsch Oogheelkundig Gezelschap 

Anniversary of the “Stovia" 

The seventy first annnersary of the School tot opleiding 
van indisch artsen (the Stovia, as it is commonly called) 
has just been held on which occasion a memorial volume 
was published that gives the complete history of the school 
It was founded in 1851 at Weltevreden through the initiative 
of an army phvsician Its object was to tram a native med¬ 
ical personnel, with a view to improving the organization of 
the health service of the country and conferred on the grad¬ 
uates the special title of “doctor-djawa ’ The instruction 
was given in the Malay language In 1875, reforms were 
introduced and the course was divided into two parts There 
were two years of preparation and then a year of medical 
study At this time Dutch became the obligatory language 
In 1870, the first policlinics for instruction were opened A 
journal, the Ttjdschnft voor tnlondschc Gcnccshmdigen, was 
likewise established for the purpose of continuing the medical 
education of the native physicians after leaving school At 
this time also the title of doctor-djawa was replaced by that 
of vilandsch arts or native physician His practice was like¬ 
wise extended to include obstetrics In 1913, clinical courses 
were organized and full-time professors were appointed, 
whereas heretofore instruction was given by army physicians 
Finally, as announced m a previous letter, the school has 
acquired a complete medical faculty, and now bestows on its 
graduates the title of indtsch arts ’ or Indian physician 

Women Physicians in the Netherlands 
Madame Nuysink-Steinbuch presented at the meeting of 
the International Federation of University Women, held in 
Awvxterdam, a comraumcation oiv the status of vvoiwen physi- 
' Clans in the Netherlands There are at present 216 women 


Jour A M A 
March 26 1927 

physicians, 175 of whom are regular practitioners Of the 
latter, forty-seven arc general practitioners, twenty-five are 
pediatricians, twenty-one are functionaries of the state or of 
the commune (school physicians, health officers and the like), 
eleven are gynecologists, ten are psychiatrists and seven are 
ophthalmologists Of the 216 women physicians, 102 are 
married, fifty-nine of them to physicians The first medical 
diploma was granted to a woman in 1878 In the Dutch East 
Indies there are thirty-five women physicians, nineteen of 
whom are in the government service 

Special Nurses in Psychopathic Cases 
Following a discussion that arose at a meeting of the 
Nederlandsche Vereeniging voor Armenzorg en Weldadig 
held. Dr Bicrens de Haan prepared a study on the need for 
special nurses for the care of psychopathic patierts A 
psychiatrist cannot accomplish his work without proper aides, 
and these can be secured only by establishing special courses 
of instruction Such instruction would be essentially prac¬ 
tical, although theoretical courses in psychology and sociology 
ought also to be given The course of instruction for such 
special nurses should cover from two to three years A 
special diploma would be given those who complete the 
course, and recipients would be required to take an oath not 
to divulge professional secrets 

International Collaboration in Otorhinolaryngology 
In order to secure international collaboration in certain 
specialties without the necessity of summoning large con¬ 
gresses, the Collegium oto rliino-laryngologicum was recently 
founded at a meeting held at Groningen The executive com¬ 
mittee is composed of Drs Zvvaardemaker and Benjamins 
(Netherlands), Tweedy (England), Portman (France) and 
Voss (Germany ) 

Supervision of Ice Cream Manufacture 
Systematic inspection at Amsterdam of the ice cream 
offered for sale has improved the hygienic conditions sur 
rounding its manufacture and sale During the summer of 
1926, the inspectors visited 414 places at which ice cream 
was manufactured and in 114 instances further manufacture 
was prohibited In eighty-nine cases, bactenologie analysis 
of samples revealed an excessive number of bacteria 

Malaria at Walcheren 

The researches of the Antimalana League carried out on 
the island of Walcheren have resulted m a reduction of the 
number of persons infected with malaria from 217 in 1921 to 
ten in 1924 These results are attributed to the systematic 
destruction of mosquitoes, during the winter period, for the 
last three years The destruction of mosquitoes was not 
undertaken in a general fashion It was confined to the 
habitations of persons affected with malaria 

Twins m Relation to Backwardness in Children 

Herderschee has been conducting an inquiry to determine 
whether mental weaknesses are not associated frequentlv 
with twin pregnancies The inquiry covers 2,901 children 
who were found to require special instruction m schools for 
backward children He discovered that 102, or 3 per cent, 
of the children were twins 

A Voyage to the Dutch Indies for Young Physicians 
With a view to making young physicians just graduating 
from medical schools more familiar with the Dutch East 
Indies, the steamship companies have offered to engage these 
young physicians for the duration of a voyage from Amster¬ 
dam to Java or Borneo This movement is the result of 
suggestions from various medical schools in the East Indies 
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JAPAN 

(From Oiir Regular Coircsgot Jciit) 

Jui 18, 1927 

Pan-Pacific Medical Congiess 
Minj Japanese medical men are planning to attend the 
First Pan-Pacific Medical Congress, to he held in Hawaii 
iievt tear 

The Institute of Natural Sciences in Shanghai 
A lahoratorc for research in natural sciences has been 
established at Shanghai hj a joint undertaking of China and 
Japan A committee from each of these countries met at 
Shanghai, Dec 6-9, 1926 It nas decided that all appoint¬ 
ments of research scholars should be made by August, 1927, 
that the building should be located in the French concession 
in Shanghai and that it should be completed in 1929 Studies 
which will be carried on at the institute will be concerned 
with Chinese medical science, local diseases of China, and 
biologic research on the subject of the shell-fish of the 
rner Yangtze 

The International Conference on Hydrophobia 
Japanese representatues at the International Antihjdro- 
phobia Conference to be held m England next April will be 
Dr Kitajima, professor at the Kcio University, and Dr Ikeda, 
health officer of the home department 

Scarlet Fever in Tokyo 

There was an increase of scarlet fe\er in Tokjo in 1926, as 
compared with 1925 The number of cases began to increase 
m November or December, and continued high until April 
or May The greatest number of cases appeared in children 
between 6 and 10 years of age The next most susceptible 
age was from 11 to IS years, and the group below S years of 
age had the smallest number of cases A few cases appeared 
Ill adults under 40 years of age, more in women than in men 

The Cause of Tsutsugamushi Disease 
Dr Kcinosuke Miyain, honorary professor in tlie Kyushu 
Imperial Uniiersity, has recently published two reports on 
the causatiae agent of tsutsugamushi disease He reports 
the discoaery of a protozoon in the viscera of a field vole 
with an enlarged spleen, and he belieies that this is the cause 
of the disease Dr Rinya Kawamura of the Niigata Medical 
College, who is also an iniestigator of tsutsugamushi dis¬ 
ease, does not believe that this protozoon is the cause of the 
disorder, although he states that he also has seen the organ¬ 
ism Zealous study of this disease has been carried on for 
about twentv years 

A Native of Formosa Honored 
Dr Go Y'oh, a iiatiie of Formosa, has recently been given 
the honor of Igakuhakushi, which is the highest distinction 
that can be dcstowed on a doctor of medicine The honor 
IS bestowed on one who has been instrumental in adiancmg 
Scientific knowledge Dr Go Y'oh is only 27 years of age, 
and has been engaged m ini estigations in pharmacology 

Death of Dr Kenji Osawa 

Dr Kcnji Osawa, professor emeritus at the Tokyo Imperial 
Uniiersiti, died of carcinoma January 10 at the age of 76 
When he was only 18 years of age he was appointed lecturer 
in the medical school founded by the Gokugawa Shogunate 
In 1864 he was sent to Germany to study medicine as the 
first student to be sent abroad by the go\eriiment He was 
appointed professor in the University of Tokyo in 1877 Since 
this tune the highest goiernmental honors ha\c been bestowed 
on him 


Influenza 

The number of epidemic influenza patients in Tokio and its 
suburbs during the first half of January amounts to 370,605 
One fifth of the number was made up of children under 
5 years of age Mortality in the epidemic has not been high 
except among babies under 2 years of age 

Training of School Physicians 

A program of lectures for school physicians has been 
planned by the Tokyo school hygiene bureau The first series 
of lectures will be given during the period from February 16 
to March 9 of this year The subjects of the various lectures 
arc (1) school hygiene, (2) ventilation of the school room, 
(3) physical examination of school children, (4) tuberculosis 
among children, (S) optical examination and myopia, (6) 
influence of auditory disturbances on speech, (7) congenital 
svphilis and dermatology, (8) physiology of physical train¬ 
ing (9) school hygiene laws, and (10) the life and develop¬ 
ment of the child These lectures will all he given by 
professors of the Tokvo Imperial University 

School Lunches 

Prior to the earthquake of 1923, the school lunch system 
was rarely seen in this country However, as part of the 
relief work, consequent on the earthquake, free school lunches 
were given on a large scale At present, some schools 
furnish lunch the year round others only periodically In 
Tokyo, certain primary schools supply lunch only to those 
who are delicate In two municipal schools in which the 
students are boys from 14 to 18 years of age, lunch is pre¬ 
pared according to Dr Saeki s menu Rice is the principal 
article of this lunch, and a side dish of beef cutlet with potato 
IS furnished In the poor quarters, special school meals are 
served three times a day 

BERLIN 

(Frovt Oitr Regular Correstoudeut) 

Feb 26, 1927 

Researches on the Action of Iodine on Heart and Arteries 

The effect of iodine therapy in arteriosclerosis is noto¬ 
riously uncertain Whereas iodine is a sure aid in vascular 
changes of syphilitic origin, many eminent clinicians contend 
that it has no effect in the sclerosis of old age According 
to the results of an inquiry instituted some time ago bv 
Dr J Schwalbe, editor of the Deutsche iiiedictutsche IVochcn- 
jc/iri/f among the directors of German university clinics, 
very few of them have observed good effects from iodine 
treatment in arteriosclerosis of old age The experiment 
recently reported to the Berliner Medizinische Gesellschaft 
by Professor Guggenheimer assistant at the Berliner Medi¬ 
zinische Klinik of Professor Goldschneider, are, therefore, 
all the more significant The experimental tests were per¬ 
formed by passing a current through an isolated mammal 
heart In a strong concentration sodium iodide and potas¬ 
sium iodide caused only a reduction of heart energy In 
dilute solutions they effected also a dilatation of the coronary 
vessels and increased heart frequency The optimal effect 
was produced with a dilution of 1 5,000,000, whereas dilutions 
under 1 10 000000 were without effect The same range ot 
action was manifested by organic preparations of iodine 
The remaining agents that extend the coronary vessels, such 
as the nitrites and the purine bodies (formerly examined), 
behave just the opposite On the peripheral vessels of the 
cat a similar effect was produced by the intravenous admin¬ 
istration of from 015 to 0 50 mg of sodium iodide A 
prompt lowering of the blood pressure was effected The 
dilatation of the vessels is noted when the iodine content of 
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the human blood has been increased two or more fold This 
effect can probably be produced with smaller quantities of 
iodine than have been heretofore employed, as appears evi¬ 
dent from Its application in anginose conditions and in cer¬ 
tain cases of high blood pressure According to the recent 
researches, the vasodilative effect of iodine can be achieved 
with less than the small doses heretofore administered It 
will be interesting to observe whether clinical experience will 
confirm the results of Guggenheimer 

The Increase of Pernicious Anemia 
4t the suggestion of Professor Magnus-Levy, specialist in 
diabetes, the Berliner Medizinische Gesellschaft instituted an 
inquiry on the increase of pernicious anemia Prof V 
Schilling, hematologist and chief physician at the I Med¬ 
izinische Univcrsitatsklmik der Charite, undertook the con¬ 
duct of the investigation, on the basis of a questionnaire 
prepared by a committee headed by F Kraus At the session 
of the Medizinische Gesellschaft held, January 26, he 
reported the results of his research The material utilized 
consisted of some 2,800 cases From the general curve and 
from the comparative statistics of Berlin clinics and other 
clinics of Germany, likewise from the curves for men and 
women separately and from the admissions and the department 
reports of hospitals, it appears that there has been an increase 
of the disease for the decade 1915-1924 amounting to from 
three to four fold as against the prewar figures It seems 
evident that the manifold injuries of the war and the post¬ 
war periods in all regions and among all classes of the 
population were a contributory factor Recognition of the 
effects of external conditions is important in a special study 
of the general aspects of the disease, while a more accurate 
knowledge of the injuries will aid prophylaxis It would 
be advisable to assemble patients with pernicious anemia in 
special sanatoriums in order that the unsettled questions in 
regard to the origin and treatment of the disease might be 
studied on large groups 

Interchange of European and Japanese Scientists 
According to information given out by the health section 
of the League of Nations, four Japanese medical men will 
be sent next year to Europe for a stay of nine months Their 
specialties are prophylaxis of infectious diseases, the science 
of nutrition, diseases of the reproductive organs, and 
insurance legislation Four medical men will likewise be 
sent from Europe to Japan for nine months, and will be 
admitted to the Imperial Japanese Institute for Infectious 
Diseases, the Kitasato Institute, and the Hygienic Institute 
and the Institute for the Seience of Nutrition at the Uni¬ 
versity of Tokyo 

A New Social Hygiene Welfare Movement 

The Prussian ministry of the interior is planning to estab¬ 
lish a system of social hygiene for the benefit of the federal 
police The initial step will be tbe cieation m Berlin at the 
police hospital (das Polizeikrankenhaus) of a special bureau for 
welfare work among the police force The work will include 
the organization, in districts, of consultation centers on 
nutrition, dwelling hygiene, clothing marriage, tuberculosis 
and other similar interests 

Health Services Promoted by Life Insurance Companies 

Five of the largest life insurance companies have formed a 
German central bureau for the promotion of health service 
for policyholders The main purpose of the service is to 
spread a knowledge of the value of prophylactic health mea¬ 
sures among the insured and thus among industrial workers 
in general Periodic health examinations among the insured 
will likewise be instituted 


Marriages 


Siegfried Bernard Bieker, St Petersburg, Fla, to 
Dr Annette Mebane of Memphis, February 16 

Charles D Cropsev to Miss Edith MacCready, both of 
Rutherford, January 21, at New York 

JusTicL F WvNN to Miss Mane Hams, both of Evans 
ville, Ind, February 20 at St Louis 
John W Wallace, Covington, Va, to Miss Irma Temple I 
Robinson of Richmond, February 9 j 

Ravmond S Shurtleff, Chicago, to Miss Mildred Pomeroj 
of Abingdon, Ill, February 20 


Deaths 


William B Davis ® Colonel, U S Army, retired, Balti 
more, University of Virginia Department of Medicine, Char 
lotteville, 1870, was commissioned assistant surgeon, U S 
Navy, in 1871, and assistant surgeon, U S Army, in 1877, 
appointed deputy surgeon general in 1905, at various times 
chief surgeon of the Department of the Lakes, Department 
of the East, Department of the Missouri and Department of 
Luzon, P I , retired for age, 1912, died, Nov 30, 1926 of 
Lcrebral hemorrhage, aged 78 
William Joseph Meyer, New York, Bellevue Hospital Med 
ical College, New York, 1895, formerly instructor and lec 
turcr III surgery, Fordham University School of Medicine, 
medical director and superintendent of a hospital bearing hb 
name, at White Plains, for fifteen years physician to the 
Wtstchester County Jail, aged 52, died, March 8, at the 
Bellevue Hospital, of pneumonia 
Charles W Saalfrank, Philadelphia, Jefferson Medical 
College of Philadelphia, 1886, member of the Medical Societi 
of the State of Pennsylvania, for thirty-five years on the , 

staff of the Philadelphia Protestant Home for Aged, and for ) 

twenty-five years on the staff of the German Baptist Home 
for Aged, died, March 5, of carcinoma of the pancreas 
aged 65 

Amos Wilson Abbott ® Minneapolis, Medical Department 
of Columbia College, New York, 1869, emeritus professor of 
gynecology. University of Minnesota Medical School, Minne 
apolis, member of the Western Surgical Association founder 
and chief of staff of the Abbott Hospital, aged 83, died, 
February 27, of heart disease 
Alfred J Ogram, Jacksonville, Ill , Western Reserve Uni 
vcrsity School of Medicine, Cleveland, 1883, member of the 
Illinois State Medical Society, past president and secretarv 
of the Morgan County Medical Society, on the staff of the 
Passavaiit Memorial Hospital, aged 68, died, Dec 11, 1926 
William A Edwards ® Maywood, Ill , Milwaukee Medical 
College, 1908, member of the State Medical Society of Wis 
consul and the American Academy of Ophthalmology and 
Oto-Laryngology , aged 62, died, February 25, at the U S ^ 
Veterans' Ifospital Edward Hines, Jr, of tuberculosis i 

Otto Walcott Simpson ® Peoria, Ill , Chicago College of 
Medicine and Surgery, 1908, past president of the Peoria 
County Medical Society, served during the World War, on 
the staff of St Francis Hospital aged 50, died, February 22, 
at San Diego, Calif, of heart disease 
Harrison Hedges Noble, Cleveland, Western Reserve Uni 
versity School of Medicine, Cleveland, 1886, for many years 
member and for four years president of the board of educa 
tion, aged 66, died, February 28, at St Lukes Hospital ,of 
arteriosclerosis 

Ai Stillman Annie, Rochester, N H , Hahnemann Medical 
College and Hospital, Chicago, 1895, member of the Asso¬ 
ciated Anesthetists of the United States and Canada, aged /O, 
died February 23, at Milton, of chronic nephritis 
Gaillard F Seems, MitchellviIIe, Iowa, Hahnemann Metl 
leal College and Hospital, Chicago 1898, aged 51, died, 
February 5 at the Lutheran Hospital, Des Moines, of acute 
hemorrhagic and suppurative pancreatitis 
Frederick W Reynolds ® San Pedro, Cahf , Umversity^f 
Southern California College of Medicine, Los Angeles, 19tKl, 
on the staff of the San Pedro General Hospital, where lie 
died, January 26, of cerebral hemorrhage, aged S3 
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Myron Fred Cutler ® Webster, iHss , Tufts College Med¬ 
ical School, Boston, 1912, aged 47, died in February, at 
Worcester, of injuries received when the automobile in winch 
he was driving was struck by a train 
Henry Williams Howard ® Los Angeles, Rush Medical 
College, Chicago, 1890, superintendent of the Presbyterian 
Hospital, Chicago, 1903-1906, on the staff of the Angelus 
Hospital, aged 60, died, February 23 
Thomas Edward Jefferson, Danville, Ohio, Western 
Reserve University School of Medicine, Cleveland, 1883, 
member of the Ohio State Medical Association, aged 70, died, 
February 26, of heart disease 

Theodore Wild, Chicago, Rush Medical College, Chicago, 
1865 member of the Illinois State Medical Association, Civil 
War’veteran, aged 92, died, Dec 13, 1926, at the Alexian 
Brothers Hospital, of hernia 

Robert Oliver Blacklock, Detroit, College of Physicians 
and Surgeons Baltimore, 1907, served during the World 
War, aged 44, died, February 19, at the Walter Reed General 
Hosp’ital, Washington D C 

Jefferson D Smythe, Greenville, Miss , Medical Depart¬ 
ment of the Tulane University of Louisiana, New Orleans, 
1888, member of the Mississippi State Medical Association, 
aged 65, died, Dec 31, 1926 

Charles Alexander Gundy ® Levvisburg, Pa , University of 
Pennsylvania School of Medicine, Philadelphia, 1896, secre¬ 
tary and past president of the Union County Medical Society , 
aged 54, died, February 20 

Jesse James Tilton, Centralia, Wash , Hospital College of 
Medicine, Louisville, 1907, member of the Washington State 
Medical Association, aged 44, died, February 15, of pneu¬ 
monia following influenza 

James Porter Mills, New York, Hahnemann Medical Col¬ 
lege and Hospital, Chicago, 1873, Hahnemann Medical Col¬ 
lege of Philadelphia, 1874, aged 79, died recently, at London, 
England, of carcinoma 

Shadrack Raughley, Philadelphia, University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1892, on the staff of 
the Frankford Hospital, where he died, March 8, aged 56, or 
cerebral hemorrhage 

Frederick Eugene Harrison ® Fordyce, Ark , Kentucky 
School of Medicine, Louisville, 1894, served during the World 
War, member of the school board, aged 55, died, February 17, 
of pneumonia 

Henry Graham MacAdam, New York, Columbia University 
College of Physicians and Surgeons, New York, 1895, aged 
53 died, March 5, of intestinal obstruction, due to 
diverticulitis 

Moses B Kincheloe ® Joplin Mo , University of Louisville 
(Kv) School of Medicine, 1874, College of Physicians and 
Surgeons Chicago, 1887, aged 81, died, Dec 31, 1926, at 
Kansas City 

Robert Benton Hudson, Alamo, Texas, Barnes Medical 
College, St Louis, 1901, member of the State Medical Asso¬ 
ciation of Texas, aged 49, was shot and killed by his wife, 
February 17 

George Henry Flats, Philadelphia, University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1924, aged 27, died, 
March 10, at the Pennsylvania Hospital, of streptococcic 
septicemia 

William Clyde Oates, Belmont, N C , North Carolina 
Medical College, Charlotte, 1919, member of the Medical 
Society of the State of North Carolina, aged 36, died, in 
February 

Robert L Wiseman, Pine City, Minn , University of Min¬ 
nesota Medical School, Minneapolis, 1897, member of the 
Minnesota State Medical Association, aged 52, died, in 
January 

John Thornton Bullard, New Bedford Mass , Medical 
School of Harvard University, Boston, 1887, member of the 
board of health, aged 62 died, February 23, of pneumonia 
William Henry Wallace, Wavne, Pa , University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1864 Civil War 
veteran, aged 82, died, March 1, of carcinoma of the throat 
Maurice Rosenberg, New York, Medical Department of 
Columbia College, 1899, aged 54, died, February 23, at the 
Long Island College Hospital, Brooklyn, of diabetes raellitus 
I Medill M Dix, Prospect, Ohio, Kentucky School of Medi¬ 
cine, Louisville, 1894, member of the Ohio State Medical 
Association, aged 71, died February 25, of heart disease 


Florince O Donohue ® Syracuse, NY, Long Island Col¬ 
lege Hospital, Brooklyn, 1877, past president of the New York 
State Board of Health, aged 76, died, February 19 
Clarence E Kretz, Brooklyn, Long Island College Hospital, 
Brooklyn, 1914, member of the Medical Society of the State 
of New York, aged 40, died recently, of pneumonia 
Philander S Cole, Baxter, Tenn (licensed, Tennessee 
1889), for more than thirty years justice of the peace, aged 
72, died, Dec 24, 1926, of carcinoma of the stomach 
Noel Ernest Lake, Kansas City, Mo , University Medical 
College of Kansas City, 1904, member of the Missouri State 
Medical Association, aged 50, died, February 16 

William Paxton Darroch, Cayuga, Ind , Kentucky School 
of Medicine, Louisville, 1877, member of the Indiana State 
Medical Association, aged 70, died, February 2 
Walter Magruder Leonard ® Cleveland, Western Reserve 
University School of Medicine, Cleveland, 1917, served during 
the World War, aged 35, died, February 22 
Samuel B Cary, Cairo, Ill , University of Nashvi'le Med¬ 
ical Department, 1881, member of the Illinois State Medical 
Association, aged 76, died, February 24 
Henry Travers Cole, La Grange, Ill , Hahnemann Medical 
College and Hospital, Chicago, 1894, aged 56, died, Febru¬ 
ary 14, following a cerebral hemorrhage 
Lawrence C Gray, Clarksville, Ark , College of Phvsicians 
and Surgeons, Memphis, 1909, member of the Arkansas Med¬ 
ical Society, aged 41, died, January 21 
William Enos Barnes, Charleston, Ill , American Medical 
College, St Louis, 1903, aged 58, was accidentally shot and 
killed, February 22, at Groveland, Fla 
Lewis Walker Schnatterly, Freeport, Pa Western Reserve 
University School of Medicine, Qeveland, 1883, aged 81, 
died recently, at Coronado Beach, Fla 
James Henry Haile, Sacramento, Calif , Bellevue Hospital 
Medical College, New York, 1893, aged 69, died, Novem¬ 
ber 17, of a self-inflicted bullet wound 
William Clark Huntington, Howell, Mich , University of 
Michigan Medical School, Ann Arbor, 1872, aged 76, died, 
January 22, following a long illness 
Henry B B Montgomery, Los Angeles Medical College of 
Ohio, Cincinnati, 1881, aged 69, died, Nov 27, 1926, at the 
Los Angeles General Hospital 
May Rogers Owen, Brooklyn, Woman’s Medical College 
of Baltimore, 1883, aged 85, died, February 25 at Jackson¬ 
ville, Fla, of heart disease 

Christopher J Hillis ® Kingston, N Y , Medical Depart¬ 
ment of Columbia College, New York, 1890, aged 60, died, 
Afarch 4, of acute nephritis 

James Edmund Calhoun ® Dubuque, Iowa, Atlanta College 
of Physicians and Surgeons, 1912, aged 40, died, February 20, 
at Atlanta, of endocarditis 

William T Lampton ® Milroy, Ind University of Louis¬ 
ville School of Medicine, 1880, aged 71, died, March 3, at a 
sanatorium m Martinsville 

William Petry Earl ® Little Falls, N Y , Columbia Uni- 
verity College of Phjsicians and Surgeons, New York, 1898, 
aged 52, died recently 

Aloysius J Kanne ® Peoria, Ill , St Louis Aledical College, 
1886, aged 62, died, February 26, at the Proctor Hospital, of 
1 eart disease 

John A Jeffrey, Riceville, Iowa, College of Physicians and 
Surgeons, Keokuk, 1881, aged 85, died in February, ot 
influenza 


Charles F Smith, Trenton, N J , New York Homeopathic 
Afedical College, 1884, aged 70, died, January 24, of angina 
pectoris 


Louis J Maywit ® Chicago Rush Medical College, Chi¬ 
cago, 1895, aged 64, died, Alarch 5, of carcinoma of the colon 
William Gray, Clarendon, Texas, St Louis College ot 
Phjsiuans and Surgeons, 1890, aged 66, died, February 18 
King E O’Neal, Providence, Ky , Meharry Medical College, 
Nashville, 1917 aged 38, died, February 14, of pneumonia 
John T Atterbury, Estill, Miss , Missouri Medical College 
St Louis, 1870, aged 79, died, February 17, of uremia 

Carles Stuart Welles, London, England, Dartmouth Aled- 
cai College, 1906, aged 55, died, January 19 

R J Bruce, Hamilton, Ga , Atlanta Aledical College, 1880, 
aged 78, died recently, of heart disease 
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The Propitgmda. for Reform 


Iv This Department Appear Reports of The Journae's 
Bureau of Investigation of the Council ok Pharmacy am> 
Chemistry and of the Association Ladoratoey Tocether 
uiTH Other General Material of an Informatiyc Katurb 


TITBERCO 


politan newspaper can be so ignorant as to beliere tlwi 
Tuberco will cure consumption 
One of the first moies on the part of tht Tuberculosis 
Association of Atlanta was to invoke the aid of the Bureau 
of Investigation of the American Medical Association, and 
a sealed original package of Tuberco, which sells at the 
outrageous price of §10, was sent with the request that an 
anal} sis be made of this nostrum Tlie specimen was turned 
over to the American Medical Association’s Chemical Lab 
orator} The Laboratory’s report follows 


Another Piece of Consumption Cure Quackery 

‘Tuberco,’ described b\ its exploiters as “the only guaran¬ 
teed treatment for all forms of lung trouble,” is sold b} the 
Tuberco Laboratories of Atlanta, Georgia. Presumably, 
Tuberco Laboratories is a name as the composition of 
Tuberco obviously does not require a laboratory for its manu¬ 
facture According to the quacks that sell Tuberco, ‘‘the 
chemist has long known that locked within the bosom of the 
pme IS the cure of many diseases, among them tuberculosis ’ 
Ot course, neither the chemist nor any one else has known 
anv iucli thing but one cannot expect truthfulness from those 
who hold human life so lightly as to gamble with it Further, 



Tho Only Guaranteed Treatment for AH 
Forms of Lung Troubte 

If you have a periistent hacking cough If you »pit up mucous 
when you cough If you are loung weight Theae are some of the 
danger signals that you should watch. Any of these, signs may 
indicate that you have tome form of that dread enemy of modem 
mankind-CONSUMPTlON 

Don't delay—remember that delays are dangerous If you 
have any of the above symptoms, or any other symptoms that you 
think dangerous start today taking TUBERCO, the only guaran 
teed treatment for all forms of lUng trouble 


TOBERCO 


CONTAINS NO OPIATES 
IS HARMLESS TO THE SYSTEM 
CONTAINS NO MINERALS 


GUARANTEE- We guarantee TUBERCO to be of benefit In any 
case of tune; trouble of any form and in any stage and wc ore ready to 
refund the fait purchase pnee to any one who has taken a Three month s 
treatment where eiddence Cs shoten i*tot there has been no benefit deriiea 
from the treatment 

TUBERCO IS marketed only m capsule form, and each box 
'Contains a fall Thirty Day treatment 


iccordmg to the thesis developed by the Tuberco concern, the 
scientific world has been led to search the pine for its alleged 
illusiv'e property, but until the discovery of Tuberco these 
efforts had proved fruitless Then 

\fter painstaking effort and jears of experiment our chemists ha\e 
succeeded jjj wcorporatmg these principles from the pine in their xirgm 
state Prior to our discoxerj all pre\ious efforts depended upon the 
distillation of gum turpentine which resulted in the partial destruction 
of these highlj lolatile and oxygenated principles In presenting Tuberco 
to the sufferer from tuberculosis Yse feel tint we ha>e succeeded in 
mcorporatmg in convenient form all the valuable resinous principles of 
the pine deemed so vital in the destruction of the Tubercle Bicilh *i«d 
the arrest of the disease itself 

And like Mature Tuberco does not work wonders overnight but also 
like Isature its hold is certain and once it takes hold the improvement is 
regular until all trace of the disease is wiped out 

Realizing the menace of the fake consumption cure, the 
Tuberculosis Association of Atlanta Georgia, appointed a 
committee to take some action on this nostrum looking to 
the education of the puhhc, tuberculous or otherwise The 
Tuberco concern has, i seem^ been operating in Atlanta for 
some months and, as is usually' the case, had been given pub- 
hcitv, presumably at advertising rates, by such newspapers as 
ire more concerned with the amount of money they can get 
t' an with tlie methods by which tliey get it It is un'hmkable 
that any publisher with brains enough to get out a metro- 


LABORATOnV REPORT 

“One original package of ‘Tuberco,’ Tuberco Co Atlanta 
Ga, was submitted to the A M A Chemical Laboratorv fo- 
examiintion The package contained 120 capsules contamiit 
a reddish brown, semiplastic mass, possessing an odor siig 
gestivc of turpentine, coated with a reddish brown powder 
resembling cinnamon in taste, the weight of their content 
varied 20 per cent, i e, from 0560 Gm (approxmiatelv 86 
grains) to 0 715 Gm (approximately 11 0 grains), the aver 
age weight of the content of 25 capsules was 0619 Gra 
(approximately 9 5 grains) 

‘‘The following declaration appeared on tlie trade package 

TunEBCO Trade Mark applied for For the Treatment of TeaEacrtoSis 
Contains no Alcohol, Acids or Narcotics 

“Microscopic examination indicated the presence of gum 
turpentine and powdered cinnamon Alkaloids, starch, iodides 
heavy metals chlorides and sulphates were not found'' A 
specimen ignited at 900 C for two hours yielded 011 per 
cent ash The product, therefore, appears to be essentialh 
gum turpentine, coated with powdered cinnamon ard placed 
in capsules’ 

Here then, is the latest cure for consumption Gum tur¬ 
pentine—less tlian 3 ounces—sold for §10 

While most of the false and fraudulent claims made for 
tins product are on circulars that, presumably, are not part 
and parcel of the trade package and therefore not directlv 
amenable to the National Food and Drugs Act, the name ot 
the preparation itself, as well as the directions for taking if, 
make plain that this nostrum is sold as a treatment for 
tuberculosis As such the preparation would seem very 
definitely to violate the Food and Drugs Act, and doubtless, 
in due course the federal authorities will get around to this 
piece of quackery 


Correspondence 


WHEN CANCER BECOMES A MICROSCOPIC 
DISEASE, THERE MUST BE TISSUE 
DIAGNOSIS IN THE OPER¬ 
ATING ROOM 

To the Editor —Through The Journal I am anxious to 
call the attention of members of the medical profession inter¬ 
ested Ill tissue diagnosis in the operating room to an aruclt 
on “Biopsy” published in the Southern Medical Journal (20 
18 [Jan] 1927) 

As we have enlightened the public and as the public has 
come to understand our message, the percentage of inoper¬ 
able and hopeless cancer has fallen in tlie records of the 
Johns Hopkins Hospital from more than 50 per cent prevjote 
to 1900 to less than 5 per cent since 1920 Cancer can be 
diagnosed clinically in the hopeless and late stages In lb’’ 
next stage of cancer, which usuallv is not hopeless and i^ 
often clinically benign, the diagnosis can be made by a» 
experienced surgeon with the nal ed eye This is the gro^s 
diagnosis of cancer 

But in some communities the people have reacted so intel 
ligently to the message of the medical profession that the' 
are coming to the operating room in the stage of the local 
disease which cannot be recognized clinically, roentgeiio 
graphically or grossly Cancer, or the condition that pre¬ 
cedes cancer, is here seen in the microscopic stage Therefore, 
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jn some instances, when the operation for the malignant dis¬ 
ease must be greater in extent than for the benign, there 
must be a microscopic study, and therefore a biopsy Unless 
this microscopic examination is made then and there in the 
operating room, there must be a delay of hours or days 
between the excision of the piece, or the excision of the 
local growth before the complete radical operation, should 
the microscope reveal cancer 

In tumors of the breast, the necessity of a microscopic 
examination at the time the lump is explored or removed is 
becoming more and more common throughout this country 
It seems to be a dangerous thing to operate for cancer of 
the breast in two stages, so much so that I would advise the 
complete operation in case of doubt in those operating rooms 
not prepared for the frozen-section examination Diseases 
of bone are being roentgenographed in such an early stage 
that the number of cases in which it is impossible to distin¬ 
guish the benign from the malignant is increasing so rapidly 
that biopsy for microscopic diagnosis is making the problem 
of the correct treatment of bone lesions a difficult one In 
many operating rooms in hospitals in this country there is 
no provision for frozen sections In many others, the pathol¬ 
ogist IS inadequately trained It is a difficult task to distin¬ 
guish between some benign and malignant breast lesions, 
and perhaps e\en more difficult in the benign and malignant 
lesions of bone It seems unnecessary for those of us inter¬ 
ested in better hospitals, which must include better diagnosis 
in the operating room, to allow ourselves to drift There is 
an opportunity for an organized effort Those interested m 
tissue diagnosis in the operating room may come to the 
Surgical Patliological Laboratory of the Johns Hopkins Hos¬ 
pital on the Saturday at the end of the annual session of the 
American Medical Association in Washington I trust that 
those interested enough to come will write me a letter and, 
in addition, giie me their views 

Joseph Colt Bloodgood, M D , Baltimore 
904 North Charles Street 


COLON FILLING STATIONS* 


To the Editor —Historj repeats itself For years the spas 
in England and on the continent of Europe had bath atten¬ 
dants whose main work was to laiage the colons of persons 
who believed that they had colitis Waters of mysterious 
virtues from salt to brimstone were introduced below to wash 
out above, and nobody in this country knew or cared much 
about It Combe (L’autointoxication, page 513), a physician 
of some fame in his day as a serious student of biologic 
disorders, wrote distinctly about it and presented all that the 
most conspicuous exponents of this method of treatment have 
done, are doing today or can do in the future Years ago he 
pointed out that by it we were able to wash out the supposedly 
inimicable proteolytic organisms occurring only in the large 


intestine, that it was possible to wash out as far as tlu 
cecum and to remove the irritating mucus (which is reall} 
a protective substance), and he advised the use of diflereii 
solutions to accomplish different purposes When things Inc 
become so bad by the popular use of the method, klatthevi 
(Pathologie-intcstinale) brought out that lavage of the intes 
tine bad been much abused and its indiscriminate applicatioi 
had led to its use in cases in which there was not a valic 
indication for its emplojment, either from the evidence o 
autointoxication or from the amount of mucus Fifteen year; 
ago there were so many colon washers in England and oi 
I the continent of Europe tint the style has run out today vv itl 
, the profession, the laitv being only mildly interested and fa' 
I more intelligent about it As far back as that time tin 
/Controversy raged between the high and low enema with fai 


This vpt term first appeared in The Journal Aug 28 1926 


more intelligence than exists today There were many who 
advocated the long tube, and many others who wrote wisely 
and completely on the ease with vvhich the colon could be 
flushed with a short tube (by enema) 

The profession and laity in our country, quite ignorant of 
alt that Britain and Europe had gone through in this treat¬ 
ment, were fertile soil mentally for the recent "great 
discovery” of this beneficial procedure A nonmedical “dis¬ 
coverer” of this time-worn method rose among us, and many 
of the profession as well as laity fell for it, dorsal, right side, 
and some on their knees The controversy is again going 
strong as to whether an enema can or cannot clean a colon 
as well as a colonic irrigation (long tube), and whether a 
long tube can or cannot be passed to the cecum or right colon 
The number of filling stations has increased throughout New 
York City until today they are almost as numerous, and the 
signs on some of them are distinctly more conspicuous, than 
gasoline stations 

Any roentgenologist will prove with a barium clysma that 
fluid introduced into the rectum will outline all of the colon 
and the cecum in a few minutes’ time, and all that any of us 
do to accomplish this (who use the roentgen ray for diag¬ 
nostic purposes) is to use the small hard rubber tip of a 
fountain syringe and a fountain bag, held up a foot or two 
above the patient’s abdomen to deliver the fluid Since com¬ 
plete filling and logical emptying is accomplished jn such a 
simple way, the fallacy of intubating colons (a procedure 
by no means danger free) must be evidence enough to answer 
this part of the controversy Plainly, the colon fills itself, and 
if one has only a simple knowledge of its peristaltic action, 
passing tubes two feet or longer in its lumen and irrigating 
often defeat the best effects accomplishable by irrigation 

In 1907, Combe (whose writing is slightly condensed from 
the French) presented the following directions for the passing 
of the long tube 

I use a long tube from S to 8 mm in diameter, 50 cm long for children 
and 1 meter long for adults This tube is connected with a douche can 
holding 2 quails, placed at roost 10 cm abo\e the buttocks of the patient 
who IS bing on his right side with his knees drawn up and his buttocks 
raised The tap having been opened one introduces the tube 1 or 2 cm 
within the rectum The water flows and opens the intestine in front of 
the tube It is then easy in a minute to push the tube on a couple of 
centimeters Waiting on each occasion until the water opens a way for 
it one manages easily to introduce the whole of the tube and the water 
as far as the cecum without the patient feeling the least pain 

History has repeated itself, and all this laudation of the 
main proponent of the same method here is like taking the 
crown from a dead man and acclaiming another as the real 
king 

Colon irrigation per se is practically a worthless procedure 
unless It IS combined with other therapeutic measures There 
are a few indications for colon irrigations for a short time 
but in routine work there are far more occasions in vvhich 
they are contraindicated and still more in which they arc 
useless The questions on these should not be determined 
by perfunctory assumption, or left to the judgment of the 
iionmedical irrigator who is not qualified nor legally per¬ 
mitted to judge As a rule, the patient does not know and 
most often could not properly understand the significance of 
the returns from the bowels The common practice of instill¬ 
ing organisms (Bactlhts acidophilus) into the colon has been 
proved to he a useless procedure and is the P T Barnum 
of the method On the other hand, colon irrigation is of 
value as a therapeutic adjunct at times, and combined with 
other measures it may be worth while At times it is a 
diagnostic measure of some value, and again it has a psycho¬ 
logic value worthy of application in a suitable instance 

In 1926, forty-seven patients came to me who had been 
treated by colon irrigators who were not physicians, most of 
them proprietors at typical filling stations The number tak¬ 
ing bacillus acidophilus milk by mouth is decreasing and 
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the number of irrigated is increasing The aterage number 
of irngations given m these cases was sixteen At S gallons 
a treatment, 4,330 gallons of water was wasted in a season 
when the water suppl> was short in the state Among these 
were some of the worst colon wrecks I hate eter seen per¬ 
sons with tremendous dilatation of the entire colon, whose 
bowels could not be moted bj drastic purgatives bj mouth 
and who before accomplished fair results by simple laxatites, 
in the marked states of anemia and general debilitj tint 
come from the treatment, persons whose colons had been so 
ironed out by forcible distentions that any semblance of 
haustral contractions was no longer demonstrable, and quite 
a few that were as dependent on the procedure for bowel 
elimination as the cocaine habitue is on a drug Some of the 
irrigators who were not phjsicians, in addition to the wash¬ 
ings made examinations of the feces and urine, and pre¬ 
scribed diets general attention and medication bj mouth and 
rectum, in several instances, hjpodermic injections were 
given as well One might ask whether the Practice of Medi¬ 
cine Act now in force in this state maj still be violated here 
burely it seems logical that anv medical man who desires 
colonic irrigations for his patient should have it done bv a 
nurse, one who is not fitted up in an establishment for the 
purpose, or if so, one who does no prescribing or giving of 
advice in what properl> is the practice of medicine 
In the fortj-seven cases referred to were two cases of car¬ 
cinoma of the colon, five cases of pulmonary tuberculosis 
with ulceration in the ileocecal region eight infected tjpes 
of ulcerated colitis two cases of pernicious anemia, six 
instances of cardiovascular renal disease and one case of 
Paget's disease in all, twentv-four instances of persons who 
had gone to these stations and were treated without diagnosis 
Of the tw'entj-three remaining, none had a condition which 
required colonic irrigation At §5 a washing §4,165 was 
paid out for treatment which was not required 

Antuonv Basslcp, MD, New York, 


Queries und Minor Notes 


Ar-OMMous CoMMUMCATiovs and queries on postal cards will not 
be noticed Every letter must contain the writers name and address 
but these will be omitted on request 


FR01T ACIDS IN ACIDOTIC CONDITIONS 
To the Edtto} —The following conclusions were published in Caltforuta 
and II csterti Medicine The fruit acids (citric tartaric, malic etc ) are 
OMdized to carbonic acid which combines with any avanlable alkali nnd, 
Ihercfore the net result must be a deprivation of the alkali reserve of the 
bod) proper This loss is accounted for partly by the presence of come 
excreted sodium bicarbonate (from the oxidized acids) and parti) b) the 
increased phosphates m tlie urine a part of the CO escaping by wav of 
the lungs The presence of these salts in the urine gives this excretion 
an alkaline reaction The net result for the body proper can only he a 
tendency to aadosis Therefore the fruit aads are contraindicated m 
acidotic conditions Are these views correct 

E F Hoover M D San Diego, Calif 
Answer —The statements that fruit acids are contraindi¬ 
cated in acidosis because the) tend to cause acidosis are not 
supported by sound scientific observations The statements, 
as made admit that the fruit acids are burned in the bod) to 
carbon dioxide This means that these fruit acids are 
burned to the normal end-products of the combustion of the 
greater majont) of the carbon compounds This is a well 
established fact, and there is no reason to believe that the 
carbon dioxide thus formed is disposed of in any other vva) 
than that formed in the buniing of fats, carboh)drates and 
proteins, that is, excreted through the lungs The normal 
buffer action of the blood and tissues will take care of this 
carbon dioxide just as well as other carbon dioxide, and 
therefore will not remove reserve base from the system Fruits 
and fruit juices are effective therapeutic agents against cer¬ 
tain t)pes of acidosis The main reason for the efficient 
action of these fruit juices is the fact that the fruit contains 


not only free “fruit acids" but also alkali salts of them. 
These alkali salts apparently are absorbed, the organic and 
radical is utilized and oxidized to carbon dioxide, and there 
fore tlic base, usually potassium or sodium, is available in 
the blood and tissues to neutralize or buffer whatever acids 
mav be formed It has rccentl) been suggested that certain 
fruit acids may actuall) stimulate the body tissues to bum 
certain of the more complex and more dilficultU oxidizabk 
organic acids which, if not burned, would actuall) tend to 
cause a condition of acidosis because these difficult!) oxidit 
able organic acids, like inorganic acids, would have to be 
disposed of through the kidnc)s as the alkali salts 


GRAPEFRUIT JUICE AS A REMEDY 
To the Editor '—In view of the chemical components of grapefruit juice 
nnd the reaction willi sodium bicarbonate how much or how little credence 
should be given to statements attributing to tins combination remedial 
effects in influenza ? \\ hat would he considered the physiologic and 

therapeutic action m this instance’ Please omit my name 

M D South Carohna 

Answer. —Grapefruit jmee has diuretic qualities, which arc 
iisuall) credited to the vegetable acids present As these 
organic acids are oxidized in the bod), the) do not aadifi 
the s) stem. When sodium bicarbonate is added, it exerts an 
alkalizing tendenev Of course, nothing specific or directlj 
curative could be expected from this remed) 


DECAY OF DECIDE ODS TEETH 

To the Editor —I was consulted the other day by a woman who has 
two children with badl) decayed deciduous teeth decay beginning a short 
time after eruption It seems tJiat this is a famd) characteristic on th- 
father s side of the house onI> one of his father s children haring bad 
good teeth and this one was bottle fed The mother fears that her 
childreai’s permanent teeth will fare as badly hence she consulted me 
All) information )ou con give roe will he appreciated especially along 
the iherapenlic line Would parathyroid extract be of any assistance’ 
Please omit my name jl jy ^ Minnesota 

Answer —It is unusual to find imperfect!) formed decidii 
ous teeth Excessive deca) fs due to extreme susceptibilit' 
as q result of environmental conditions not well understood, 
but most likcl) to be found m the saliva The point is that 
the deca) is most likel) not due to defective structure of tlie 
bab) teeth The permanent teeth are likel) to be well formed, 
except as some serious illness or period of malnutrition dur 
mg the time of tbeir formation, particularly from birth to 
the fifth )ear, might affect them 

The susceptibilitv of the teeth of such children to deca) 
usual!) continues for a number of )ears after the permanent 
teeth erupt, and unusual care must be taken in the matter 
of brushing and frequent visits to the dentist The greatest 
danger in such cases is that the child will lose the habit of 
V igorous chewing because of the bad condition of the decidu 
ous teeth As a rule, )oung children have good chevving 
power nnd use if The) can bite with a force of from 12o or 
150 pounds on the bab) molars This vigorous use of the 
teeth IS the greatest cleanser and preventive against deca), as 
applied to both the deciduous and the permanent set ^“5 
)oung child forms the habit of swallowing most of its food 
without proper chewing, because it cannot chew vigorous!) 
with badl) deca)ed teeth, it is likel) to continue this habit 
when the permanent teeth come in, and consequent!) they are 
more likely to decav 

In such cases it is most important that the bab) teeth be 
kept in the best possible condition b) the dentist, and that tbe 
child's food be such as to require heav) chewing as man) 
soft Items as possible being omitted 


EFFECTS or EMETINE —REPRODUCTION IN TWINS 
To the Editor —1 \\ liat is the action of emetine on ike muscular 

system in the doses given in the trcalment of amebiasis’ H a sulBcicnl 
dose IS given to cause a neuritis what effect is there on the heart muscle 
In toxic doses does i cause a degeneration of the heart muscle or, alirr 
elimination of the drug from the system do the muscle fibers return to 
normal’ 2 In Bulletin 90a of the United States Department of Agrnvi 
turc page 29 there is a discussion of the frecmartin Does a sunt ar 
condition obtain as to reproduction m the female of different sexed tumr 
in the human family ? Kindly omit name M D , Cahfomia 

Answer —1 Emetine has onl) a slight action on sffiatetl 
muscle and a still feebler effect on motor nerves It nos 
a tendency to relax certain mvoluntarjr muscles, such as tne 
bronchial musculature or the uterus Though it increases tm- 
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activity of the muscles of the gastro-intestinal tract, as is 
evidenced by vomiting and purging, these effects are partly 
reflex and partlj centric, and it is probable that the direct 
effect on the muscles themselves is relaxing It lowers blood 
pressure by depressing the heart muscle and lessening the 
tone of the blood aessels 

There can be little doubt tint emetine has a cumulative 
tendcnc} , and that, if administered continuously, it depresses 
the heart As has been shown by necropsy, it is capable of 
causing degeneration of the heart muscle That this muscle 
can return to normal is evidenced bj the fact that the signs 
of cardiac depression impro\e quickly when the drug is 

°'^n^new of these facts, the usual dose of from 0 03 to 
004 Gm daily should be discontinued as soon as 0 3 Gm has 
been gnen, or definite increase of pulse rate occurs While 
the patient is under emetine treatment he should remain in 
bed, and an accurate record of the pulse rate kept After 
the emetine has been discontinued, the patient should be 
allowed to get out of bed ^ery gradually, and should return 
to bed if the pulse rate becomes considerably increased A 
second course of emetine should not be given until after an 
intennl of at least seven days, and the total dose of the 
second course should not exceed 0 2 Gm Besides this, 
increased pulse rate, general lassitude, intensified diarrhea, 
lessened reflex activity and possibly neuritis should he suf¬ 
ficient warning to prevent serious results The real danger 
lies in the too long continued use of therapeutic doses an 
entirely unnecessary procedure in the treatment of amebiasis 
as the active endamebas will generally be destroyed by the 
dosage indicated, and the encysted forms will not he affected 
by further continuance of the dose 

2 Ihis condition so far is known only for the two-sexed 
twins in cattle It depends on an early embryonic anastomo¬ 
sis between the placental blood vessels of the twins The sex 
hormones of the male thus reach the female embryo and 
transpose it more or less with reference to its reproductive 
system m such a way that the female (exceptions may occur 
from failure of anastomosis of the placental vessels) becomes 
sterile The male, on the other hand, is unaffected 

In certain agricultural communities there appears to have 
been a belief that a similar condition obtains as to repro¬ 
duction m the female of different sexed twins in human 
beings, but an extensive examination made by various 
authorities has established that this is not the case There is 
no reason to anticipate any reproductive disturbances arising 
from the association of twins of different sexes in utero in 
human beings 


AMIDOP\RI^E TEST FOR OCCULT BLOOD 

To the Editor —Please publish the technic and give the formula for 
using the amidopvrine test for occult blood How is this regarded as a 
F Manson M D Worthington Minn 

Answer —The discovery of occult blood by chemical means 
frequently is an important procedure that has exercised 
the ingenuity of laboratory men for years The guaiacuin 
and the benzidine tests have been in common use, the 
amidopyrine (‘Pyramidon”) test which was discovered bv 
Thevenon and Roland, is a modification of the benzidine test 
It IS stated to be very delicate 

According to the British Mcdtcal Jottntal June 10, 1922 
(Epitome, p 92), A Fortvvaengler {Zcntralbl f tun Med 
May 13, 1922) confirms the reports of other authors concern¬ 
ing amidopyrine, which has proved to be a very delicate test 
for the presence of occult blood The solutions required for 
the test are 

1 Aniidopjnne S alcohol (95 per cent) 100 

2 Glacial acetic acid 25 distilled water to make 50 

3 Hjdrogen peroxide solution U S P (3 per cent) 

The original method is as follows 

To from 2 to 3 cc. of the fluid to be examined are added 
from 6 to 8 drops of the acetic acid solution, 2 cc of 
amidopyrine solution, and 6 or 8 drops of hydrogen peroxide 
solution The appearance of a lilac color is positive for 
blood The author has increased the acetic acid solution to 
16 drops and the peroxide solution to 12 drops, and states 
tint this gives a more rapid and distinct coloration The 
author also finds that, while the guaiac test is positive only 
mil 1,000 dilution of blood, amidopyrine shows blood in 
1 21,000 dilution The usual technic for extraction of occult 
blood from stomach content and feces was employed 

The test does not seem to have come into general use in 
America 
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COMING EXAMINATIONS 

Arizova Phoenix, April S 6 Sec, Dr W O Sweek 404 Heard 
Bldg Phoenix 

Arkansas Regular Board Little Rock Ma> 10 11 Sec Dr J W 
Walker Fajettevillc Homeopathic Board Little Rock May 10 See 
i>r Allison A Pringle Eureka Springs 

California Los Angeles May 16 19 Sec. Dr Charles B Pinkhara, 
908 Forum Bldg Sacramento 

Colorado April S Sec Dr DaMd A Strickler 1011 Republic 
Bldg Denver 

District of Columbia April 12 Sec Dr Edgar P Copeland 

1801 Eye St Washington 

Idaho Boise April 5 6 Commissioner of Law Enforcement Hon 
F E Lukens Boise 

Illinois Chicago April 5 7 Supt of Registration Mr V C Michels 
Springfield 

Minnesota Minneapolis April 5 7 Sec Dr A E Comstock 

636 Lowry Bldg St Paul 

Montana Helena April 5 Sec Dr S A Coonej Helena 

Nevada Carson Cit> May 1 Acting Sec Dr Edward E Hamer 
Carson City 

New Mexico Santa Fe April 11 12 Sec Dr W T Joyner 
Roswell 

Rhode Island Providence April 7 8 Sec Dr B U Richards 
State House Providence 

Utah Salt Lake Cit> \pril 5 Director of Registration Mr J T 
Hammond 412 State Capitol Bldg Salt Lake Cit> 

Washington Seattle April 11 Reciprocity meeting only Asst 

Director of Licenses Mr George L Berger 01>mpia 


Kentucky December Examination 
Dr A T McCormack, secretary of the Kentucky State 
Board of Health, reports the written evamination held ai 
Louisville, Dec 7, 1926 The examination covered 11 sub¬ 
jects and included 110 questions An average of 75 per cent 
was required to pass Of the 10 candidates examined, 9 
passed and 1, an undergraduate, failed The following col¬ 
leges were represented 
College passed 

Howard University School of Medicine 
Northwestern University Medical School 
University of Illinois College of Medicine 
Indiana Universit> School of Medicine 
University of Louisville School of Medicine (192a) 85 
Eclectic Medical College Cincinnati 
\anderbiU University School of Medicine (1901) 82 


Year 

Grad 

(1925) 

(1926)* 

(1925) 

(1925) 

(1926) 

(1926) 

(1926) 


College failed 

Undergraduate 

• Tins candidate has finished his medical comse and will receive his 
MD degree on completion of a jears internship in a hospital 


Per 

Cent 

84 

82 

83 

82 

83 

80 

88 

Per 

Cent 

74 


Louisiana December Examination 


Dr Roy B Harrison secretary of the Louisiana Board of 
Medical Examiners, reports the written examination held at 
New Orleans Dec 9-11 1926 The examination covered 

10 subjects and included 100 questions An average of 75 per 
cent was required to pass Of the 25 candidates examined, 
24 passed and 1 failed Six candidates were licensed by 
reciprocity and 1 candidate received a temporary license The 
following colleges were represented 


College passed 

Howard University School of Medicine 
Ivorthwestcrn Universitj Medical School 
Flint Medical College of New Orleans Universit\ 
Tulane University of Louisiana School of Medicine 
(1926) 82 2 84 4 87 89 1 89 4 89 7 89 9 

Johns Hopkins University Medical Department 
Mississippi iMedical College Meridian 
Univcrsit> of Cincinnati College of Medicine 
Meharrj "Medical College 
University of Tennessee College of Medicine 
(1926) 85 85 5 

Vanderbilt University School of Medicine 
Ba>lor University College of Medicine D lias 
College of Physicians and Surgeons Dallas 
Medical College of Virginia 

College RAILED 

Memphis Hospital Medical College 


\ ear 

Per 

Grad 

Cent 

(1925) 

91 1 

(1926) 

88 

(1910) 

77 2 

(1925) 

84 6 

(1925) 

89 

(1907) 

76 5 

(1922) 

86 7 

(1926) 84 4 

85 6 

(1925) 

88 9 

(1925) 

84 9 

(1925) 

89 

(1908) 

75 

(1924) 

92 3 

\ ear 

Per 

Grad 

Cent 

(1910) 

66 


College licensed by reciprociti 

Northwestern Univcrsitj Medical School 
Lnnersitj of Louisville School of Medicine 
Tulane University of Louisiana School of Medicine 
(1924) "Mississippi 

St Louis University School of "Medicine 
^\ashlngton University School of Medicine 


"V ear 
Grad 
(1911) 
(1921) 
(1922) 


Reciprocity 
w ith 

Missouri 

Rentucky 

Alabama 


(1910) 

(1924) 


Missouri 

Missouri 
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Reports of the St Andrcus {J\mes Mackenzie) Institute tor 
Ceimcae Research St Aadrehs Fife. VoI III Edited bj Prof 
Da\id Wateston AID FECSE aoth Price Pp 227, with 30 
illustrations Aew I orit Oxford t/iiiiersitj Press 1926 

This tolume of the reports gnes further evidence that the 
work of the St Andrews Institute for Clinical Research is 
being carried on along the lines planned b> its founder Thus, 
stress IS laid on the careful obsenation of common diseases 
such as mumps, and on the stud} and analysis of ordiiiarj 
stmptoms such as umbilical pain in children, rather than on 
the rarer tilings m medteme Some of the papers strike one 
as elemeiitarj, repeating facts alread) well known and fully 
dealt with bj other authors Such is the article bj Smith on 
the radiograph} of duodenal ulcer There is more of the 
laboratory in this volume than one would expect from inves¬ 
tigators who were brought up in the orthodox faith of Mac¬ 
kenzie, who so often and so severely criticized the laboratory 
Papers in point are one on the nature of urinary protein, with 
especial reference to casts of eclampsia, and one by 
McLennan on organismal activities and chemical processes 
An appreciative address by A Maitland Ramsay m memorv 
of Sir James Mackenzie is appropriately placed at the begin¬ 
ning of the book The volume is a creditable one, and leads 
one to hope that the investigations planned by the founder 
mav in the hands of his successors, be richly productive 

Die NlERENKBANrllEITEA IK DER Praxis \ Oil ProfcssoF Dr C R 
Sentajer Paper Price 3 marks Pp 101 Munich J F Lehmanns, 
1926 

In this short textbook for practitioners the author has 
covered the subject adequately The chapter on pyelitis and 
bactenuna, renal tuberculosis and renal tumors is rather 
brief The discussion of diagnostic methods is excellent, in 
that It gives the various tests that are available to the general 
practitioner who does not have an elaborate clinical laboratory 
at his disposal The chapter on orthostatic albuminuria and 
the other pseudonephropatliies is excellent, and tlie differential 
points between the true and the pseudonephropathics arc 
brought out clearly The true nephropathies are classified as 
acute and chronic nephritis, nephrosis and contracted kidney 
The differential points are well brought out and the treatment 
outlined is conservative and based on modern principles The 
chapters on renal edema and uremia are also satisfactory and 
the discussion of renal calculi is good On the whole, the 
chapters on the true and pseudouephropathies, renal edema 
and uremia and diagnostic methods are better than those on 
other types of renal disease The book is a valuable work for 
the general practitioner 

The Lost Legion The Story of the Fifleen Hundred American Doc 
tors WTio Served with the B E F m the Great War By Dr W A R 
Chapin Ctoth Price $10 Pp 40S with illustrations Springfield, 
Xlassachusctts Loring Axtell Comp-ny, 1926 

'\mong the many contributions to the history of the World 
War, one of the most romantic was that of the fifteen hundred 
American physicians who were the first to enter the great 
conflict The book is prefaced with a foreword by Dr Frank¬ 
lin H Martin, who tells how he promised Mr Balfour to 
send these officers to the British army and how he fulfilled 
his promise In his preface the author explains that the 
volume is reconstructed from a diary and from the records 
of manv of the men who served The explanation of the title 
of the volume lies apparently in the fact that our medical 
department forgot about these men after our entire army 
was m the war, so that they did not receive the rewards that 
were their due on account of length or character of service 
Indeed our army staff even refused to permit the British 
government to give these men medals in recognition of their 
work The story of the experiences of tliese medical officers 
IS a living account in simple language of the actual experi¬ 
ences that these men had It may be well to permit them 
to state part of their gnevances in their own words “The 
great grievance that the ‘Lost Legionaires had against those 
who directed them from swivel chairs was that the latter 


lacked imagiintion They had been given the men to use, 
and use them they did Without leave, relief, or any con' 
sistent way of equalizing the burden, these doctors were sent 
out to the front to stay until they were worn out, failed or 
captured Not only was promotion denied them, but the 
common ordinary courtesies rendered by every other allied 
service was missing Fourteen montlis of front line duly 
with decorations and wound stripes meant nothing to the 
American authorities They would be replaced but not 
relieved, and their only protective agency, the American 
Medical Association, was just as dilatory in righting this 
great wrong" 

Die KEANKliniTEN dee endokrikek De6se\ Von Dr Hemun 
Zondek Second edition Paper Pnee 37 50 marks Pp 421 nitk 2'‘0 
illustrations Berlin Julius Spriftger 1936 

The first edition of this book appeared m 1923 In the 
meantime tliere have been numerous investigations in the 
field of endocrinology which have added greativ to the avail 
able facts Much has been done with the individual cell and 
with establishing the relationships between the glands and 
other systems of the body and also between individual glands 
The autlior has attempted to bring all this material into the 
present volume, which begins with a general consideration of 
the subject, including an historical introduction, and which 
presents also a separate analysis of each of the glands of 
internal secretion and the disorders related to its distur 
banccs The volume is perhaps the most completely illus 
trated of all of the available books in its field The 
bibliography that accompanies the book seems to contain 
references to but few observations later than 1924, although 
much of the American work on the thvToid late in 192 d is 
given special attention 

Die tuberkv Losev Euke tsi;u\rt\ des Auces Von Dr Ruitolt 
Bcrgmeisler Privahlozent fur AugeiiheilkumJe an der Universitat Wien. 
Paper Price 6 60 marks Pp 143 Berlin S Karger 1927 

The subject matcrnl is ditided into seven mam headings 
essentially on an anatomic basis In the mam, the tuberculous 
conditions of the eye are discussed from the clinical stand 
point, widely illustrated by case histones and citations from 
the literature, mainlv German In the beginning, the state 
ment IS made that tuberculosis of the eye is almost invariab!) 
secondary, that is, metastatic to tuberculosis elsewhere lu 
the body True enough, but the subsequent bald statement 
that “in all probability, tuberculosis is a true bacillemia 
remains to be proved, although the impression throughout 
the entire dissertation is that ocular tuberculosis can be 
explained only on this basis The modern concept of inde 
pendent or accompanying focal infection as a cause ot 
tubcrculosis-likc disease of the eye seems to have passed 
over the head of this adherent of the newer Vienna school 
of ophthalmology The bibliographic phase of the book is 
extensive, but almost chauvinistic, the clinical descriptions 
arc understandable to an ophthalmologist, and the discus 
sioiis reveal an extensive acquaintance witii the modern liter¬ 
ature on systemic tuberculosis, both clinical and experimental 
But the divine spark is lacking and perusal of the hook is 
more of a chore than a pleasure 

Die Drei Drusentheorie der Harndereitunc Von Dr Augnvl 
Putter o Professor Direktor des pfaysiologisclien Instituts der Unner 
sit it Heidelberg Paper Price 0 60 marks Pp 173 with 6 dUistra 
tions Berlin Julius Springer 1926 

This IS an able, scholarly and compact monograph develop 
ing a partly new theory of kidney function In the intro 
duction, Professor Putter complains that most monographic 
work on kidney function tends to close the doors rather than 
open them This criticism is directed specifically against one 
of the latest, and in most respects best, monographs on this 
phase, namely, that by Cushny the second edition of which 
came out last year Many physiologists have felt that Cushny 
IS straining the interpretation of many facts to support Ins 
filtration theory Putter marshals old established facts as 
well as new experimental data in support of what he calls 
the “three gland theory of kidney function ” In substance. 
Ills theory runs as follow s The glomerular apparatus called 
by Putter “water gland" excretes water (about 600 cc dvu) 
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m man), and in this ttnter are salts and other crystalloids 
in about the same concentration as in blood plasma The 
coinoluted tubules are called "nitrogen glands" The cells 
of these tubules secrete the nitrogenous elements of the urine 
The descending loop of Henle, according to Putter, absorbs 
some nater and salt, returning it to the blood, while the main 
inorganic salt excretion takes place in the ascending loop of 
Henle, called "salt gland” Interesting figures are brought 
together showing the relative surface area of these renal 
elements of the kidncjs of man and many other animals The 
author presents references to the essential literature He 
seems fair and critical in his analysis of known data The 
monograph is accordingly a real contribution, both in phvsiol- 
og\ and in medicine The no\el theory of Putter mav be 
helpful in analyzing the complicated data and in suggesting 
neyy lines of experimental attack in different fields of renal 
disorders 

Sketch of the History of the Mayo Clinic and the Mayo 
Foundation From the Division of Publications Ma>o Clinic Cloth 
Price <3 50 Pp 185 with illustrations Philadclphn W B Saunders 
Compan> 1926 

The significance of the Mayo Clinic and its influence on 
methods of practice in the United States, and indeed through¬ 
out the yyorld, cannot be overestimated Out of the practice 
of tyyo young surgeons has groyyn an institution of yvorld 
yyide importance in yvhicli are carried on methods of diag¬ 
nosis and treatment that have yielded astonishing results 
The present account of the groyvth of this organization is 
essentially such as might be prepared by any accurate 
obseryer in that it provides a chronological record of eyents 
and a photographic presentation of yarious portions of the 
institution One may search in yam, however, for my adequate 
criticism or interpretation of the difficulties that must inevi¬ 
tably ha\e risen in the development and groyvth of the Mayo 
Clinic One may search in vain also for any adequate analysis 
of the causes responsible for its phenomenal groyvth This 
little book IS valuable, for it contains an indication of the 
necessity for a book that might well be provided by one of 
the founders of the Mayo Clinic, giy ing an actual insight into 
the underlying psychology and romance that must inevitably 
have been associated with the progress of this remarkable 
demonstration in group medicine 

NociojiES DE DERMATOLOofA Y siFiLOCRyFlA PoF d Dr Vicente 
Pardo Gastello professor aitxiliar de dermatologia y sifilografia de la 
Uniyersidad de la Habana Leather Pp 730 yvith 208 illustrations 
Havana 1927 

The author, a well known Cuban dermatologist, disarms 
criticism by disclaiming all pretense to originality, his con¬ 
tribution being primarily intended for students and perhaps 
for general physicians In this country, the chief interest in 
this book probablv lies in its being inspired in American, or 
rather New York, sources—a pleasant departure, since Latin- 
\nierican writers until recently relied almost exclusively on 
French literature for their material The book is dedicated 
to Drs G M Mackee, Howard Fox and Fred Wise of New 
\ork A Spaniard might even take umbrage at the use of 
English rather than Spanish names for such conditions as 
foot and mouth disease glossy skin, straw itch and Rocky 
Mountain spotted fever, and even for towns, as Aleppo, and 
for drugs, as trypan blue and tryparsamide Because of the 
scarcity of reference works of this type m Spanish speaking 
countries. Dr Pardo Gastello’s book will undoubtedly find a 
place in medical libraries He has performed his appointed 
task thoroughly and conservatively, and what is even more 
important, concisely As interesting sidelights, one notes that 
pellagra occurs only sporadically in Cuba Madura foot, 
venereal granuloma and yaws are rare and favus, leishmania 
infection and tropical sore are unknown The absence of 
pinto, so common in Central America and Mexico mav seem 
strange It is a pity more space was not given to similar 
information, emphasizing Cuban and tropical aspects of other 
skin diseases A carping critic might w ish for more editorial 
care to avoid misspelling of names of fungi and parasites 
as well as oi the names of the authors Herxheiiner-Jarisch, 
Weir Mitchell Sabouraud and Schenk 


Books Received 


Books received are acknowledged m this column and such acknowlcdg 
ment must be regarded as a sufficient return for the courtesj of the 
sender Selections will be made for more extensive review in the interests 
of our readers and as space permits Books listed m this department are 
not available for lending An> information concerning them will be 
supplied on request 


An Introduction to the History of Medicine from the Time of 
THE Pharaohs to the End of the WIIIth Century By Charles 
Greene Ciimston M D Lecturer on the History of Medicine and Medical 
Philosophy in the University of Geneva With an essay on the relation 
of history and philosophy to medicine By F G Crookshank M D 
FRCP Cloth Price $5 Pp 390 with 25 illustrations New York 
Alfred A Knopf 1926 

A pliilosophical concept of the rise of medical science 

A Primer for Diabetic Patients A Brief Outline of the Treatment 
of Diabetes with Diet and Insulin Including Directions and Charts for 
the Use of Physicians in Planning Diet Prescriptions By Russell M 
Wilder M D Section on Nutrition Division of Medicine Mayo Clinic 
Third edition Cloth Price $1 50 net Pp 134 with 4 illustrations 
Philadelphia W B Saunders Compan> 1927 

Brief guide for phjsician and patient—simply written and 
quite reliable 

Four Thousand Years of Pharmacy An Outline History of Phar 
mTC> and the Allied Sciences By Charles H LaWall Ph M Phar D 
Sc D Professor of Theory and Practice of Pharmacy and Dean of the 
Philadelphia College of Pharmacy and Science Qoth Price $5 Pp 
665 with 64 illustrations Philadelphia J B Lippincott Company 1927 

Fascinating account of progress in pharmacy from the 
Bab> Ionian alchemist to the modern manufacturer 

Nursing Mental and Nervous Diseases from the View Points of 
Biology PsvcHOLorY and Neurology A Text Book for Use m 
Schools for the Training of Nurses By Albert Coulson Buckley M D 
itfedtcai Superintendent Friends Hospital Frankford Cloth Price $3 
Pp 312 with 57 illustrations Philadelphia J B Lippincott Company, 
1927 

If a nurse knows all this she can be a doctor 


Concerning Aneurysms The Third Gordon Bell Memonal Lecture 
Delivered Before the Winnipeg Medical Society on April 1 1926 By 
Oskar Klotr Professor of PathoIog> and Bacteriology University of 
Toronto Univ ersity of Toronto Studies Pathological Senes Paper 
Price SO cents Pp 74 Toronto UmYersit> of Toronto Press 1926 

Monograph on aneurysms with emphasis on syphilis and 
acute infections as important etiologic factors 

A Manual of Pharmacology and Its Applications to Thera 
PEUTICS AND Toxicology By Torald Sollmann M D Professor of 
Pharmacology and Materia Medica in the School of Medicine of Western 
Reserve University Cleveland Third edition Cloth Price $7 50 net 
Pp 1184 Philadelphia W B Saunders Company 1926 

Completely revised and reset with cognizance of new dis¬ 
coveries and the new pharmacopeia 

SvMPTOM Diagnosis Regional and General By Wilfred M 
Barton A VI M D F A C P Associate Professor of Medicine Medical 
Department of Georgetown Umversitj and Wallace M Later AB MD 
Pcllow in Medicine Mayo Foundation Rochester Cloth Price $10 
Pp 851 New York D Appleton & Company 1927 

Synthetic diagnosis made simple bj working backward 
from the symptoms 

Die Unfruchtbarkeit der Frau Bedeutung der Eileiterdurchhiasung 
fur die Erkennung der Ursachen die Voraussage und die Behandlung 
Von Dr Erwin Graff a o Professor fur Gehurtshdfe und Gynakologie 
an der Umversitat Wien Paper Price 6 90 marks Pp 100 with 
2 illustrations Vienna Julius Springer 1926 

Monograph on sterility with special reference to inflation 
of lallopian tubes 


VIOTIIER AND UNBORN CHILD A Little Book of Information and 

P™7esso By Samuel Raynor Meaker Associate 

Professor of Gynecology Boston Unit ersity School of Medicine Cloth 

f\T..m Company^927 illustrations Baltimore VV ill.ams & 

Dignified reliable book of advice winch includes also care 
of the infant 




Birth Registration Area or the United States" 1924 Tenth 
«port Paper Price 65 cent Pp 283 Washington Oovernm n 
Printing Office 1926 
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CuMCAL ^fETHODS A Guide the Practical Study of Medicine By 
Robert Hutchison MD FRCP Phisician to the London Hospital 
and Harr\ Rain> MD FRCP FRSE Eighth edition Cloth 
Price, $5 net Pp 688 with 367 illustrations IScw York Paul B 
Hoeber 1^27 

New edition of a standard British guide for practitioners Proceedings for Revocation of License—Valid Laws 


Medicolegal 


Htcn Bi-Oon Pressure Its Variations and Control. A Manual for 
Practitioners By J F Halls Dally MA, MD B Chir , Ph^slClatl to 
the Slount ^ emon Hospital for Tuberculosis and Diseases of the Heart 
and Lungs Second edition Clotli Price $4 Pp 396 with 30 lUui^ 
tr^itjons ^ew York William Wood and Compan> 1926 

Sandard consideration of Iij-pertension 

A TEHMI^OLOGy OF DISEASE TO F\CtElTATE THE CLASSIFICATION OF 

Histories iv Hospitals Adrian V S Lambert MD Chmcal 

Professor of Surgery Columbia Unuersity Third edition Cloth Price 
$3 25 net Pp 158 ISen \ork Paul B Hoeber 1926 

A terminology lor use in S) stemati 2 ing reports and records 
in hospital and general practice 

Hewats Examination of the Urine and Other Clinical Side 
Room Methods Reused bj G L Malcolm Smitli, MB Ch B, 
FRCP Clinical Registrar Longmore Hospital Edinburgh Seventh 
edition Cloth Price $1 SO Pp 228, with illustrations New \ork 
Paul B Hoeber 1926 

Pocket Size laboratorj guide 

Elements of Surgical Diacnosis B> Sir Alfred Pearce Gould 
Res ised b> Enc Pearce Gould M D St CU F R C S Assistant Surgeon 
to the Middlesex Hospital Sixth edition Cloth Price $5 net Pp 7^^, 
with illustrations New "iork Paul B Hoeber 1927 

New edition it itli special attention to roentgenology and 
rearrangement of chapters 

Introduction to Phisiological Chemistpii B) Me>er Bodansk> 
Ph D Associate Professor of Phjsiological Chcmi^trj Uni%crsit> of 
Texas Cloth Price $4 Pp 440 with illustrations New \ork 
John U iley 6L Sous Inc I92r 

Textbook based on author’s personal experience and train¬ 
ing with varied masters 

Earl\ Da^s op the Presb\tcri\s Hospital in the Cit\ of New 
\ ORK Bj David Br>son Dela\an MD, Consultant St Lukes Mem 
onal Ruptured and Crippled Hospitals, Cloth Price $1 50 Pp 191 
with 34 illustrations New \ork Cit>, 3926 

Memorj book for those \\ho \\erc c\cr associated with this 
institution 

The Specialties in General Practice Compiled by Franct W 
Palfrej MD Instructor in Medicine at Har^ard Unl^e^sltJ Cloth 
Price $6 50 Pp 748 Philadelphia W B Saunders Companj 1927 

A sjmposiura co^e^^g the morbid conditions in the border¬ 
land between general practice and the medical specialties 

Lecithin and Allied Substvnccs—the Lipins B) Hugh MacLean, 
MD D Sc Professor of Medicine m the Unnersil) of London and 
Ida Smedley MacLean D Sc FIC Second edition Boards Price, 
$3 75 Pp 220 New "Vork Longmans Green &. Company Ltd 1927 

Latest advances in biochemistry of lecithin 

Tiiinkinc About TniNKiNc Bj Cassius J Keyser PhD, LL D, 
Adnm Professor of Mathematics Columbia Unnersity Cloth Price $1 
Pp 91 New York E P Dutton & Company 1926 

Another number of popular ‘Toda\ and Tomorrow” senes 
offering a method for detecting theories 

Technique in the IvIanagemewt of Diabetic Patients Bj Henry 
J John MA MD Qoth Price $150 Pp 62 with illustration’^ 
Clei eland WiHiam Feather Companj 1927 

Practical guide to technical procedures in the ca&e of the 
diabetic patient 

Common Sense About Common Colds B) H J Burman MD 
No e and Throat Chntc Lebanon Hospital Paper Price 50 cents 
Pp 40 New \ork Health Association Publishing Company 1927 

A record of current practice but not so helpful at that ^ 

Dir CarRURCiE Herattsgegeben %on Pi of Dr M Kirschner und Prof 
Dr O Nordmann Lieferuiig 12 (Band IV Teil 2) Die Chirurgic 
der Speiserohre Von Prof Dr H Schmerz Die Chirurgie des 
Mediastinums Von Prof Dr W Wendcl Paper Price 20 marks 
Pp 374 with 96 illustrations Berlin Urban S. Scliwarzenberg 3926 

\nnlnl Retort of the Co-imission'er of Internal Rexenue for 
THE Fiscal \ e\r Ended June oO 1926 Paper Price 25 cents 
i*p 223 Washington Government Printing OJfice 3926 


(Hughes " State Board o/ Medical Eroimncrj (Ga ), 134 S E R 42) 

The Supreme Court of Georgia sajs tliat the state board 
of medical e\amincrs caused to be serted on defendant 
Hughes a notice preferring charges against him, uhich uere 
(1) conviction of crime in\ohing moral turpitude, (2) cans 
ing the publication and circulation of an adtcrtiscment rc!a 
tiie to diseases of the sexual organs, and the proposed curing 
of them Before the charges tv ere heard, he filed an equitable 
petition in the superior court to enjoin the board from pro 
ceeding with the hearing, alleging the unconstitutionahtj of 
the acts authorizing the hearing before the board, etc In 
that case (Hughes \ Slate Board of Medical Ltamiihrs, 
158 Ga 602, 123 S E 879) tins court held that the proceeding 
against the licentiate was quasicnminal in character, and 
that a court of cquitj under the general rule would not enjoin 
prosecution for cnmiml offenses or quasicnminal offenses, 
and affirmed the judgment of the court below in refusing to 
grant an injunction After the notice was given to him and 
his counsel, the hearing before the hoard was had, at which 
he tiled a demurrer and an answer and introduced evidence 
in the case after which he was found guiltj on both charges 
From this judgment of the board he filed an appeal to the 
superior court On the hearing of the case in that court the 
demurrer was overruled, and the supreme court now holds 
that the grounds of the demurrer were without merit and that 
the court did not err in overruling it 
In preferring charges against a practicing phjsician m 
order to revohe his license tinder the act of 1913 (acts of 
1913, p 101), as amended bj the act of 1918 (acts of 1918 
p 173) It IS not nccessarj to specifv the law under which 
the charges are preferred, nor arc those acts invalid because 
the) do not provide who should prefer charges 
The acts of 1913 and 1918 just mentioned are not uncon 
stitutional and void on the ground that the) are violative of 
the due process clauses of the state and federal constitutions 
These acts provide for notice of time and place of hearing 
for serv ICC of the notice for the production of the defendant s 
cv idcncc, and for making his defense and also for an appeal 
from the state board of medical examiners to a )ur) m the 
superior court, and this provides due process of law Sec 
tion 14 of the act of 19IS, which provides that “said appeal to be 
had as in other cases now provided bv law ” is not void for 
uncertamt) The point was made that the time within which 
the appeal must he entered is not stipulated But, under die 
general law, ever) appeal must he entered to the superior 
court w itliin four da) s, and unless there are prov isions made 
in which a greater or less time is fixed for entering apjieals 
in particular cases, the general provisions of the law m the 
civil code of 1910, section SOOO, will control 
The language in section 14 of the act of 1918 which declares 
that a licentiate’s name ma) be removed from the records m 
the office of an) clerk of court in this state, and his license 
revoked on the ground of “conviction of crime involving moral 
turpitude,’ is not so vague, uncertain and indefinite as to 
render it void The words ‘moral turpitude" are susceptible 
of accurate definition The legislature ma) enact that one 
vv ho has been conv icted of crime “involving moral turpitude 
shall not longer practice medicine 

The right to practice medicine is, like the right to practice 
ail) other profession a valuable right, which is entitled to be 
protected under the constitution and laws of the state But 
the state nr the exercise of the inherent police power of the 
sovereign ma) place such restrictions on a licensee as ma) 
be necessar) for the welfare and safet) of societ) A statute 
that regulates the right to practice medicine, hut leaves the 
field open to all who possess the prescribed qualifications, 
does not abndge the privileges or immunities of citizens A 
license to practice medicine is not a contract and does not 
give the licensee a right to continue in the practice in the 
future unrestricted, such license inav be revoked for good 
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cause, and such re\ocation is not a tal ing of propertj with¬ 
out due process of law Neither the act of 1913 nor section 14 
of the act of 1918 is retroacti\e as applied to the facts of 
this case The acts in question are not unjustlj discriminatorv 
and do not deny to the defendant the equal protection of the 
laws, for any reason assigned so as to render them ^oId 

Under the police power of the state the legislature inaj 
prohibit advertisements b> licensed phesicians with reference 
to “any disease of the se\ual organs," and provide for a 
revocation of the license of such practicing plijsiciaii on a 
majority vote of the state board of medical examiners for 
a violation of this provision of the act 

The question of the regulation of the professional conduct 
of physicians and of their fees is not of recent origin "The 
oldest code of law s m the vv orld ’ promulgated by Hammurabi 
King of Babylon, B C 2285-2242, contains several provisions 
relative thereto 

Liability for Infection from Use of Water and Towel 

(Culf C & S r Hi Co - Bass (Tcras) 2SS S II' H P 9) 

The Court of Civil Appeals of Texas, in reversing a judg¬ 
ment for 52,500 damages rendered in favoi of plaintiff Boss 
a member of one of the defendant railway company s section 
gangs, says that he based his cause of action on the alleged 
fact that, when he went to a dinner at one of tlie company s 
section houses, in vv ashing and drv ing his face he used vvatei 
and a towel vv'hich the foreman of the gang had used, and as 
a result became infected with gonorrhea, whereby his sight 
was greatly impaired The jury found that the foreman had 
gonorrhea as charged by the plaintiff, that the plaintiff 
became infected with the disease by wasinng fits face in the 
same water m which the foreman had washed, or by using 
the same towel which the foreman had used, that the fore¬ 
man was guilty of negligence in permitting the plaintiff to 
use sucli water and towel and that such negligence was the 
proximate cause of the plaintiff’s becoming so infected The 
plaintiff stated in his brief that he commenced and prosecuted 
this suit against the railway company on the theory that the 
foreman was a vice principal of the company and therefore 
that any acts of his were the acts of the company itself It 
might be conceded that the foreman was such a vice principal 
while in the company s service as section foreman and while 
engaged in the discharge of duties within the scope of his 
employment, but he not only was not such a vice principal 
but he was not a representative of the company in any 
capacity when he was not acting within the scope of Ins 
employment, and the company was not liable as charged by 
the plaintiff and as determined by the trial court Doubtless 
the foreman violated a moral if not a legal duty he individ¬ 
ually owed to the plaintiff when he permitted him to use the 
water and towel, but certainly he did not thereby violate any 
dutv that the railway companv or he as the companv s 
foreman owed the plaintiff 

Validity of Quo Warranto Law Applied to Chiropractor 

(Hams a Stale csr rcl U'llson Salicitor (Ala ) 109 So H 291) 

The Supreme Court of Alabama says that the state on 
relation of the circuit solicitor instituted proceedings in the 
nature of quo warranto against the respondent, who, the 
information charged ‘has intruded into the profession of 
treating or offering to treat diseases of human beings (a 
profession requiring a license or certificate or other legal 
authorization within this state), without having obtained a 
certificate of qualification from the state board of medical 
examiners of the state of Alabama or the license required by 
law, and is still unlawfiillv practicing said profession in 
Pickens Covmty, Ala ’ 

The prayer was that he be ousted from such profession and 
prohibited from practicing it 

On the trial, the evidence showing without conflict that tlie 
respondent was engaged in the business or profession of a 
‘chiropractor,’ and a certificate of qualification not being 
shown the court gave an affirmative charge for the state 
IVliatcver the theory of the relation of chiropractic adjust- 
lacnt to disease, the chiropractor is one of those required bv 


law to have a certificate of qiialific itioii to treat diseases of 
human beings Chiropractic' is speci illy named as one of 
the schools of "mechanother ijiy iii whose favor all educa¬ 
tional qualifications are waived except a diploma showing 
graduation from such school The subjects on which the 
applicants arc examined aie limited Ihe certificate entitles 
the holder to treat in accordance with the teachings of Ins 
‘school or “sect ’ That quo warranto proceedings, under 
subdivision 1 of section 9932 of the code, against any person 
who intrudes into niv profession requiring a certificate or 
other leg il authorization may be maintained against chiro 
praetors has been recently considered and declared by tins 
court 

But it was contended in this case that the statute (section 
9932) violates section 8 of the state constitution of 1901, which 
provides “that no person shall, for any indictable offense, ht 
proceeded against cnminallv by information,’ etc The argu¬ 
ment seemed to be that intruding into a profession being made 
criminal bv statute the quo warranto proceeding to prohihit 
such act is criminal in character and subject to the foregoim, 
section (of the constitution) That section, however, relates 
to criinmal prosecutions of indictable offenses with excep¬ 
tions named, cases wherein the accused party is to be sub¬ 
jected to punishment for crime theretofore committed Quo 
warranto proceedings as now known are to try the right of 
the party to public office, or to a privilege or frai chise he 
assumes to exercise and, if not lawfully entitled thereto oust 
him from future enjoyments thereof They do not carry a 
fine or other punishment, as at common law for past usurpa¬ 
tion Whether instituted on relation of a public official or a 
private person, it is not a criminal proceeding for an indict 
able offense vv ithin the meaning of section 8 of the constitu¬ 
tion That the legislature may provide cumulative remedies 
civil quasicriminal or criminal to make its legislation more 
effective IS illustrated by many statutes and decisions 

Ihe evidence for the state being direct, positive and iindis- 
piiud that the respondent was engaged in the work or profes¬ 
sion of a chiropractor the affirmative charge for the state 
was properly given but for error in denying the right of 
argument to counsel for the respondent the judgment for the 
plaintiff must be reversed and the cause lemanded 

Damages for Psychoneurosis—Opinions from History 

(Bo\U Plutadi If’hia Rapid Transit Co (Pa) 2 7 Atl R 4)6) 

The Supreme Court of Pennsvlvania savs that Ivfrs Bovle 
for herself and on behalf of her minor daughter sued to 
recover compensation for injuries received by the latter from 
being struck by one of the defendant s trolley cars A verdict 
was returned in favor of the mother for 5500, and of the 
daughter for $16000, the latter amount being reduced by the 
court below to 5H 500 While the plaintiff did not prove 
permanent bodily injuries or disfigurement, and the daughter 
had to a considerable extent recovered from the effects of 
the accident at the time of the trial the testimony of physi 
Clans was to the effect that she was suffering from a fiini 
tional condition of the nervous system known as psychoneii 
rosis (a disease similar to that in recent years frequently 
described as “shell shock’), which the physicians testified 
was the result of the accident, and that persons afflicted a-, 
she was ‘sometimes get well for a while and relapse 

so they are an uncertain proposition Under the circum 
stances, the verdict as reduced was not so excessive as ti 
require interference by this court 

One of her physicians who testified that the daughter 
suffered from a functional condition of her nervous system 
on being asked whether he was able to form an opinion a-> 
to the cause of the nervous disturbance on objection made 
and overruled stated I have to take a history always in 
Older to determine any cause From the history 1 

should say that her condition was due to a trauma to i 
physical trauma possibly a fright combined with it” On 
further inquiry as to the cause he said It was the blow 
which she received, or told me she received, and the bruises 
she had as evidence of a blow ’ The defendant argued that 
this permitted the witness to teslifiy to his conclusion based 
on hearsay evidence rather than on facts testified to iiv the 
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tnal, and assumed for the purpose of the question to be true 
But in this case the phjsician was merelj testifying to the 
condition of the patient and his diagnosis of her ailment, 
based on answers made by her to his questions The diag 
nosis was thus made on the combined evidence of information 
rcceued from his patient, corroborated by perceptible bodi 
marks such as bruises on larious parts of the body, which 
she said were the result of the accident It was not denied 
that the car struck her and that bodily injury was inflicted as 
a result of the collision While a physician should not be 
permitted to testify to or base his opinion on hearsay evidence 
not before the jury, or testify to declarations of the patient 
as to the cause of the injury, he may testify to statements made 
h\ the patient relating to conditions, symptoms, and feelings 
for the purpose of receiving medical advice, such being the 
case here, it necessarily followed that the opinion of the physi- 
tnn based on information of that description, was competent 
The fact that the patient stated that she received a blow, as 
rvidcnccd by the bruises which served to corroborate her 
statement was properly received as forming the basis of the 
opinion of the physician 

Risk Assumed of Conditions Deleterious to Health 

(U aqcr il hitc Star Candy Co Inc (II 1 } 217 AT 1' Snpp 173) 

The Supreme Court of New York appellate division, third 
department in reversing a judgment for $2,000 damages 
rendered for the plaintiff and in directing the complaint to 
he dismissed says that the complaint charged that as an 
employee of the detendant she was required for four months 
to work in a damp insanitary, uincntilated cellar and for two 
months in a room on the first floor which was not properly 
heated and that she was subjected to drafts Physicians 
testified that at the end of that time she was suffering from 
tuberculosis and that the development of the tuberculous 
condition was directly attributable to her surroundings during 
her working hours It was contended that her sole remedy 
lav in filing a claim under the workmen’s compensation law, 
hut the court does not think that she was debarred by the 
provisions of that law from bringing this action as she did 
not sustain an accidental injury since there was not a sudden 
occurrence referable to a definite time or place Neverthe¬ 
less she must fail in her action because she was fully aware 
of the conditions under which she worked, and continued in 
the employment from June to December in spite of such 
knowledge She testified that the walls of the cellar were 
wet to the touch, that a cesspool backed up liquids which 
wet the floor, that the cellar was devoid of windows to 
light or air it that dead rats were left about, tint the upstairs 
room was damp It is common knowledge that such condi 
tions are deleterious to health The plaintiff was chargeable 
with such knowledge, and, as a matter of law, assumed the 
ml attendant on remaining in the employment 

Husband "Keeping in His Home a Once Dangerous Lunatic 

(Croud, Croud, (Md) 133 All R 725) 

Ihe Court of Appeals of Maryland says that a wife 
undoubtedly has the right to refuse to live with her husband 
when he insists on keeping in his home i person who has been 
a dangerous lunatic, and who, according to the medical testi¬ 
mony may become dangerous again Such conduct, if per¬ 
sisted in, would. 111 this court’s opinion constitute cruelty on 
the part of the husband, if the wife continued to reside in his 
home despite her fears of the insane person, or it would 
justify the wife in leaving the husband’s home and render 
the husband guilty of constructive desertion if he declined to 
remedy the situation within a reasonable time In the present 
case however, the court does not think that the wife, who 
sought a divorce partly on the ground of cruelty in that her 
husband permitted his brother, who had once been a danger¬ 
ous lunatic and according to medical testimony might become 
one again to stay at his home, had satisfactorily proved that 
she actually left because of the brothers presence, while, 
even if this was her reason for leaving, the court is of the 
opinion that under all the circumstances of this case, she 
vv is not justified in basing an action for divorce on it 
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American Medical As^iociation, Washington D C, May 16 20 Dr 
Olm West SSi North Dearborn Street, Chicago Secretary 


Alabama Medical Association of the State of, Montgomery April 19 22 
Dr D L Cannon 519 De'ctcr Avc Montgomerj Assistant Secrct-iry 
American Association for Thoracic Surgery Kew “iork Maj 911 
Dr Ethan Flagg Butler Robert Packer Tlospital Sajre Pa Secretary 
American Association of Anatomists Nashville Tenn April 1416 
Dr L H Weed Johns Hopkins Medical School Baltimore Secretary 
American Association of Genito Urinary Surgeons, Absecon N J May 9 
11 Dr W C Quinby, Peter Bent Brigham Hospital Boston Sec'y 
American Association of Pathologists and Bacteriologists Rochester 
N Y, Ann! 15 16 Dr H T Karsner School of Medicine Western 
Reserxe Unnersitj, Cleveland Secretary 
American Bronchoscopic Society Atlantic City May 21 Dr H B Orton, 
24 Commerce Street Newark N J Secretary 
American Child Health Association Washington, D C May 9 II Dr 
Philip Van Ingen 125 East 71st Street New \ork Secretary 
American Castro Enterological Association, Atlantic Cit\, Alay 2 3 
Dr John Bryant 338 Marlborough Street Boston, Secretary 
American Pharmacological Society Rochester N Y April 1417 
Dr E D Brown University of Minnesota Minneapolis Secretary 
American Proctologic Society, Philadelphia May 12 14 Dr Louis A 
Buie Mayo Clinic Rochester, Minn Secretary 
American Physiological Society, Rochester N \ , April 14 16 Dr W J 
Meet University of Wisconsin Madison Secretary 
American Radium Society Washington D C May 16-17 Dr E C 
I mst 412 Humboldt Building St Louis Secretary 
American Society for Experimental Pathology Rochester N ^ 
April 14 16 Dr E B Krumbhaar Philadelplna General Hospital 
Philadelphia Secretary 

American Society of Biological Chemistry Rochester N Y April 14 16 
Dr P C Koch Unncrsity of Chicago Chicago Secretary 
American Society of Clinical Investigation Athntic City May 2 
Dr J T Wearn Boston City Hospital Boston, Secretary 
American Society of Clinical Pathologists Washington, D C May 13 16 
Dr Ward T Burdick Childrens Hospital Denver Secretary 


American Surgicnl Association Richmond Va, May 3214 Dr R B 
Greenough 8 Marlborough Street Boston Secretary 
American Therapeutic Society Washington D C May 34 16 Dr “W J 
'Mallory, 3720 Connecticut Avc , N W^ W^ashmgton D C Secretary 
Arizona State Medical Association \ uma April 21 23 Dr D F 
Harbridge Goodrich Building Phoenix Secretary 
Arkansas Medical Society Little Rock May 13 13 Dr W^illiam R 
Bathurst 810 Boyle Building Little Rock Secretary 
Associated Anesthetists of the United States and Canada W^ashington, 
D C M-iy 16 37 Dr F H McAfechan Avon 3-akc Ohio Secretary 
Association of American Physicians Athntic City May 3 4 Dr F \\ 
Peabody Boston City Hospital Boston Secretary 
Californn Medical Association Los Angeles, April 25 28 Dr Emma W 
Pope, 593 Mtrkct Street San Erancisco Secretary 
Pcderalion of American Societies for Experimental Biology Rochester, 
N \ , April 34 16 Dr F C Koch University of Chicago Chicago 
Secretary 

riondi Medical Assocntion, W^st Palm Beach April 5 6 Dr Shaler 
Richardson 111 W Adams Street Jacksonville Secretary 
Georgia, Medical Association of Athens May 31 13 Dr Allen H Bunce, 
65 Forrest Avenue Atlanta Secretary 
Hawaii Tcrntonal Medical Association Honolulu, May 2-4 Dr F J 
Pinkerton 46 Aoung Building, Honolulu Secretao _ 

Iowa State Medical Society Council Bluffs May 11 13 Dr T B 
Throckmorton Bankers Trust Building Des Moines Secretary 
Kansas Medical Society Hutchinson May 3 5 Dr J F Hassig B04 
Huron Building Kansas City Secretary 
Louisiana State Medical Society, New Orleans April 26 28 Dr P T 
Talbot 1551 Cam) Street New Orleans Secretary 
Medical Library Association W^ashington D C May 36 17 Miss Sue 
Bietlian General Library University of Michigan Ann Arbor Secy 
Medical W^omen’s National Association W’'ashington D C May 35 17 
Dr Maud Parker Medical Dental Building Seattle Secretary 
Mississippi State Medical Association Vicksburg May ID 32 Dr T M 
Dye McW^illiams Building Chrksdale Secretarv 
Missouri State Medical Association Sedalia May 2 5 Dr E J 
Goodwin 901 Missouri Building St Louis Secretary 
Nebraska State Medical Association Lincoln May 10 12 Dr R B 

Adams McKinley Building Lincoln Secretary 
New Mexico Medical Society Carlsbad May 9 11 Dr C 'M Aater 
310 N Richardson Avenue Roswell Secretary 
New York l^Iedical Society of the State of Niagara Falls May 912 
Dr D S Dougherty 2 East 103d Street New \ ork Secretary ^ 
North Carolina Medical Society of tlie State of, Durham April 18 
Dr L B McBriyer Southern Pines Secretary 
Ohio State Medical Association Columbus May 1012 Mr Don K 
Martin 131 East State Street Columbus Executive Secretary 
Oklahoma State Jtedical Association Muskogee, May 4 6 Dr C A 
Thompson 609 Barnes Building Muskogee Secretary r\ v a 

South Carolina Medial Association Anderson April 19 21 Dr E A 

Hints Seneca Secretary , 

South Dakota State Medical Association, Huron, May 3 5 Dr John 
F D Cook Langford Secretary * -n t "P 

Tennessee State Medical Assocntion Chattanooga April 12 14 Dr J r 
Gallagher 810 Bennie Dillon Building Nashville Secretary 
Texas Stale Medical Association of El Paso April 26 28 Dr Holman 
Taylor 207*-$ W^est 11th Street Fort W^orth Secretary 
Western Physiotherapy Association Ixansas City, Mo 

Dr Charles Wood Fassett 115 East Thirty First Street Kansas cuy, 
Mo Secretary 
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AMERICAN 

The As Delation library lends periodicals to Tellows of the Association 
and to tndiMdual subscribers to The Jolrnal in America for a period of 
three da>s No foreign journals are a\ailable prior to 1921 nor domestic 
prior to 1923 Periodicals published b> the American Medical Association 
are not a\ailable for lending but maj be supplied on order Requests 
should be accompanied bj stamps to co\er postage (6 cents if one ami 
12 cents if two periodicals are requested) 

Titles marked with an asterisk C ) are abstracted below 

Amencan Journal of Anatomy, Philadelphia 

as 319 502 (Jan IS) 1927 

•Histologic Studies on Endoennes of Chickens Deprued of UltraMoIcl 
Light I Parathiroids J 1 Nonidez and II D Good tie 
\\ ilhamstoivn Mass—p 319 

Fate of Ultimobranchial Bodj in While Kat (Sfns Nortegicus Alhimis) 
W' Jf Rogers Ithaca A \ —p H9 
Growth of Human Prenatal Hjpophisis and Iljpoplnsial Fossa W P 
Cotell Minneapolis—p 379 

•Absorption of Vital Djes bj Fetal Jfembrancs of Chick I Vital 
Staining of Chick Embrjo bj Injections of Trjpaii Blue into Air 
Chamber E B Hanan ^e^^ \ork—p 423 
Origin and Development of Venous \altes Saphenous District O I 
Kampmeicr and C la Fleur Birth Chicago —p 431 

Effect of tntraviolet Rajs on Endoennes—Nonidez -iiid 
Goodale noted tint the combined effect of a lack of direct 
sunlight and a ration poor in antirachitic Mtamin on tin 
pirathjrOids of growing chicks is et.pressed in enlargement 
of these glands Microscopic examination of the glands 
shows that this enlargement is due to increase in cell size 
(Iwpertrophy), and increase in numbers of the epithelial 
cells (hjperplasia) The phase of hjpertrophj and hjper- 
plasia IS followed bj a phase of regression during which the 
epithelial cords appear shrunken Shrinkage of the cords 
ma\ coincide with hjperplasia of the stroma Local degen¬ 
erative changes, such as production of keratin and mucous 
degeneration, were present in the regressed glands of some 
of the chickens examined It is suggested that these phe¬ 
nomena are not the immediate result of the treatment, but 
are caused bj' some other factors of unknown nature, and 
that degenerative tendencies are probablj favored bj the 
abnormal condition of the glands The parathjroids of 
chickens that are deprived of ultraviolet rajs for five weeks 
and subsequentlji exposed to direct sunlight are much smaller 
than the corresponding organs m joungcr birds not receiving 
exposure Microscopic examination shows that the decrease 
in volume of the glands is due to a decrease in cell size 
resulting in considerable crowding of the epithelial cells 
Pressure atrophj also occurs in some of the glands 
Vital Staining of Chicken Embryo —Hanan desc-ibes his 
method of injecting trjpan blue and other djes into the air 
chamber or albumin of the chicken s egg hj means of tuber¬ 
culin sjringes 

Annals of Clinical Medicine, Baltimore 

5 521 591 (Dec) 1926 

Prognosis and Treatment m Anemia T B Coolc) Detroit —p 521 
*PemrtenaI Sympathectomj V \\ \aiigfian Detroit—p 529 
Desensitization A Sterling Philadelphia —p 536 
Lsc of Vaccines .and Serums in Communicable Diseases R O Clock 
Pearl Rner N \ —p o43 

Circulatorj Syphilis One Hundred Cases N Strauss New \ork 
—P 562 

*Unne Test as Aid m Establishing Maintenance Diet in Diabetes Mellitus 
A Galambos New \ork—p 567 

Periarterial Sympathectomy—Vaughan reports two cases— 
one of arteriosclerosis, and the other a true endarteritis 
obliterans—in which periarterial sjmpathectomj was per 
formed In one of the cases the relief has lasted for more 
than three years In the second case, a man aged 82 the 
pam disappeared at the end of the first week A jear later 
the man reported a painless and useful foot 
Desensitization of Asthmatics—Sterling regards deseii- 
sitizahon as being verv successful and the best method of 
treatment for the relief or cure of asthma About 15 per 
Vent of the patients do not improve from the desensitization 


trcaliiicnf alone unless coinhined treatment, such as drugs 
and roentgen ray is also instituted In about 15 per cent ol 
the hvpersensitive patients, desensitization is unsuccessful 
on account of the presence of some grave complication such 
as (a) inflammatorv changes in the respiratorv sjsteni (b) 
cardiorenal disturbances (r) deficicncv m the glands of inter¬ 
nal secretion or (rf) m the presence of pnlmonarv tuberculosis 
Test for Postcenal Glycosuria —Galambos stresses the fact 
that the elimination of dextrose is not a contimions process 
Gtjeosuna maj he present onlj penodicallj for an hour or 
so, about one hour after the intake of carbohjdrites the 
tvventj-foiir hour urine being free of sugar that is, it does 
not give dextrose reaction while fractional portions espe- 
ciallj those voided from fortj-five to seventy-five minute', 
after the ingestion of the carbohydrates may contain dextrose 
in a small portion This is the postcenal temporary 
glycosuria Lxammation to discover postcenal temporan 
glycosuria requires arrangement and distribution of the 
carbohv drates ingested They are prescribi.d for a twentv- 
four hour period and are equally divided into three portions 
taken in three similar meals Both are to be examined, the 
twentv-fonr hour urine, and the single urine portion collected 
two hours after any of the three meals The tolerance test 
with the two hour urine portions covers practically the 
utilization test for the twenty-four hour urine A certain 
amount of insulin if administered in equal portions before 
each meal for a certain length of time, does not change the 
trend and significance of this functional test In searching 
for the presence of the first traces of dextrose the most sen¬ 
sitive reaction can be elicited by using rehling’s reagent 
the next most sensitive from Njlander s and one less <=ensiti\e 
In means of Benedict s solution This test of the postcenal 
glvcosuria is offered as a substitute for the more complicated 
svstematic blood sugar determinations 

Annals of Surgery, Philadelphia 

85 1 160 (Jan ) 1927 

Seplic Osteomjelitis of Bones of Skull and Face P Blair and J B 
Brown St Louts—p 1 

Benign Bon> Enlargement of Condjioid Process of Mandible R If 
Ivj Philadelphia—p 27 

Cerebrospinal Fluid Leak Due to Pistula of Cisterna Magna R P 
Ball and R G Spurlmg Loins\iIle Ky—p 31 
•Osteoplastic Support of Spine in Pott s Disease R R Wreden Lenin 
grad Russia —p 35 

Operative Relief of Laryngostenosis A Schwyzer St Paul—p 40 

Postoperative Pulmonary Embolism K Speed Chicago—p_ 44 
•Postoperative Massive Collapse of I ung W P Hearn and I H Clert 
Philadelphia —-p 54 

•Massive Hypertroplij of Breasts S C Plummer and W S Bump 
Chicago —p 61 

•Congenital Hjpertroplnc Pyloric Stenosis A C Strachauer Minne 
apolis —p 67 

Duodenal Diverticulitis H J Jlaclean Winnipeg Can—p 73 

Diverticulitis of Sigmoid \V D Haines Cincinnati —p 84 
•Jtrortalitv 111 Appendicitis A P C Ashbursl Philadelphia —ji 89 
•Repair Processes m W^'ornids of Tendons and Tendon Grafts J If 
Garlock New \ ork —p 92 

Danger of Infection About Pace J W Hinton New York—p 104 

Adenoma of Thyroid W' B Parsons Jr New \ ork—p 107 
•Vasomotor Reflex Arc E Andrews Chicago—p 116 

Malignant Growths of Thyroid E H Pool New V ork—p 120 

Septic Osteomyelitis of Bones of Skull and Face -Blair 
and Brown report fifteen cases and review the literature 
brieflv In treatment they adtoette hygiene, drainage 
removal of exfoliated bone raising the patients resist nice 
to an apparently low-grade infection and quartz light 
treatment 

Cerebrospinal Fluid Leak Due to Fistula of Cisterna 
Magna—Ball and Spurlmg report the case of a man who 
suffered a stab wound of the posterior cervical region which 
presiimahly entered the cisterna inagna w ith a resnlling 
fistula from which cerebrospinal fluid drained for seventeen 
days On the twelfth day following the injury a cerebro¬ 
spinal meningitis developed, from which the patient com 
pletelj recovered During the course of the illness gentian 
violet phcnolsulphonphthalein, methenannne and sodium 
salicylate were administered ind observations were made on 
the effects of each on the cerebrospinal fluid 
Osteoplastic Support of Spine m Pott’s Disease—\\ hen the 
disease is located in the lower section of the vertebral column, 
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I e, in the lumbar and the last two dorsal vertebrae, Wreden 
transfers the weight of the trunk from the diseased vertebrae 
to the pelvis by implanting tibial grafts m various ways, 
transversely and as a pyramid 

Postoperative Pulmonary Embolism —Speed analyzed thirty 
cases The operations have varied, not all having been in 
the lower abdominal cavity The number of deaths was 
twenty-three a mortality of 77 per cent The nonfatal cases 
were pyelotomv, ventral hernia, postoperative hernia, electric 
burns gastro enterostomy, cystotomy for stone, and operation 
on the neck of the femur A fear of death before and imme¬ 
diately during the embolism was manifested only by four 
patients as far as the records show The operative wound 
was infected in tweh'e of the patients Postoperative fever, 
usually starting immediately after the operation, was present 
Ill all but five patients A leukocytosis was present in all but 
four instances The average time elapsing between operation 
and onset of symptoms in the twenty three fatal cases was 
about seven days tne longest being twenty-five days, the 
shortest one day Thrombosis was noticed in seven cases 
This thrombosis occurred in the leg six times and the thigh, 
once In one instance a nonfatal case of pyelotomy it 
involved both legs The symptoms of embolism first noticed 
were usually sharp pain in the chest, frequently referred to 
the midline and substernal or epigastric regions In some 
instances the pains were lateral as pleuritic pain Cough, 
a rise in temperature and beginning pathologic changes of 
the chest followed in the average patient, who survived a few 
days The records show that only eleven patients gave posi¬ 
tive chest conditions This is explained partly by the fact 
that many of the emboli were massive and death followed 
within a few minutes, not permitting chest examination In 
other cases, chest examination was not made and recorded 

Postoperative Massive Collapse of Lung—In the case 
reported by Hearn and Clerf bronchial obstruction was 
present consisting of thick, tenacious secretion Broncho- 
scopic removal of the obstruction was followed bv a partial 
return of pulmonary function Early bronchoscopic investi¬ 
gation IS urged in a case of postoperative pulmonary collapse 
if the surgeon and the internist deem it a safe procedure in 
the particular case 

Massive Hypertrophy of Breasts—The hypertrophy in the 
case cited by Plummer and Bump was due to an increase in 
fat The left breast, immediately after amputation, weighed 
9 pounds and 2 ounces (4 1 Kg ) , the right, 9 pounds (4 Kg ) 

Surgery In Congenital Hypertrophic Pyloric Stenosis—In 
forty-eight cases Strachauer performed two gastro enteros¬ 
tomies and forty si\ Rammstedt operations with the loss of 
one infant a mortality of 2 per cent 

Buodenal Diverticulitis —Besides reporting four cases 
Maclean calls attention to the fact that such diverticula were 
present in two out of every twelve specimens of duodenum 
examined by J C B Grant In three years thirty-seven 
bodies were examined, and in six, diverticula of the duo¬ 
denum were present, an average of 162 per cent Maclean 
removes diverticula attached to the third and fourth part of 
the duodenum and behind the pancreas by a transduodenal 
diverticulectomy, a method of removal original with him 

Mortality in Appendicitis—Among 247 cases of appendi¬ 
citis so far advanced as to require drainage, there were 
ninetv eight cases of primary abscess forty-four of gangrene 
and sixty-eight of diffuse peritonitis All of these patients 
were operated on as soon as possible after admission to the 
hospital Ashhurst reports a mortality of 8 1 per cent, 4S per 
cent and 161 per cent respettiv'ely Among thirty-seven 
cases of diffuse peritonitis in which operation was delayed 
SIX patients died without operation In twenty cases, the 
abscess was drained and the appendix was not removed The 
mortality m this group was 35 per cent In a group of eleven 
similar cases in which the appendix was removed, the mor¬ 
tality was nil 

Repair Processes in Tendons —Garlock describes free tendon 
transplanting and advocates instituting active motion about 
the tenth postoperative day, maintaining the retention appara- 
^ tiis during the periods of inactivity It seems that it is unwise 


to remove this apparatus until about the twenty-fifth day 
after operation 

Vasomotor Reflex Arc—Posterior root section done by 
Andrews in a case of obstructive edema of the arm, following 
removal of a breast for carcinoma, produced such extreme 
vasodilation that the edema almost disappeared within forty- 
eight hours This was a transient phenomenon, and recur¬ 
rence took place in about a month 

Archives of Internal Medicine, Chicago 

39 1 162 (Jan ) 1927 

•Heart and Aorta m Early Syphilis K B Turner and P D White 
Boston —p 1 

•Alterations in Permeability of Skin Capillaries During Pregnancy and 
Puerpenum \V E Petersen and A F Lash Chicago—p 12 
•Permeability of Skin Capillaries in Various Clinical Conditions W F 
Petersen Chicago—p 19 

•Tolerance in Respect to Meningocerebral Manifestations of Acute and 
Subacute Lead Poisoning C V Weller Ann Arbor, Mich —p 45 
•Deloxication of Putrefnetive Products by Human Body F W Power 
and C P Sherwin New York —p 60 
•Dnbeles One Thousand Cases H J John Cleveland—p 67 
•Diet Determinations Graphic Method D W Richards, Jr, and 
A F Coburn Newkork—p 93 

•Fragililas Ossiiini and Deafness J J Shugruc R Rockwood and 
E W Anderson Rochester Minn —p 98 
•Mechanism of Pam in Gastric and Duodenal Ulcer HI Role of 
Peristalsis and Spasm W L Palmer, Chicago—p 109 
•Giardiasis in Man Prevalence and Relation to Diarrhea and to Gall 
bladder Disease W C Boeck Boston—p 134 

Heart and Aorta in Early Syphilis—A study made by 
Turner and White of fifty cases of early syphilis did not show 
any definite clinical evidence of disease of the heart or aorta 
in any case A study of the literature shows that clinical 
evidence of cardiovascular disease in early syphilis is rare 
Permeability of Skin Capillaries Donng Pregnancy— 
Petersen and Lash found that the capillary permeability of 
the skin during pregnancy averages 705 (forty-seven cases) 
During labor, the permeability is reduced and the blister time 
increased (sympathetic tonus of the skin) During the 
puerpenum the average permeability is 73 6 (fifty-five cases) 
Psychosis, hcmatemcsis, threatened abortion, postpartum 
eclampsia and sepsis were associated with increased permea 
bility Hypertension and nephritis were either high or low 
in capillary permeability, except in one case 
Permeability of Skin Capillaries in Various Conditions — 
Capillary permeability of the skin vessels and the relative 
autonomic tonus of the arterioles has been studied by Peter¬ 
sen by means of the cantliandes blister in manv clinical 
conditions Capillary permeability was found to be increased 
III generalized dermatitis, decompensation, glomerulonephritis, 
obesity acute infections, active tuberculosis, peptic ulcer, 
Paget s disease of the bones, arthritis deformans and follow 
ing surgical operations It was diminished in chronic 
nephritis, chronic tuberculosis, carcinoma of the stomach and 
exophthalmic goiter with a high blood pressure 
Experimental Tolerance to Lead Poisoning—The results 
of Weller's work constitute a demonstration of experimentally 
induced tolurance to lead poisoning in respect to the memngo- 
cerebral manifestations as they occur in the guinea-pig 
Detoxication of Putrefactive Products—Power and Sher- 
vvin show that the human body is apparently provided with a 
chemical defense mechanism nonspecific in character which 
IS more than adequate for the detoxication of the small 
amount of putrefactive products normally produced in the 
human intestine by the action of putrefactive bacteria on 
unabsorbed protein material 

Analysis of One Thousand Cases of Diabetes —One thousand 
cases of diabetes are analyzed by John The incidence of 
syphilis in this senes was 26 per cent There was an heredi 
tary history of diabetes in 46 per cent, and a familial history 
ih S 1 per cent The highest blood sugar level on admission 
was 908 mg per hundred cubic centimeters Blood sugar 
figures as high as 310 mg per hundred cubic centimeters 
were encountered without glycosuria The diabetic 
threshold was high in many cases The general belief that 
insulin once used must always be continued is shown to be 
fallacious by the cases in which good progress has followed 
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the discontinuance of uistdin The mortality rate m thirtj- 
fne operations on diabetic patients in this scries was 20 per 
cent. B} the exclusion ot four cases in which death was due 
to septicemia, which was present at the time of the operation, 
pr to inoperable carcinoma the niortalitj rate is reduced to 

8 5 per cent There were twenti-eight cases of diabetic coma 
The blood sugar in these cases ranged from 200 to 810 mg 
per hundred cubic centimeters, the plasma acetone from 
0 to 3 plus, and the plasma carbon dioxide from 443 to 

9 9 mm of pressure The higher figures in the last instance 
were due to the administration of insulin pretious to the 
carbon dioxide determination 

Diet Determinations—For the determination of the protein, 
carbohydrate and fat constituents of a diet, without calcu¬ 
lation, a graphic method is presented by Richards and 
Coburn This can be used for many types of diet, and for 
a wide range of fat carbohydrate ratios 
Fragilitas Ossium and Deafness—In four cases with blue 
sclerotics, brittle bones and deafness presented by Shugrue 
et al two are definiteh hereditary while the other two do 
not reeeal any familial teiideiici The source of these groups 
seems to be from Europe One of the cases definitely follows 
the mendelian laii 

Mechanism of Pam in Peptic Ulcer —Palmer summarizes 
Ins paper as follows Peptic ulcer with true achlorhydria 
occurs rarely, and the question of the occurrence and type 
of pain in such cases is unsettled Hydrochloric acid is the 
normal stimulus to the pain-producing mechanism of sensi- 
ti\e peptic ulcers Normal gastric peristalsis may be an 
adequate mechanical stiinulus in yery sensitive ulcers 
Hydrochloric acid may sensitize both the sensory and motor 
gastric mechanisms Eyidence has not been found to sup¬ 
port the vieyv that hyperchlorhydna may cause typical ulcer 
pain in the absence of a definite organic lesion of the gastric 
or duodenal mucosa Exact localization and differentiation 
of different types of entenc paiii may be tery difficult, if not 
at times, impossible Under differing conditions acid irri¬ 
tation and muscle tension may be responsible for all a part 
or none of the pain of gastric carcinoma 
Giardiasis in Man—In Boecks opinion eyidence of scien 
tific yalue is lacking at present to support the theory of 
Barroyv that Giardia hiiiblin is concerned in the etiology of 
irthritis deformans certain forms of neurasthenia, melan¬ 
cholia with loss of weight and such symptoms as nausea, 
yoniiting, belching of gas, epigastric pain and tenderness 

Archives of Otolaryngology, Chicago 

6 I 107 (Jdn ) 1937 

\ oice Test of Hearing D Macfarlan Philadelphia —p 1 
Puncture of Round \\ mdou Membrane Experiments on Sacciis Fiido 
lyraphaticus in Rabbit W J Mc^iall} Montreal —p 30 
•Mastoid Infections in Infants A M Alden St Louis —p 3^ 

•Diagnosis of Sinus Thrombosis R Ottenberg New "iork—p 43 
HooUike Instrument for Extraction of Foreign Bodies from Broncin 
M Sasaki Fukuoka Japan —p 46 
New Myringotomy Knife C A Campbell Steubenville O —p 47 
Functional Examination of Hearing Deaf Mutism and Education if 
Deaf R Sonnenscbein Chicago —p 48 

Mastoid infections m Infants—Alden says that the absorp- 
tne properties of the infantile middle ear are unquestionably 
greater than tliose of the adult The fact that, in thirty fiye 
cases of subperiosteal abscess m infants coming to operation 
the majority of the cultures shoyyed a staphylococcus or non 
hemolytic streptococcus, yyliile the cultures from the ears of 
thirty-tyyo infants with the otlier form of the disease almost 
without exception contained a hemolytic streptococcus would 
suggest that a certain bacterial specificity for each form o' 
the disease may exist if the pediatrician does not appre 
ciate the intimate conuection that often exists in the infant 
bctyycen obscure ear infection and gastro-intestinal discast 
be will fail to call the otologist into consultation -nd tlie 
condition yyill go unrecognized Proper recognition of tin, 
significance of this disease combination in the infant, and 
closer study by otologists of infections in the iiifantilc car 
yyill in a feyy years result in the reduction of infant mortality 
Diagnosis of Sinus Thrombosis—The fact that there is i 
di crence in the number of baeteria in the blood of the rig it 


and of the left internal jugular yein, as obtained by puncture 
tliroiigh the si m, Ottenberg says is an aid in the study of 
sinus thrombosis The same principle can possibly bf applied 
to certain other forms of infections thus for example an 
osteomyelitis in the leg causing a blood stream invasion 
should giye larger numbers of bacteria in the corresponding 
femoral yein than in other peripheral yeins 

Archives of PhiiTsical Therapy, X-Ray, Radium, Omaha 

S 1 51 (Jan ) 1927 

Newer Deielopnieiits in Otolarjngologic Tberapj A R IIo11en<ler and 
M II Cottle Chicago —p 1 

Industrial Physical Therapj T S Coulter Chicato—p 10 
C aUantsm I U Giesy Salt Lake Citj —p 17 
Sine Currents F H Morse Boston —p 24 
Arthritis \\ S Keytnig Salt Lake Citj —p 26 
Radium Tlierapj A F T^ler Omaha 30 

Arkansas Medical Society Journal, Little Rock 

23 129 1-19 (Jin ) 1927 
Jaundice O C Mcl«on Little Rock —p 129 

I reatmeiit of Metallic Poisoning with Sodium Tliiosulphate Case 
I) \\ Goldstein Fort Smith—p 133 


Boston Medical and Surgical Journal 

ISO 127 170 (Jan 27) 1927 

•Diabetic Surgcr> from Medical Point of \ lerv F P Joslin Boston 
—p 127 

1 ersistent Urethral Discharge Relationship to Marriage C M \VIntne> 
Boston—p 136 

Unappreciated Value of Aspiration m Certain Common Suppurative l)is 
eases G \\ Haigh Worcester —p 141 

Surgery in Diaoetea—^Joslin stresses the point that coopera¬ 
tion IS the keynote of surgery in dnbetes The surgeon leads 
and sets the pace, but close bebiiid him in his work are the 
laboratories of chemistry, pathology metabolism and roent¬ 
gen ray, and'still nearer the load yoked together, are the 
nurses and physicians 

190 171 210 (Feb 3) 1927 

•Analysis ot One Tliousand One Hundred Opemtiotis on Callbladder 
M 1 Fallon Worcester Mass—p 171 
Treatment o£ Chronic Bronchiectasis W W hittemode Boston^p 182 
Chiropr-ictor and Industrial Medicine D H Cihson Cambridge Mass 
p 18-1 

Analysts of Gallbladder Operations —Of 1,103 operations 
on the gallbladder and bile ducts analyzed by Fallon mote 
than 90 per cent were for gallstones In the first eight years 
the mortality was 7 7 per cent in 1922 it was 5 2 per cent 
in 1923 4 8 per cent in 1924, 3 8 per cent and in 1925 19 per 
cent This low mortality in 1925 was due to the cooperatiyc 
effort both in the preliminary preparation of the patient, and 
in the operating room The patients were not selected In 
recent years the operation done has been, with yery ft yv 
exceptions cholecystectomy 


Georgia Medical Association Journal, Atlanta 

IG 1 39 (Jan ) 1927 

Radium Treatment for Cancer of Ceryi\ O D Hall Atlanta—p 1 
Endemic Typhus Fever V P Sydcnstiichcr AiigiisU—p 6 

Unusual Manifestations of hfalaria I M Games Atlanta_p 15 

Use of Sodium Cacodyhte m hfalaria L E Miirplicy Augusta_p 20 

uiceratiye Cohns G J Dillard Columbus—p 2-1 

Better \\ ay of Jf iking Mustard Paste S A Visaiiska Atlanta —|) 2d 

Vaciiiiiii Frontal Headaches C I Ware \llaiita —p 27 


journal or Biological Chemistry, Baltimore 

T1 23S 558 (Jan J 1927 

rnsometne Micro Kjeldahl Determination of Nitrogen D D yati Slyke 

Neyy y ork ■—p 235 

Comparatiye Metabolism of Certain Aromatic Acids \I Dipbcnylaclic 
Acid S R Miriam J T Wolf and C P Sbenyin NcyvYork—p 249 
Iron "1 Nutrition HI Effects of Diet on Iron Content-of Milk C A 
U C Herrin and E B Ilirt 'radi‘*on Wis—p 255 
Dietary Factors Influencing Calcium Assimilation VIIl Calcium I eycl 
and S^hght as Affecting Calcium Equilibrium in Milking Cons 
Wis —p ?63 ^ C Hnmiilirey Madison 

Id IK Influence of Cod I i.er Oil on Calcium Assimilation m 
l^ctating Animals F B Hart H Stceiibock S W Kletcicn and 
11 bcott iladison \\ is —p 271 

•riiaiips in Inorganic Constituenls of Blood in Suprarcnalcctoinized Cals 
and K-ibhits F J Baiimaini and S Knrhnd New ^ ork —p 281 
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"Useful Compound of Histidine H B Vickery New York—p 303 

* Vitamin C Content of Cow s Ration and Its Milk J S Hughes# J B 

Fitch H W Ca%e and \V H Riddell Manhattan Kan—p 309 

* Effects of Diets Rich m Protein or Inorganic Salts T B Oshorne 

L B Mendel E A Park and M C Winternitz, Kew Ha\en, Conn 
—p 317 

* Lipid Excretion IV Relationship of Bile to Fecal Lipids Problems of 

Aletabohsm W M Sperr> Rochester N Y —p 351 
Dctermm'ition of Amount of Connective Tissue in Meat H H Mitchell 
R L Zimmerman and T S Hamilton Urbana Ill —p 379 
Distribution of Dih>drositosterol in Plant Fats R J Anderson, T P 
Kabenhauer and R L Shrmer Gene%a N Y —p 389 
Reduction Products of Certain Plant Sterols R J Anderson and R L 
Slinne’’ Gene^a N V —p 401 

Properties of Cholesterol Obtained from Different Sources R J 
Anderson Geneva N \ —p 407 

Nature of Picrate Obtained from Normal Urine by jMcthod of Findlaj 
and Sharpe F D "White Winnipeg Can—p 419 
Protein \ alue in Nutrition of Beef Liver, Beef Heart and Beef K»dnc> 
H H Mitchell and J R Beadles Urbana, Ill —p 429 
Biocbemical Studj of Tooth Growth Y Matsuda Philadelphia —p 437 
Phenol Tests II Nitrous Acid Tests Millon and Similar Tests, 
Spectrophotometry H D Gibbs Washington D C—p 445 
Action of Ammonia on Prophylenc O'^ide P A Levene 'ind A Wnlli 
New \ork—p 461 

Configuration Relationship of Dextrometh>leth>l Carbinol to Dextrolactic 
Acid P A Levene A M alti and H L Haller, New \ ork —p 465 
Lactone Formation of 1 acto and Maltobionic Acids Structure of Lactose 
and Maltose P A Levene and Sobotka New \ork—p 471 
Nutntue Value of Plastem H H Beard Cleveland—p 477 
Nature of Urine Sugars H S Eagle Baltimore—p 481 
Oxidation of 5 Ammo Uracil O Baudisch and D Davidson New \ork 
—p 497 

Catibtic Oxidation by Means of Complex Iron Salts 0 Baudisch ami 
D Davidson New \ork—p 301 

Determination of Minute Amounts of Ethjl Iodide in Nir Water And 
Blood I Starr Jr and C J Gamble Philadelphia —p 509 
Pseudomorphine \ K Balls Philadelphia —p 537 
Sepaiution and Estimation of Morphine Pseudomorphine and Related 
Substances A K Balls Philadelphia —p 543 

Effect o£ Diet on Iron Content of Milk—E\idcnce is pre 
sented bj Eliehjem et al that the iron content of milk is not 
increased bj feeding large amounts of iron in tbe ration, or 
tacn b> feeding green material such as cabbage in addition 
to tliL added iron The percentage of iron in the milk seems 
to be an established amount for anj specific animal and 
cannot be \aned e\en bv drastic changes in the iron content 
of Its diet 

Dietary Factors Influencing Calcium Metabolism—^Thc 
results presented bj Hart et al indicate that equtlibrmra or 
a positne calcium balance can be secured b> liberatb milk 
mg cows receiving a ration of grains grain bj-products, corn 
silage and green grasses but onlj when that ration is supple¬ 
mented with lime The experimental animals received one half 
pound (02 Kg) of marl (calcium carbonate) daily Since 
calcium equilibrium was established out of direct sunlight 
b\ the use of the higher level of calcium intake, these data 
do not contribute additional facts to the question of the 
influence of ultraviolet rays on the calcium and phosphorus 
metabolism of dairy cows 

Influence of Cod Liver Oil on Calcium Assimilation—^The 
nonsaponifiable fraction of cod liver oil fed by Hart et al 
to lactating goats in capsules as a solid and pasty mass was 
not effective in improving calcium assimilation When, how¬ 
ever, this nonsaponifiable material was redissolved in corn 
oil and then administered marked improvement in calcium 
assimilation resulted 

Effect of Suprarenalectomy on Blood—In the experiments 
done bv Baumann and Kurland evidence did not point to an 
alkalosis as one of the consequences of suprarenalectomy 
Suprarenalectomy does cause a fall in plasma sodium and 
chlorides In the cat, a rise of plasma potassium, mag¬ 
nesium and, occasionally, calcium has been found In a few 
other conditions m which suprarenal injury occurs, it has 
been found that a decrease in sodium and chloride content of 
plasma also occurs 

Relation Between Vitamin C in Food and in Milk—The 
results obtained by Hughes et al in a senes of experiments 
indicate that the vitamin C content of a cow’s ration has 
little if anv influence on the vitamin C content of its milk 
Effect of Protein Rich Diets— A renewed study of the 
possihihttes of growth, in the albino rat, on diets exceptionally 


rich in protein has confirmed earlier observations made bt 
Osborne and his associates on large increments of body 
weight at essentially norma! rate and to adult sire under 
such dietary conditions The failure of some other investi 
gators to secure equally good growth is ascribed, m the 
absence of more explicit information, to possible inadequacies 
of the rations employed in their feeding trials In some of 
the successful experiments, the protein component of the 
dietary represented two thirds, or more, of the entire caloric 
intake 

Relationship of Bile to Fecal Lipids —Because of the close 
similarity in composition of the excretions of normal and 
bile fistula dogs, the conclusion is drawn by Sperry that the 
bile IS not the source of fecal lipids Various applications of 
the results to problems of cholesterol metabolism are 
discussed 

Journal of Bacteriology, Baltimore 

la 1 71 0in ) 1927 

Keport on Twenty Eighth Annual Meeting of Society of American Bar 
tcriologisls —p 1 

Journal of Bone and Joint Surgery, Boston 

D 1 216 (Jan ) 1927 

•Operation for Stabilizing Paralytic Hips F D Dichson Kansas City 
Mo —p 1 

•Acute Hematogenous Osteomyelitis D E Robertson, Toronto—p 8 
Tixation Frame for Potts Disease in \oung Children W B Carrell 
Dallas, Texas ■—p 24 

End Results of Coxa Plana A T Legg Boston —p 26 
•Blood Calcium and Phosphorus m Arthritis I W Kachlas Baltimore 
—p 37 

•Late Repair of Fractured Patella and Ruptured Ligamcntum Patellae 
and Quadriceps Tendons \V E Gallic and A B LeMesnrier 
Toronto —p 47 

•Osteochondriiis of \ertcbral Body J Buebman NewTork—p 55 
•Regeneration of Synovial Mcmbnnc Following Typical Synovectomy 
\V E Wolcott Des Momes Iowa—p 67 
•Congenital Malformation of Spine C W Peabody Detroit —p 79 
Plastic riatfoot Operation O L Miller Charlotte N C —p 84 
Correction of Bowed Tibiae R I Harris Toronto—p 92 
•Role of (Jopsnlc in Joint Contractures Subperiosteal Separation D 
SiUcr, Pittsburgh —p 96 

Traumatic Asphyxia Four Cases H E Conwell, Fairfield Ala—p 106 
•Peculiar Behavior of Giant Cell Tumors C C Chatterton and A t 
Flagstad St Paul —p 111 

•Underwater Gymnasium as Adjunct to Orthopedic Surgery C. L. 
Loasmau Los Angeles—p 119 

•Operative Lengthening of Tibia and Fibula L C Abbott St Louis 

—p 128 

•Blood Supply of Diapbysis R W Johnson, Jr Baltimore—p 153 

Operation for Stabilizing Paralytic Hips—In these cases, 
Dickson transplants the origin of the tensor fasciae femoria 
from just external to the anterior superior spine to the 
vicinity of the posterior superior spine, in which position 
the pull of the muscle is almost in the same direction as that 
of the gluteus maxinius and so should, in part, replace it 
The muscle pull in its new direction acts to steady the pelvis 
on the head of the femur, thus to some extent replacing a 
weak or paralyzed gluteus medius The result has been 
uniformly successful 

Acute Hematogenous Osteomyelitis—^Although staphylo¬ 
coccal infections come from skin lesions by contaminations 
of the blood, Robertson says that the primary bone lesion m 
the human is determined bv trauma Continued septicemia 
favors the formation of supplementary bone lesions The 
bone lesion is in the metaphy sis of a grow ing child The chief 
symptom is pam, the chief sign, tenderness over the involved 
metaphy sis Treatment consists of early opening into the 
metaphy SIS for the purpose of drainage 
Blood Calcium and Phosphorus in Arthritis—Nachlas has 
not been able to verify the observations of others that there 
is an abnormality of the calcium metabolism in arthritis 
deformans He has not found any abnormality in the serum 
content oi cither the calcium-phosphorus or the calcium- 
phosphorus product III arthritic patients as compared vvith 
normal adults Furthermore, a reliable distinction is noi 
offered by these analyses for the separation of rheumatoid 
arthritis from ostearthritis, the only difference noted con¬ 
sisting of a tendency of the phosphorus readings of the 
ostearthntic group to he lower than those of the rheumatoid 
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group Finally, his obser\ations would show that the actiMt} 
o1 the disease, whether measured bj the clinical symptoms or 
b\ the objective bonj overgiowth, is not indicated bj the 
results of these aiialjses 

Repair of Ruptured Patellar Ligament and Fractured 
Patella—To reconstruct a ruptured ligamentum patellae 
Gallic and LeMesuner pass two stout strips of Achilles 
tendon through drill holes in the patella above and the tibia 
below Their ends are sutured bv silk to hold them in place 
until they have become firiiil) healed to the tunnels in the 
bone An ununited fracture of the patella near its lower 
margin maj be repaired bj approviinatiiig the fragments and 
holding them together bj sutures of fascia lata, passing 
around the lower fragment and through drill-holes in the 
upper fragment If the ununited fracture is near the lower 
margin, a long strip of Achilks tendon is passed around the 
lower fragment and through drill-holes in the upper frag¬ 
ment The operation is completed bj getting as intimate a 
contact as possible between thertwo ends of the teiidinoiis 
transplant, passing one through the other and suturing them 
togetlier by silk with considerable overlap To repair i 
ruptured quadriceps tendon three long sutures of fascia lata 
are used, each passing through a tunnel in the hone, with 
either end woven several times through the tendon. The 
security of the fi-sation to the tendon is increased bv inter¬ 
weaving the stitches and bj tjing the ends in a triple knot, 
reenforced by a silk suture 

Osteochondritis of Vertebral Body—Of the five cases 
reported bj Buchman, three were mistaken for Potts disease 
and treated as such, one was mistaken for congenital scolio¬ 
sis, and only one was diagnosed as vertebral osteochondritis 
All of the patients treated have done well under recumbency 
and plaster-of-pans jacket treatment All of the patients 
treated have a remaining deformity which docs not interfere 
with activity 

Regeneration of Synovial Membrane After Synovectomy — 
\\olcott asserts that synovial membrane does degenerate after 
tipical synovectomy The regenerated pouch closely simu¬ 
lates the normal in size contour, histologic structure and 
function The newly formed pouch is the result of connective 
tissue metaplasia Connective tissue metaplasia is progres¬ 
sive until about the fourth week, when the synovial membrane 
has been reformed With this completed, the stimulus for 
new growth is removed and the fibroblastic cells mature into 
normal connective tissue That there is an inhibition of 
progressive metaplasia after the new synovial membrane is 
formed explains the absence of excessive scar tissue forma¬ 
tion as well as the pernianenci of restored function 
Congenital Malformation of Spine—The developmental 
defects combined in the one spine reported on by Peabody 
include multiple rachischisis, sacralization of the fifth lumbar 
fusion of adjoining centra rudimentary centrum, unilateral 
defect of two posterior elements including corresponding ribs, 
and peripheral fusion of ribs 

Subperiosteal Separation for Joint Contractures—About 
five years ago, subperiosteal separation of the proximal dorsal 
attachment of the capsule of the metacarpophalangeal joint 
was performed by Silver subcutaneously for the relief of 
extension contractures of the four fingers Since then the 
method has been used for the relief of contractures of the 
fingers, metacarpophalangeal joints, the wrist the elbow and 
the ankle, and, by the open method of the knee The method 
ippcars particularly suited to the relief of finger contractures 
It is believed that this procedure will prove especially service¬ 
able for the improvement of function in hands crippled by the 
various disease conditions classed under arthritis deformans 
Ill the toes, the method can also be used in place of simple 
division of the capsule 

Malignant Changes m Giant Cell Tumors —One of the 
cases reported by Chatterton and Flagstad suggests that 
occasionally true giant cell tumors do undergo malignant 
changes even when operative intervention and trauma have 
I'cen mild The second case illustrates the borderline aggres¬ 
sive type of giant cell tumor Cliiiicallv and roentgenolog 
icalK this was more suggestive of a malignant condition than 
the first case Microscopicallv the tumor was benign J hese 


cisis with others reported, suggest that at times difliciiltv 
uiul peculiarity are encountered in the diagnosis and behav lor 
of giant cell tumors 

Underwater Gymnasium —Lovvman makes nse of the out¬ 
door pool in connection with muscle reeducation The pool 
is not in any sense a swimming pool The patients treated 
in It come by special appointment, on assigned days, at 
certain hours, and treatments are graded in dosage, limited 
in range and strength, as conditions indicate The tech- 

nicijns are all graduates in physical education, and are com¬ 
petent to teach swimming when desired Lowman has treated 
various types of cases in a pool specially equipped to handle 
orthopedic cases, notably poliomyelitis both recent and old 
cerebral palsies—commonly classed as ‘ spastics ’—cases of 
congenital hip disease and posture cases 
Operative Lengthening of Tibia and Fibula—In the six 
cases treated by Abbott, the lowest gam in length wa 
I'/i inches the largest, inches He describes Ins method 
of operating m detail 

Blood Supply of Diaphysis—Experiments done by Johnson 
show that the nutrient vessels maintain viability throughout 
the medulla and supply the inner half of the cortex Repair 
IS active when the nutrient vessels alone are intact The 
metaphyseal vessels maintain v lability throughout the medull i 
and the inner half of the cortex, but repair is not as active 
as III the controls except close to the inetaphv seal ends b?ing 
notably delayed in the middle region of the shaft The 
periosteal system does not normally supply more than the 
outer lialf of the cortex and is iimhie to afford an effectual 
collateral supply to the medulla of the diaphysis under four 
weeks tune The periosteal repair is relatively poor in the 
healing of cortical defects Regarding the shaft as a whole 
the nutrient vessels are the most important, the metinhyseals 
next, and the periosteal svstem the least In all conditions 
affecting the diaphysis the blood supply is a most vital factor 

Journal of General Physiology, Baltimore 

10 359-467 (Jan. 20) 1927 

Fnryine Action \WIX Lipase Actions of Extracts of Wliole arouse 
at Different Ages K G Falk and H M No>es Ne?. York—p 359 
Amphoteric BehaMor of Complex Systems III Conductivit} of Siil 
phaiiilic Acid L> sin Mixtures A E Steam Pasadeua Calif—p a69 
Id IV Iso Electnc Point and Ionization Constants of Snlphanilic Acid 
A E Steam Pasadena Calif—p 379 
Oxidation Reduction Potentaal of Lucifenn Ox^lncifenn System E N 
Har\e' VoodsHole Mass—p 383 
Galxanotropism and Re\ersal of liilubition b> Strjchniiie \\ J 
Crozier Cambridge Mass —p 395 

Pliototropisni m \oiing Rats W J Crozier and G Pincus Cambridge 
Mass —p 407 

rquilibration of Geotropic and Phototropic Excitations m Rat \\ T 
Crozier ind G Pincus Cambridge Mass—p 419 
Certain Effects of Salts on Penetration of Brilliant Cres>l Blue Into 
Nitella M Truin New \ ork—-p 425 
•Peptic H}tlrol}sis of Egg Albumin J ^IcFarlane V F Dunbar 
H Dorsook and H Wastencys Toronto—p 437 
Aiitodestruction of Pepsin m Relation to Its Ionization A M Goulding 
U Borsook and II Wasteney'? Toronto —p 451 

Peptic Hydrolysis of Egg Albumin—Evidence is presented 
bi McFarlane et al showing that most of the products of 
the peptic h>droljsis of albvimin, about 85 per cent of thi. 
total nitrogen, are primary, m the sense that tlie 3 arise 
directlj from the protein molecule, and do not undergo am 
further hjdrolysis A slow secondary hydroljsis iniohing 
about 15 per cent of the total nitrogen, occurs in the proteose 
and simpler fractions pnmanlj split off Acid metaprotem 
in peptic hjdrobsis arises as a result of the action of acid 
It IS not an essential stage in the Indroljsis of undenatured 
iliHimin Acid metaprotem is ludrolyzed b^ pepsin more 
slow^lj under comparable conditions than undenatured 
ilbuniin 

Autodestruction of Pepsin —Evidence is presented bj 
Goulding et al that pepsin is a unnalent acid with a lalue 
for pIs- of 685 (or a base, with plC 7 39) The autodestruction 
of the pepsin is shown to be dependent in part on an instan¬ 
taneous irreiersibJe change occurring in the ionized form of 
the enziane (if it be an acid) or m the unionized form (if it 
be a base) A further progressive autodestruction of pepsin 
at au 3 given hjdrogen ion concentration and temperaturL 
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IS defined bj the mass law equation for a monomolecular 
reaction The \elocit> of autodestruction of pepsin is directly 
proportional to the h>dro\}l ion concentration It is much 
less m the range of hjdroxjl ion concentration from pOH 
9 89 to 7 7, than in the range greater than pOH 7 7 In both 
these ranges ranations m pK with pOH may be represented 
bt straight lines 

Journal of Immunology, Baltimore 

13 1 78 (Jan ) 1927 

*Amphilactic Shock and Alechanical Obstruction of Hepatic Veins in Dog 
J P Sinionds and tV W Brandcs Chicago —p 1 
Effect of Obstruction of Hepatic Veins on Outflow of Lymph From 
Thoracic Duct J P Simonds and W \V Brandes Chicago—p It 
•Torins of Hemolj-tic Streptococci If B Kirkbnde and M W 
\\ heeler Mbany N \ —p 19 

Production of Staph}lococcus Antitoxin in Horses J T Parker and 
E J Banzhaf New \ ork —p 25 

*\\liat Conclusions Can Be Drawn from Different Degrees of Dick Skin 
Test Reactions^ B Jolian Budapest Hungary—p 31 
Blood Groups of Laps in Sweden T Rietz Vestervik Sweden—p 37 
Allergic Reactions to Streptococcus Antigens G M Mackenzie and 
F M Hanger Jr New Tork—p dl 
Relation of Anaphylaxis to Immunity I Passu c Desensitization in 
Dogs W H ilanwaring and others San Francisco —p 59 
Id II Phenomenon of Antianaphylatoxic Immunity \V H Man 
waring and others San Francisco—p 63 
Reactions of Lrinary Bladder m Rabbit Anaphylaxis W H Jfanwanng 
and H D Marino San Francisco —p 69 
Hspersensitireness WIV Identity of Atopens of Pollens of High 
Ragweed and Low Ragweed Aaron Brown New \ork—p 73 

ESect of Mechanical Obstruction of Hepatic Veins — 
Simonds and Brandes state that simple mechanical obstruc¬ 
tion of the hepatic \ems m otherwise normal dogs increases 
the outflow of lymph from the thoracic duct from 24 to 62 
times, with an arerage increase of 52 times, the normal 
This iiicrease m the outflow of Ijmph is almost identical 
with the average increase (5 45 times) observed by Petersen, 
Jaffe, Levmsos and Hughes in anaphylactic shock, but was 
much less than that recorded bj them in peptone shock 
Toxins of Hemolytic Streptococci—Although Kirkbnde 
and Wheeler admit it may be possible to distinguish a specific 
group of scarlet fever streptococci, thej state that up to the 
present time, m to\in neutralization tests with a serum pro¬ 
duced with the Dochez scarlet fever strain, they have not 
found any fundamental differences in the strains isolated 
from typical cases of scarlet fever and in those isolated from 
many other infections 

Reading Results of Dick Skin Tests —^Johan insists that, 
when reading results of Dick skm tests, it is not enough to 
classify them only as positive or negative reactions Differ¬ 
ences in degrees of positive reactions must also be noted 
There is not a sharp dividing line between positive and nega¬ 
tive reactions, there are borderline reactions The inter¬ 
pretation of these often depends on the physician who reads 
the reaction When these borderline reactions are numerous, 
a larger possibility of error is introduced 
Blood Groups Among Laps in Sweden—An investigation 
made by Rietz of the blood groups among Swedish Laps 
shows a proportion of 51 per cent in group I, 42 per cent in 
group II, 3 per cent in group III, and 4 per cent in group IV 
The proportion between groups I, II and III differs from 
hitherto examined peoples, and the examination of the blood 
is not in accord with observations in Mongolian races 
Relation of Anaphylaxis to Immunity—Manwaring et al 
present evidence that in dogs the sensitizing antibody and 
desensitizing antibody are of different chemical composition, 
and that neither of these substances is identical with the 
specific precipitin of test tube reactions 

Phenomenon of Antianaphylatoxic Immunity—Manwaring 
ct al state that tissues of actively immunized dogs trans- 
pHiitcd by blood vessel anastomosis into hypersensitive 
recipients sliow a complete acquired insusceptibility to the 
hepatic anaphvlatoxin The hepatic anaphylatoxin, therefore, 
must be regarded as a secondary antigen, presumably of 
protein nature and conceivably a denatunzation product of 
the primary antigen The antianaphylatoxic immunity factor 
IS apparently not transferred from one animal to another by 
_ massive immune blood transfusion 


Hypersensitiveness in Hay-Fever —Thirty-one late hay- 
fever subjects were tested by Brown with extracts of high 
and low ragweed pollens, and each one was found to be 
equally sensitive to the two extracts One group of these 
persons was given the usual senes of prophylactic injections 
of one of the extracts, and the remainder were similarly 
treated with the other extract After a maximal tolerance 
had been established to the one extract, an equivalent or 
larger quantity of the other extract was injected This 
change from one extract to the other was not followed in 
any case by a constitutional reaction, which must have been 
expected if the atopen of the two pollens was not identical 

Laryngoscope, St Louis 

37 I 78 (J-tn) 1927 

Inflammation of Nasal Accessory Sinuses 0 Hirsch Vienna —p 1 
Sinusitis J I Klcppcr New York—p 10 

Dowling Treatment in Ear Nose and Throat Diseases S Knopf New 
\ork—p 17 c 

Relation of Paranasal Sinus Disease to Systemic Conditions m Infants 
and T oung Children A J Cone Iowa City —p 19 
Gradenigo Syndrome Cases W H Sears Huntingdon, Pa—p 32 
Fulminating Mastoiditis H Hays New y ork —p 45 
Primary Jugular Bulb Thrombosis with Numerous Jlctastatic Infections 
H S Wicder and \V Bates Philadelphia —p 48 
Thrombosis of Lateral Sinus with Erosion of Overlying Bone E M 
Scydell Wichita Kan —p 52 

Bacteriology of Acute Ears V K Hart Statesville N C—p 56 
Three Unusual Endoscopic Cases J D Kcrnan New Tork—p 62 

Maine Medical Association Journal, Portland 

18 1 19 (Jan ) 1927 

Treatment of Toxemia of Pregnancy A P Leighton Jr PortlantL 

—p 1 

Dnbetic Neuritis E K Blaisdcll PorUand —-p JO 

Military Surgeon, Washington, D C 

00 1 121 (Jan ) 1927 

Pespiratory Group of Diseases as They Affect Soldiers and Sailors 
M W Hall—p J 

Medical Department of Chinese Armies C M Oman—p 31 
Pneumonia C S Cole—p 37 

Arm> Regulations and Reserve W P Mornll —p 42 
History of Laboratories of Arm> Medical School H J Nichols—p S3 
Industrial Accidents in Arsenals of Italian Na\y G L Rolando—p 65 
National Defense and Army Medical Officer D C Hilton —p 69 
Recollections of Some Old Medical Officers H C Barron—p 73 

Nebraska State Medical Journal, Norfolk 

12 41 80 (Feb ) 1927 

Treatment of Acute Cardiac Tragedies A C Morgan Philadelphia 
—p 41 

Care of Proslatic Hypertroph> From Phjsicians Standpoint E Dans 
Omaha —p 47 

Angioneurotic Edema A R Kmtner NehaiiKa —p 50 
•Serum Treatment of Meningococcic Meningitis by Combined Cistern and 
Lumbar Injections A E Bennett and E E Simmons Omaha—P 54 
Newer Aspects of Nutrition Pathology of Malnutntion V E Lome 
Omaha —p 57 

Chnicopatboiogic Conference A D Dunn and A J Miller Omaha 
—p 63 

Carcinoma of Stomach Its Surgical Treatment Splenic Anemia Its 
Surgical Treatment L D McGuire Omaha —p 67 
Thrombosis of Caiernous Sinus W Nolan Omaha—p 68 

Serum Treatment of Meningococcic Memngitis—Two spo¬ 
radic cases of meningococcic meningitis treated by alternate 
intracisfernal and intraspinal injections of antimeningococcic 
serum are reported by Bennett and Simmons Botli patients 
were in the second week of the disease In one case a defi 
nite clinical and serologic improvement occurred from serum 
therapy, but complications of spinal subarachnoid clock and 
associated generalized miliary tuberculosis resulted in death 
In the other case, the patient being in an extremely critical 
condition, vigorous serum therapy resulted in rccoveo >'* ^ 
case in which, ordinarily, a fatal issue would have resulted 
On the bases of these cases and recent results reported by 
others, a plea for early administration of serum, using par¬ 
ticularly the intracisternal route of injection, is made, m 
the hope of reducing the high present rate of mortality and 
morbidity In well advanced cases in which spinal subarach¬ 
noid block IS present, the cisternal injections offer the only 
hope of cure 
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beloa hinglc ca e icxirts anil trials of new drugs arc usuallj omitted. 

Bntish Medical Journal, London 

1 S7 124 (l-in 1^) 1Q27 

Chances in amical \spects of Disease H Ivollcston —p tr 
Slorv of Thvroid J Linn Thomas—p 91 
'Goiter Pretention R McCnrrison—p 94 
Carcinoma of Colon R P Rowlands—p 05 
'Tomb Essential Oil Trentnient of Cholera A Cannon —p 9S 
Trauma and Sarcoma H B L Lew —p 9S 
Herpes Zo ter at Poartecn Jlonths I H McCaw —p 99 
Acute helloii Atroph> of Liter T J Etans—p 99 
Sciatica Pott s Disease J O Conor —p 99 

Goiter Prevention—McCarnson giaes additional ctidence 
tearing on tlic importance of proaiding a cliemicallj and bac¬ 
teriological!} pure stater stipph if goiter is to be eradicated 
Iodine, lie sa}s, has nothing to do with the matter Goiter, 
athich had been endemic in Sanawar for seteiUt tears, has 
now disappeared, and its disappearance has been due to the 
introduction of a nett and protected water suppl} Its eradi¬ 
cation within the short space of three }cars is, McCarnson 
sats unparalleled in the histor} of goiter proph>laxis 
Tomb Treatment of Cholera—Cannon aters that he has 
bactenologic proof that the Tomb mixture can also clear up 
a case of t}p!ioid within tttent}-four hours, and that this 
treatment could without doubt also be used in some kinds of 
intestinal toxemia and 111 certain influenzal and ilicumatic 
conditions There does not seem to be aii} question that as 
a pre\entile and cure for cholera it is ler} efficient 

Journal of Tropical Medicine and Hygiene, London 

30 1 16 (Jnn 1) 1927 

'Parasites in Therapeutic Malaria G de M Rudolf and J C Ramsay 

—p 1 

'Macroglossta M}COtica Pereira Jr—p 8 

Parasites in Therapeutic Malaria—Parasites enumerated 
by Rudolf and Ramsay working independently were found 
to vary considerably in numbers in the peripheral blood 
stream during the course of malaria in patients with general 
paralysis In thirteen out of fourteen cases, a decrease in 
the number occurred between the stages of sporulatiiig and 
half grown forms, and in ten out of the fourteen an increase 
in number took place as the parasites grew from young rings 
to older iiitracorpuscular forms The decrease and the 
increase were not constantly present in each patient As 
development proceeded from half-grown to ring forms, a 
■decrease occurred in 97 9 per cent of instances and an increase 
III 21 per cent As development proceeded from ring to 
half grown forms a decrease in numbers occurred in only 
24 8 per cent and an increase in 609 per cent, and neither 
in 14 3 per cent of instances The decrease in numbers as 
the parasites pass from three-fourths grown forms, and as 
they sporulate and become small rings, corresponds with the 
general biologic law that when the mortality is high, large num¬ 
bers of eggs or young organisms arc produced The number 
of merozoites from each schizont is comparatively large, and 
so a high death rate would be expected In four patients the 
parasites remained very scanty during the first few days, to 
increase suddenly later In five out of ten patients a rela¬ 
tionship was found between the numbers of parasites and the 
degree of fever In these five cases, the same number of 
parasites was not accompanied by the same degree of fever 
m different patients, but as the temperature became greater 
the parasites increased, and decreased as the rises of 
temperature became smaller 

Momha Aldoi in Macroglossia—From this case Pereira 
obtained in pure culture a new strain of monilia for which 
he proposes the name Momha aldot in honor of Aldo Castcl- 
lani The patient was a flutist The duration of the disease 
was twelve years 

Lancet, London 

1 61 110 (Jan 8) 1927 

'Adaptability in Disease G R Murray—p 61 

^Clinical Occurrence of Sino Auricular Block. P Barlow —p 65 

'Gastric Secretion in Exophthalmic Goiter H Moll and RAM Scott 

—p 68 


'Dctclopment of Fibrosarcoma After Injection of Arsphrnamiiie 11 F 

Harbiiz —p 70 

Titration of Scarlet Fever Antitoxin m Rabbits C C Okcll—p 71 
‘Pulmonart Tuberculosis Pretention B \ aile—p 72 

'Pellagra in Rjasaland 11 M Shelley —p 74 
'Hernia Through Transverse Mesocolon S T Iritin—p 75 
Case of Branchial Ctst J \\ Thomson—p 76 

\cute Lciikenua Complicated by Stphilis A J Hattc and F S 

Paterson—p 76 

Adaptability in Disease—zVdaptabilitv winch is a common 
propertv of all forms of life Murrav s-tvs is a verv important 
factor in man in both health and disease In dist isc, and 
cspccialh in chronic disease due allowance must be made 
for this capacity in framing a prognosis A practical expe 
riencc of what the victim of a chronic maladv can do by 
conscious and tincoiiscioiis adaptation is of great value, not 
oiilv in encouraging him to make the best of Ins life but 
also in giving suitable advice as to how this mav best be 
accomplished Therefore khirray makes a plea for a fuller 
studv of every case of chronic disease so as to estimate the 
patients remaining powers and possibilities as accurately as 
possible When Ins capabilities have been gaged it may be 
possible in many cases so to order life that it becomes far 
more useful and enjoyable than before In this wav many 
a patient mav be saved irom driiting into an existence tint 
is clouded by uiniecessarv pessimism 

Sino-Auricular Block—Four cases of siiio auricular block 
arc described by Barlow, and a tabular summary of published 
cases since 1916 is furnished It is a rare cause of inter¬ 
mission of the pulse in which a whole heart beat fails to 
appear and it is recognizable only by graphic methods 
Atropine usually abolishes the block temporarily Pressure 
on the bulbils oculi and also on the vagus has varied effects 
Etiologically, not any one factor is responsible, tliongli many 
cases are definitely due to digitalis administration Other 
suggested causes arc the use of toba'-co, salicylitcs and 
infective conditions There arc not any cliaractcristtc syiiip 
toms in association and the disease docs not produce any 
The condition may be present without any symptoms or 
signs of cardiovascular disease but it is often accompanied 
by slight grades of auricnloventriciihr block or other signs 
that indicate associated myocardial disease 

Gastric Secretion in Exophthalmic Goiter—Rchfuss tests 
were made by Moll and Scott in fifty cases of Iiyperthyroid 
ism Of these twenty-two showed achlorhydria fifteen hypo 
chlorhydna, and thirteen normal or high normal chlorhvtirii 
The average duration of symptoms in achlorhydric c ises vv is 
29 years, in hypochlorhydric cases 11 yens in cites with 
normal secretion half a year Tins suggests that tlie dimniu 
tioii of hydrochloric acid secretion occurs in the course of 
the disease and is not a predisposing cause Sixty per cent 
of the cases of achlorhy dri i were due to diiodcii il reguigiti- 
tion 

Fibrosarcoma on Site of Arsplienamine Injection—Iktrlntz 
reports a case of fibrosarcoma of the left iiitt 1 seapiil ir region 
111 wliicli the tumor developed on the site of the injection ol 
arsphciiaminc fifteen years pieviously There ware sin ill 
quantities of arsenic in the tumor 

Eating Fat Prevents Pulmonary Tuberculosis—V ule finds 
a relationship between abstaining from citing fit iiid eon 
tracting tuberculosis He asserts tint fit e iters rirely hive 
tuberculosis, therefore Ins method of prevention of tlu disc ise 
consists of advising mothers to insist on every one 111 the 
family eating fat and to give them suet liberally and fre¬ 
quently He says that further cases of tuberculosis hive not 
occurred in any home 111 which this has been done 

Pellagra an Infection—Shelley regards pell igra as beiiif 
an infection with some parasite or micro org iiiism I orm i- 
tion of a toxin produces (a) changes in the thyroid, (b) 
anemia, (c) changes m the nervous system Icidiiig to periph¬ 
eral neuritis, melancholia, (d) achlorhydria, and (c) nephritis 
There is in pellagra (1) a deficiency in thyroid secretion, 

(2) a neuritis of certain nerves in preference to others, and 

(3) skin lesions corresponding to the cutaneous distribution 
of those nerves The administration of thyroid gland tablets, 
2 grains (013 Gm ) daily, produced a rapid improvement in 





1038 


CURRENT MEDICAL LITERATURE 


JouB A M A 
March 26 1527 


the pellagrins treated by Shelley, some of whom had very 
serere skm lesions There was a complete disappearance of 
the skin trouble in a few days (average from about ten to 
fifteen dajs), and *^6 patients felt physically improved and 
seemed mentally improred Of more than 100 patients with 
pellagra treated by this method in 1924, only eight had anv 
recurrence of the condition during 1925 The administration 
of dilute hydrochloric acid, in 5 minim (0 3 cc ) doses, three 
times daily, was futile Arsenical mixtures did not produce 
any alteration of the condition The thyroid treatment has 
been adopted as a routine 

Hernia Through Transverse Mesocolon—Irwin reports a 
case of hernia of the whole small intestine through the trans- 
\erse mesocolon following gastro enterostomy 
Associated Leukemia and Syphilis—In the case reported 
by Hawe and Paterson there was an association of lymphatic 
leukemn with recently acquired syphilis and a rapidly fatal 
exacerbation of symptoms after treatment yyith arsenic intra¬ 
venously The diagnosis, yvhich yvas made some hours before 
the patients death was verified by postmortem examination 
The onset of all the severe terminal symptoms after the injec¬ 
tion of arsphenamine from one lot, the authors feel indicates 
that the drug caused the fatal exacerbation and precipitated 
death 

Tubercle, London 

8 133 196 (Jan ) 1927 

*Dngnosis Tiid Pre\enMon of Tuberculosis as Functions of Tuberculosis 

Dispensar> G L Cox •—p 153 

•VtIuc of Roentgen Raj Uork at Tuberculosis Dtspensar) J L Stewart 

—p 157 

•Treatment of Tuberculosis with Smnli Doses of xMetal Salts ad Modum 

Walbum "N Lunde—p 165 

Function of Tuberculosis Dispensary — In the campaign 
against tuberculosis, in the preyention of disease Cox says 
the work of a highly trained and efficient tuberculosis nurse 
IS of the greatest value In Lancaster County there are 121 
urban and rural sanitary districts and the patients with 
tuberculosis are visited by a staff of thirty whole-time tuber¬ 
culosis health visitors working from one of the tuberculosis 
dispensaries In the notified cases the tuberculosis licalth 
visitor pays a primary visit in each sanitary area Her 
reports on the environmental conditions are considered by 
the tuberculosis officer and a duplicate is sent at once to the 
local medical officer of health whose attention is drawn to 
any sanitary defect or defects that may exist By this mutual 
cooperation prompt and regular visits can be made and 
overlapping as regards visiting by officials of two public 
authorities is avoided This phase of the tuberculosis work, 
particularly the cooperation with the local health officials, 
could not be done, in Cox s opinion as efficiently by health 
visitors devoting only a part of their time to tuberculosis 
work He is convinced that as a result of all this work 
tuberculosis is declining 

Value of Roentgenotherapy m Tuberculosis Dispensary — 
From fourteen years experience—nine without and five years 
with a roentgen-ray apparatus—Stewart has come to the 
conclusion that roentgen-ray examination is an invaluable 
aid in the work of a tuberculosis dispensary both in the 
diagnosis of the disease and in furnishing clinical information 
in many cases, which will prove of value and interest to the 
tuberculosis officer 

Treatment of Tuberculosis with Metal Salts—The signifi¬ 
cance of calcium salts m enzymatic processes has been well 
known for a long time After the results obtained bv exten¬ 
sive and systematic biologic experiments, Lunde says there 
cannot be any doubt that a great number of other metallic 
salts administered in small doses produce definite demon¬ 
strable therapeutic effects of different kinds Based on experi¬ 
mental biologic tests, the administration of excessive doses 
entails three risks (1) metal poisoning, (2) stimulation of 
the growth of bacilli, and (3) suppression of the production 
of antibodies and similar salutary processes If a number of 
tuberculous guinea-pigs are treated with an active metal, it 
will be found that animals receiving comparatively large 


doses soon die of tuberculosis, and that the metallic salt m 
the strength used in these cases, calculated per unit of weight 
stimulates the growth of the bacilli 

Acta Dermatologica, Kyoto, Japan 

8 483 626 (Oct ) 1926 

Precipitin and Specific Cutircaction VI Precipitin m Tissue Present 
ing Specific Cutircaction (Arthus Phenomenon) G Slioji—p 497 
Evamination of Tuberculous Kidney Y Kiijima—p 505 
Statistics on Gonorrhea S Kobayashi and T \ oboyama —p 524 
*Spirochetc5 in Spinal Pluid of Syphilitics \ Ibegami—p 535 
Experimental Investigations on Ar phenamine S Takemba S Watanahe 
and M Abe—p 559 

Photodynamic A-tion of Dyes on Ciliated Epithelium S Islnbawa and 
T Emcda —p 574 

Scrotal and Testicular Changes in Pahhits Due to Inociilatnm vith 
Spirochacta Ictcrohacmorrhagiae (of Rat) Xt Abe—p 594 
•Prophylaxis Against Experimental Rat Bite Fever in Rabbits K Fujita 

—p 606 

Species of Nitrifying Bacterium K Fuyita—p 609 
Case of So Called Porokeratosis Mibelli of Tongue, Gians Penis and 
Mucous Surface of Prepuce A Fubai —p 619 

Spirochetes in Spinal Fluid in Syphilis —Ikegami examined 
the cerebrospinal fluid of seventv-seven syphilitic patients at 
various stages of the disease for spirochetes but failed fo 
find any in the whole scries of cases, although in a few cases 
particles were found that were suggestive of disintegrated 
spirochetes 

Prophylaxis Against Expenmental Rat-Bite Fever—Fujita 
inoculated rabbits in the scrotal wound with mouse blood 
containing the spirochete At varying intervals thereafter 
he applied to the wound 33 per cent calomel petrolatum and 
40 per cent quinine petrolatum The former was entirely 
without effect The quimne petrolatum, applied five and ten 
minutes after inoculation, protected two of three animals 
against the disease applied after fifteen minutes, one of 
three rabbits was immunized 

Archiv fur Japanjsche Chirurgie, Kyoto, Japan 

4 1 207 (Jan 1) 1927 

Congcnitil Dnphragmatic Hernia ‘i Iwima—p 1 
Onnges in Blood Vessels Ciused bj* Injection of Epmeplinnc (!) Fol 
louing Operations on Sjmpalhetic >.cr%oiis System and S>mpath«:tomy 
Injection \ Teraucbi—p 10 

Id 11 Following Sjmpathectomj md Combined Periarterial Sjni 
pathectomj \ Tcniicln —p 33 
Ligation of Hcpitic Arterj 1 \ Hon —p SI 

•Acute Proctitis with Swelling of Anter/pr all of Rectum After Opera 
tion for Acute Appendicitis \ Hon —p 67 
'Cnuses of Osgood Schlatter s Diseise T Shikiito—p 75 
Four Cases of Carcinomi Carcinoma of Jejunum of Intestine H 
■Murogetsu —p 103 

Effect of \ anous Experimental Jser\e Injuries on Testis Especiahj 
Lumbosacril Sjmpnthcctomj \ Terauchi—p 121 

Acute Proctitis Following Appendectomy—Hon has noted 
fins complication in cases of appendectomy in which the 
appendix had ruptured The symptoms of proctitis did not 
appear until the tenth day—when the patient apparently had 
wholly recovered from the operation The treatment consisted 
in the application of cold 

Causes of Osgood-Schlatter’s Disease—Shakuto favors the 
tr luraatic theory of causation of this disease Among eight' 
cases seen by him, there was a historv of direct or indirect 
trauma in nineteen, and in twenty other cases exanimation 
by roentgen ray and the conditions found at operation pointed 
to such an etiology 

Okayama Medical Journal, Okayama, Japan 

14a 1293 1399 (Dec ) 1926 

PbysioJogy of Tbyroicl and Parathyroid IV Influence on Animal 
Tissue Metabolism Y Takahast —p 1293 
Imestigation of Bile Acids II Baclenal Fermentatiou of Glycerin m 
Presence of Desoxjbilc Acid Kspccnlly by Bacillus Subtilis K 
Kaziro—p 1303 

Splepn and Carbohydrate MetaboJi«ni VI Influence of India Ink or 
Tolujlgndiannn on Blood Sugax Cur\e with Glucose or rpineplinnc 
Applications A Noma —p 1321 
Idiopathic Cjats of Common Duct Sato—p 3348 

Encephalitis Following Vaccination with Virus of Herpes Simplex and 
Herpes Zoster I Ehara—p 1359 
Function of Thyroid in Ankylostomiasis \ Tsunasluma-~p 3376 
Action of Fixation Agents F Bito—p 1386 
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Annales de I’lnstitut Pasteur, Paris 

•10 891 971 (No\ ) 1926 

Role of Conditioml Reflexes in Tnimunity S Metninikov md V 
Chorine —p 893 

Relation of Drosoplnh Plies to the Micro Orginisnis of the Grape E 
Sergent nnd If Rougchicf —p 901 

Malignant Tumors in the Anainese of Cochin China J Bahict —p 922 
Quinqilnalent \rsenic in Treatment of Trj panosomiasis h PoitriieaU 
et al —p 933 

•Changes in the Thjmns and Thjroid in Endemic Goiter P M Mcsserli 
and n Coulaud —p 952 

Role of Conditional Reflexes in Immunity—Melilnikov 
and Cliorme’s experiments consisted in tlie following 
Tiieiitj-fotir giimea-pigs uerc injected dail) in the peri¬ 
toneum with tapioca, Bacillus anltuacoidis or staphjlococcus 
filtrates During the injection an area of the skin was 
scratched, or a heated metallic plate was applied to it Hit. 
site of the external irritation was the same at each injection 
Trom fifteen to twenta injections and irritations were gucn 
to each animal Twehe or fifteen dajs after the last treat¬ 
ment, when the peritoneal exudate should, siipposedlj, ha\e 
returned to normal, the irritation of the skin was repeated 
seaeral times iw one dax Nothing was injected into the 
peritoneum The peritoneal exudate was tlien examined 
The leukoci te pictures of the exudate w ere analogous to those 
induced b\ injection of a foreign substance into the peri¬ 
toneum The number of poljmorphonuclears increased first, 
then that of moiiocjtes and finalh that of lymphocjteS 
Another senes of animals was treated in the same manner, 
except that, the da\ after the irritation that followed the 
twehe or fifteen dais’ rest, a lethal dose of cholera vibrios 
was injected The animals survived, while the controls died 
Evidentlj, m animals with induced conditional reflexes, 
external irritation may be the origin of reactions of immu- 
nitj against a fatal infection Kryloff demonstrated the con¬ 
nection of conditional reflexes with phenomena of uoisoning 
In dogs treated with injections of morphine, characteristic 
signs of the poisoning occurred when mere physiologic 
sodium chloride solution was injected, or at sight of the 
syringe, or on appearance of the experimenter The author 
IS inclined to believe that conditional reflexes may be involved 
not onlv m phenomena of immunity but also in many chronic 
and nervous diseases They may be responsible for attacks 
and paroxysms in asthma cardiac disorders, neuroses, etc 
Suppression of conditional reflexes, by changing the corre¬ 
sponding external conditions in the patient’s environment, 
mav prove salutary 

Malignant Tumors in the Anamese of Cochin-China — 
Bablet’s study was made in Cochin-China on 178 natives 
affected with carcinoma or sarcoma The proportion ot 
malignant tumors to the general morbidity is 1 to lOO The 
histologic types of the tumors do not differ from those m 
temperate zone countries The mouth, neck and external 
genital organs are regions of election The percentage of 
cancer of the digestive tube is low, though intestinal para¬ 
sitism IS of frequent occurrence in that country The age 
of the patients ranged from 30 to 55, the two sexes were 
equally involved In 30 per cent, malignant tumor coincided 
with svphilis, m 18 per cent with tuberculosis The latter 
was mostlv associated with sarcoma of the cervical glands 
Coexistence of the three diseases was observed in five 
patients 

Comparative Study of Thymus and Thyroid in Countries 
With and Without Endemic Goiter—Messerli and Coulaud’s 
research was conducted on rats In Pans, where endemic 
goiter does not exist, the size of the animals’ thyroid was 
half that of rats m Strasbourg and Lausanne, where a few 
cases of endemic goiter are observed In Zurich where 
endemic goiter is frequent the thyroid of the anim’als was 
three or four times as large as that of rats in Pane in all 
instances, the volume of the thymus paralleled that of the 
thyroid This accords with Wagner von Jauregg’s report 
that thvmus extracts associated with thyroid extracts arc 
effectual m preventive treatment of endemic goiter and oi 
cretinism It is probable that in countries with endemic 
roitcr the thyanus persists longer m man 


Bruxelles-Medical, Brussels 

7 37 70 (Nov 7) 1926 

Pathogenesis of Arterial Hypertension R Verhoogen —p 37 
Internatioiinl Organization of Health Serviec R Sand—p *18 

Sanoerysm in Treatment of Lupus A Peyri —p a4 
Case of Monstrosity J Beerens —p 60 

Pathogenesis of Arterial Hypertension—Verhoogen empha¬ 
sizes the characteristic features of essential or primary 
hypertension It is a pathologic entity, though the pathogene¬ 
sis IS not yet definitely established Sometimes it is dis¬ 
covered only incidentally or revealed merely by subjective 
symptoms There may be found nothing abnormal on anal¬ 
ysis of the urine or on testing the kidney function The 
content of urea in the blood may remain unchanged Most 
frequently essential hypertension develops into nephritis 
Some of the patients die from renal insufficiency others from 
cardiac insufficiency or cerebral hemorrhage Heredity 
appears to be an important ctiologic factoi Infection lead 
poisoning, alcohol and tobacco also intestinal intoxication 
and disequilibrium of the nervous system have been in turn 
incriminated In essential hypertension with normal elimina¬ 
tion of nitrogen restriction of protein in the diet is harmful 
rather than otherwise An excess of carbohydrates or fats is 
contraindicated m order to avoid obesity The results of a 
chloridc-free diet are so far uncertain 

Medecine, Pans 

6 8s 160 (Nov ) 1926 

Sjpliilography Venerolog> and Dermitology m 1925 1926 H Gougerot 

•—p 85 

Review o£ Licbenificition L Brocq —p 87 

1 rcatment of Ulcer of the Leg E Jcanselme and A Toiiet —p 94 
•Treatment of Intertrigo R Sabouraud—p 103 

*Zinc Chloride in Treatment of Tuberculous Llcrrations J Nicolas and 

M Pillon—p 110 

Operation Plus Light in Treatment of Lupus Loustc—p 116 
Treatment of Erjsipelas L Deke>ser—p 121 

“Treatment of Bullous Dermatoses L Spillmann and J Watrin—p 124 
Complications of Impetigo in Children R Debie and M Lclong—p 128 
Absence of \iphoid Process and Congenital Syphilis L Quevrat —p 135 
S>phili(ic and Rheumatic Sciaticas J A Sicard—p 139 
Acute M>opia from Neoorsphenamine Milian and Penn—p 144 
Erjthrodermias from Bismuth L Lortat Jacob and J Roberti—p 147 
Curability of S>pbilis C Simon—p 151 
Cure of Gonorrhea in Men and Women Roucayrol—p 155 

Iodized Alcohol in the Treatment of Intertrigo—Sabouraud 
employed his method in inflammatory lesions with itdiing 
located chiefly in folds of the skin anal or vulvar pruritus 
microbic or mycotic intertrigo, and oidiomycoses A wad of 
cotton held by hemostatic forceps is soaked in alcoholic 
solution of iodine (1 100) and the affected area is rubbed 
vigorously with it The scales should be previously removed 
The burning occasioned lasts only a minute After the rub¬ 
bing an ointment is applied If the skin lesions are of strep¬ 
tococcus origin, the following ointment is used stovaine 
calomel and tannin 0 3 Gm each are mixed with 30 Gm of 
petrolatum The treatment is repeated daily If the lesions 
are of mycotic origin, an ointment is used composed of ben¬ 
zoic acid and zinc oxide, 1 Gm each, in 30 Gm of petrolatum 
For a stronger effect, 3 Gm of benzoic acid are mixed with 
3 Gm of salicylic acid and 30 Gm of petrolatum In Sabou- 
raiid s cases the itching subsided on the first aoplication 
Mycotic lesions on the palm of the hand and sole ot the foot 
arc liable to recur after apparent healing 

Zme Chloride in Treatment of Tuberculous Ulcerations — 
Nicolas and Pillon obtained excellent results from Hie appli¬ 
cation of zinc chloride to tuberculous ulcerations In a case 
of a large tuberculous ulceration around the anus, the intol¬ 
erable pain vanished after one application, tlie ulceration 
was definitely healed after five applications A favorable 
effect was noted in lupous ulcerations situated m one instance 
on the nasal mucosa, in another on the skin Heal ng was 
obtained in two cases of lupus of the face The solution 
used IS composed of 3 Gm of zme chloride and alcohol (80 
per cent) to make 10 cc Each application of the zinc is 
followed by an application of tincture of iodine The treat¬ 
ment IS repeated every three weeks In the intervals, appli¬ 
cations of tincture of iodine are made daily 



1040 


CURRENT MEDICAL LITERATURE 


louR A M A 
iIrrcr 26 1927 


Vasoconstrictive Substances in Treatment of Pemphigus 
and Bullous Dermatoses in General—Spillmann and Watnn 
describe two cases in which the results of the treatment were 
surprisingly good, after all other measures had failed In 
one patient bullae with a tendency to bleed were present 
oier the entire body The first day, 10 cc of a 5 per cent 
solution of Wittes peptone was giien subcutaneously, and 
40 drops of a 01 per cent solution of epinephrine by the 
mouth The next day the patient ingested 0 2 Gm of ergotin 
and 0 001 Gm of epinephrine The third day, 5 cc of a 
10 per cent solution of calcium chloride was given mtra- 
iciiously The treatment was continued in this manner and 
the patient was discharged after two months A month later 
he \ias able to resume his usual worh On examination 
made twenty-two months later his condition was excellent 
From time to time small bullae appeared on the hands and 
the feet but without causing any discomfort A similar 
effect was observed in a case of pemphigus without hemor¬ 
rhagic tendency The evolution of the lesions was arrested 
within SIX weeks Cutaneous bullae arc the result of increased 
lymphatic secretion associated with endothelial alteration in 
the capillaries of the skin This explains the therapeutic 
efficiencv of vasoconstrictive substances 

Pans Medical 

G3 17 52 (Jan 8) J927 

Practice of Intradermal Inoculations L Goldenberg and L Panisset — 
p 37 

RpcUingbausen s Disease with Hypertrophj of Limb bt Decbaumc — 
p 43 

^Action of Theobromine on Secretion of Cerebiospinal Fluid R Targowla 
and A Lamache —p 46 

Tuberculosis of Clavicle and of Urinary Tract L Menard —p 48 
63 85 100 (Jan 22) 1927 Partial Inde\ 

Gold Treatment in Psoriasis G Hufschmitt —p 91 

Borders Method of Treating Anterior Poliomyelitis G Chizzola—p 93 

Causes of Rhizomelic Spondylosis H Jausion —p 95 

Action of Theobromine on Secretion of Cerebrospinal Fluid 
—Niue women avlth mental diseases were giaen I Gm of 
theobromine daily In one case the tension of the cerebro¬ 
spinal fluid rose from 16 to 26 cm of water in eleven days 
In another case theobromine administered on eight successive 
days raised the tension 12 cm Theobromine was given to a 
patient after 10 cc of the cerebrospinal fluid had been with¬ 
drawn The piessure of the fluid, which dropped 8 cm after 
the puncture rose 11 cm three days later, under the influence 
of 4 5 Gm of theobromine Increase in the tension of the 
cerebrospinal fluid was always paralleled by increase in 
-elimination of urine Evidently there is a connection between 
secretion of the renal epithelium and tliat of the epithelium 
■of the choroid plexus Theobromine influences the sympa¬ 
thetic system which regulates both secretions Use of theo¬ 
bromine may avert the appearance of by-effects of lumbar 
jiuncture 

Presse Medicale, Pans 

36 49 64 (Jan 12) 1927 

Chinoiol ill Treatment of Epidermophytosis Lortat Jacob and C Bidault 
—p 49 

Deep Roentgen Ray Treatment in Cancer of CerviN. and Vagina Aubourg 
and Joly —p 50 

*Cesarean Section Late in Labor H Vignes —p 52 

Cesarean Section Late in Labor—Vignes summarizes the 
various methods suggested for the treatment of dystocia A 
high cesarean section with conservation of the uterus should 
be performed only in noninfected cases In cases of pro¬ 
longed labor and of infection of the uterus the operation has 
n high mortality If there is danger of infection, low cesarean 
section is the proper intervention If infection has alreadv 
set in, externalization of the uterus or hysterectomy is indi¬ 
cated The former may be performed as the first stage of a 
deferred hysterectomy 

35 65 80 (Jan 15) 1927 Partial Index 
Vegetables and Fruits in the Diet of the Chinese A Legendre—p 75 

35 SI 96 (Jan 19) 1927 

■•Tetany and Syplulis of the Parath>roids L Langeron ct al—p 81 
■•Trealment of Diabetic Coma H Chabanier et al —p 83 
Chilblains Are Burns from Radiant Heat S Leduc—p 91 


Tetany and Syphilis of the Parathyroids—In Langeron, 
Dechaiime, Delore and Jeannin's case, a man, aged 47, was 
admitted to the hospital for digestue disorders followed b/ 
typical tetanic spasms Examination of the blond showed a 
decrease in calcium and an increase in the alkali reserve 
Necropsy revealed, among other lesions, gummas in the lungs 
and syphilitic sclerosis of the parathyroids The changes in 
the liver and in the kidneys were insignificant The corpus 
striatum appeared almost intact Lesions of the parathyroid 
could be responsible for alkalosis and hypocalcemia which, 
in turn, might induce neuromuscular hyperexcitahility and 
tetany Derangement of gastric secretion from chronic alco 
holism appeared as a contributing factor in this case 
Treatment of Diabetic Coma —Chabanier, Lebert Lobo 
Oiiell and Lnmicrc consider tlie two phases in diabetes, the 
preconiatose and that of established or "confirmed” coma In 
the first phase acidosis is due exclusively to excessive forma 
tioii of acetone bodies In the other phase there is retention 
of acetone in the kidney, due to disturbed function of that 
organ The phenomenon is revealed by deficient micturition 
associated vv ith low concentration of urea in the urine and 
by pcrazotemia While insulin alone suffices in the precomatose 
phase in comatose conditions diuretics and cardiac stimulants 
should be given in addition Of twenty-eight cases of diabetic 
coma, oulv two resisted insulin treatment Nine patients 
died, in spite of the subsidence of acetonemia and recovery 
from coma 

35 97 112 (Jan 22) 1927 

1 hysiopatholofiic Classification of Goiters L Dautrehandc—p 97 

Trophic Disturbances in Buerger s Disease G Boyer and G Thibault. 

—p 100 

•Modern Theory of Convulsive Uremia M h»athhn—p 101 

Modern Theories of Convulsive Uremia—From the review 
of researches on the pathogenesis of uremic convulsions, 
Nathan concludes that the convulsions are caused by meta¬ 
bolic disequilibrium, resulting in an excess of creatinine and 
a reduction of calcium in the blood Insufficiency of the 
parathyroids may be the origin of the changes in the 
metabolism 

Progres Medical, Pans 

53 1694 1740 (Nov 13) 1926 

Blood Sulphur in Normal and Morbid Conditions M Loeper—p 1701 
•Mctibolijim of Sulphur H riunn —p 1706 
•Biochemical Properties of Sulphur A Blnnchetiere—p 1713 
•Measurement of Sulphur m Body Tissues and Fluids A Lcstire—• 
p 1720 

•Sulphur m Treatment of Chronic Arthritis J Forestier—p 1727 
•Sulphur m External Thenp> L Bor> —p 1732 

Blood Sulphur m Normal and Pathologic Conditions — 
Blood sulphur is derived partly from food, partly from tissue 
disintegration and Ivsis of red blood corpuscles The amount 
of sulphur in liealthy adults is from 007 to 0 1 Gm per liter 
of blood scrum, SO per cent is represented bv oxidwed sul¬ 
phur, 20 per cent by neutral sulphur The balance is main¬ 
tained by a double mccbaiiism On one side, the sulphur is 
used by the tissues in the formation of albumin and pigment 
On the other side, it is eliminated by the hair, skin, lungs 
and especially by the bile and kidneys Fasting intake of 
vv iter and tissue hydration, as in edema reduce tin conteni 
of sulphur in the blood Ingestion of meat, thirst and preg 
nancy increase it An increase may be observed in certain 
plcuropulmonary diseases, cancer, purpura and even polycy¬ 
themia In chrome nephritis, the sulphur parallels the nitrogen 
However, in the physiologic and pathologic conditions men 
tioned the proportion of oxidized sulphur remains unchanged 
Reduction in oxidized sulphur occurs only in diseases involv¬ 
ing the liver or the suprarenals A large part of sulphur is 
retained in the liver, it is there oxidized and transformed 
into conjugate sulphates and is eliminated with the bile 
under the form of taurine It is the neutral sulphur almos 
exclusively that is retained by the suprarenals Accumula¬ 
tion of sulphur in the organism is frequently associated wit 
that of amines, thus luelanin is formed Pigmentation in 
hepatic and especially in suprarenal insufficiency is the resii 
of an excess of nonoxidized sulphur in the blood 

Metabolism of Sulphur —From a detailed studv of the 
metabolism of sulphur, Flurin draws the following conclti- 
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sions Siilpliur is indispensable in the formation of certain 
tissues (albuminoid substances) and body fluids The most 
important role of sulphur consists in the fixation of oxjgen, 
and 111 stimulation of oxidation As soon as the sulphur is 
completelv oxidized, it ceases to be of any use to the organ¬ 
ism and IS eliminated Accordingly, those sulphureted min¬ 
eral Maters which contain nonoxidized sulphur are the most 
useful 

Biochemical Properties of Sulphur—Blanchetiere studied 
the biochemical properties of sulphur Protein sulphur plays 
an important part in the equilibrium of the body fluids 
This is explained bj its ability to split molecules in two 
equal parts Sulphur also possesses a pronounced oxidc- 
reducing property In mvo the oxide reduction appeared to 
mvohe metabolic products connected with the basal function 
of the cells These products are probably nonsaturated 
bodies, many of which are toxic Evidently there exist 
sulphur hy drogen groups that may exert an antitoxic action 
Determination of Sulphur m the Tissues and Fluids of 
the Body—Lesure analyzes the \arious methods suggested 
for measuring sulphur in the organism He finds that the 
methods applied to the urine arc reliable The results of 
methods applied to the blood are aariable, while those applied 
to the tissues and organs are without \alue 
Sulphur in Treatment of Chronic Arthritis —Forcstier 
emphasizes the fact that nonoxidized sulphur is the only 
variety from which a therapeutic effect may be obtained 
Therefore nonoxidized sulphur should be used, in the form 
of sulphureted compounds or hyposulphites While the action 
of sulphureted mineral waters in chronic rheumatism has 
already been ascertained, that of sulphur gnen in the form 
of medicines is a matter for the future to determine Grave 
lesions of the liver, kidneys or heart, cachexia and progres¬ 
sive tuberculosis are contraindications to administration of 
sulphureted mineral waters 

External Dae of Sulphur—Bory summarizes the indica¬ 
tions for sulphur in skin diseases Sulphur treatment is 
classic in scabies, seborrhea and acne Supplemented by 
other remedies, it is used in torpid eczema In this case the 
preferred method is bv small doses of sulphur incorporated 
in fats Large doses cause exfoliation, and may therefore 
be used in rebellious acne or lichen, also in the palliative 
treatment of hypertrichiasis 

Schweizensche medtzinische Wochenschnft, Basel 

6G 1209 1232 (Dec 18) 1936 
Tuberculous Meningitis and Injury F Zollinger—p 1209 
•Cesarean Section E Frej —p 1216 C’cn 
Persistence of Ductus Arteriosus I Mahaim—p 1224 

66 1237 1256 (Dec 25) 1926 

This issue contains the proceedings of the Congress of the Society of 
SiMss Accident Insurance Ph>sicians It deals with the significance 
of the pretraumatic condition for the sequelae of injuries 

Cesarean Section —Frey concludes his study of the indi¬ 
cations for and the technic and results of cesarian section 
It IS becoming the method of choice in a large number of 
pathologic labors including not only placenta praevia and 
eclampsia, but also abnormal presentations 

Policlinico, Rome 

S3 1777 1816 (Dec 20) 1926 
Gljcenuc Rettmtis Q di Mnrzio—p 1777 
Anc'^thcMa in Pn%ate Practice F Rcpaci—p 1782 
Instrument for the Study of Dcrmographi«m Parodi —p 1786 

Glycemic Retinitis—Marzio observed retinitis with all the 
characteristics of the diabetic type in several patients with 
abnormally low blood sugar There were not any signs of 
nephritis Administration of sugar improved the condition 

He suggests using the same term —glycemic retintis_to 

designate retinitis in hyperglycemia as well as in by^poglycemia 

Rjforma Medica, Naples 

42 1201 1224 (Dec. 20) 1926 
Pulmonary Tuberculosis A lOarlocco—p 1201 

Histamine Test m Stomach Diseases P Bern and M Weinberger_ 


•Cardiac Reflexes C Jlinerbi—p 3210 
Inhalation of Radioactise Water A della Cioppa—p 1212 
Mixed Infection with Typhoid and Malaria M Rega—p 1220 

Cardiac Reflexes from Forcible Movements of the Head — 
Miiierbi observed two cardiac reflexes in healthy subjects 
One of tliem he calls the reflex of the vertebral vessels and 
the other the reflex of the internal jugular vein The reflex 
of the right vertebral vessels actively dilates the right auricle 
that of the left vertebral vessels, the left auricle These reflexes 
arc associated with the “retrosternal venous phenomenon” 
(dilatation of the vena cava and innominate veins) and the 
"oncopleural phenomenon,” the latter consisting in dilatation 
of the capillaries and venules of the endothoracic fascia^ 
Compression of the internal jugular vein also induces the 
two last mentioned phenomena The jugular reflex is pro¬ 
duced in the standing subject if he suddenly bends his head 
backward In testing the reflex of the vertebral vessels, tin, 
subject should lie horizontally (without pillows) and first 
turn the head to one side and then suddenly and forcibly 
turn the face to the front In sympathicotonic individuals, 
vasoconstrictive reactions appear instead of vasodilatation 

> Semana Medica, Buenos Aires 

33 1640 1720 (Dec 23) 1926 

•Postmortem Cesnrean Section E Zarate and DEV Esquivel — 

p 1649 

•Blood Sugar After Suprarcnaleclomy O Pico Estrada—p 1653 
Tuberculosis in Childliood C Carreno—p 1658 

Pathology of Generalized Primary Peritonitis with Calcareous Degenera¬ 
tion D Brachetto Brian —p lt>63 
•Radiography of Uterus and Tubes C Heuser—p 1667 
Diphtheria in the Adult R F Vaccarezza—p 1671 C cn 
Mercurochromc 220 Soluble in Infections B Landivar—p 1707 
Generalized Tuberculosis of the Glands 0 P Curti—p 1708 
•Psychology of Phjsicians of the Ma>o Clinic L 0 Zeno—p 1711 
Twin Prcgnanc) with Molar Degeneration of One Ovum S E Hermann 

—p 1713 

Postmortem Cesarean Section with Living Child—In two 
cases after the mother had died, Zarate and Esquivel per¬ 
formed cesarean section and delivered a living child Unlesi^ 
delivered, the fetus survives the mother’s death fifteen or 
twenty minutes at most 

Blood Sugar, Glucose Consumption and Formation of 
Glycogen After Removal of Suprarenals —In experiments on 
dogs bv Pico Estrada the blood sugar fell after removal of 
the suprarenals At death, hepatic and cardiac gh cogen had 
diminished considerably, the decrease in muscular glycogen 
was also pronounced but not so great After intravenous 
injection of dextrose there yvas little change in the hepatic 
glycogen, and the glycogen in the muscles and heart increased 
onlv slightly In suprarenalectomizcd animals the blood in 
the femoral vein contains as much glucose as does the arterial 
blood Suprarenalectomy seems to bring about a disturbance 
in the metabolism of the carbohydrates, decreasing the 
glycogenic function of the liver 

Roentgenography of the Uterus and Tubes—Heuser was 
the first (1922) to secure roentgenograms of the uterus with 
iodized oil He now publishes some of his latest pictures 
After filling the uterus with oil, fluoroscopy aided by a 
magnifying glass will show slow wavelike muscular con¬ 
tractions toward the neck, if there is any foreign bodv (rem¬ 
nants of abortion pregnancy or fibroma) present In 
hyperthyroid patients the waves art stronger 

Psychology of American Physicians —After some months 
spent at the Mavo Clinic, Zeno discusses American charac¬ 
teristics in a series of articles Americans, from the Presi¬ 
dent down arc democratic in everv way, both materially and 
spirituallv Even at the most prominent clinic they are all 
'boys’ and big bovs' Architecture appeals to them more 
than literature and offers a better mode of expression The 
«mple and clear cut American mentality shuns discussion 
Routine and specialization have become supreme All emer¬ 
gencies are anticipated ‘Time is money” does not mean too- 
much fondness for dollars, but respect for the other fellow s 
time Good nature and optimism are noteworthy features 
everywhere 
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Archiv fur exp Pathologie and Pharmak, Leipzig 

lir 2 d 7 3 S 0 (^o^ ) i °26 

Effect of Cjinamide on Cjsteme and Cjstjne in Vitro S GHiibacli 
—P 2s7 

Treatment of '\fercur 3 Poisoning E Hes'^e —p 266 
Sen itiring Influence of Epinephrine to the \ctinn of Strophanthin P 
Popow —p 279 

Pharmacolog) of Cholesterol and Sitc'terol H Seel —p 2S2 
PJiarroacologJc ‘\ctJon of Lead Acetate G Wolpc —p 306 
•^Cffett oi Mkah on the Heart \ rrobheh and A Sole —pp 322 'ijjd 341 
Chrome Effects of Sapomn H Hando\sky and I \on TrosscJ—p 347 
ElectroenergetJcs of Heart "Muscle P Klee et nl —p 360 

Treatment of Mercury Poisoning—In experiments on rab¬ 
bits and dogs Hesse loimd that tbioacetic acid or its stron¬ 
tium salt had a powerful detoxicating effect in poisoning 
from lethal doses of mcrcurs administered parenterallj An 
acpicons solution of from 2 to 3 per cent of tbioacetic acid 
ntutnlized with sodium bicarbonate, was injected subcu- 
taneoush in the neck of the animals about two hours after 
intraicnous injection of a lethal dose of mercuric chloride 
■\nimalb treated in such a minner did not hare albumin in 
tne unue and in initial loss ot weight was usualli compcii 
sated foi within three weeks 

Pharmacology of Cholesterol and Sitosterol —Cholesterol 
and Its oxidation products produced increase in tonus in 
Seels experiments on the normal surriring frog heart The 
harmful effect of barium chloride copper sulphate chloral 
apomorphine aconitine and biliarr acids on muscle was com 
pletelr inhibited The effect of muscarine in causing ccssa 
tion of heart function was counteracted hr cholesterol and 
sitosterol preparations The detoxicating properties of cho 
lesterol, sitosterol and their dcneatiees arc cliaracterucd bj 
adsorptue displacement of toxins ind hi stinnilation of the 
heart muscle Thci ilso had a tonic effect on the smooth 
musculature of the uterus of the hog 
Effect of Alkali on the Heart —In experiments on the siir- 
Mimg frOe, heart Frohlicli and Sole found that slight 
amounts ot sodium hidroxidc and sodium carbonate nhihited 
heart block irom alcohol strophanthin barium, cocaine \era- 
trin or heat 

Chrome Effects of Saponin—Haiidoiskj and TrosscI 
injected saponin into rabbits and noted a marked increase 
in the blood pressure winch persisted up to thirtj dais The 
chronic effects ot saponin were characterized hi changes in 
the distribution of cholesterol in the organism The fat con¬ 
tent of the suprareiials was loner than in normal animals 
nd sensitiicness to epinejihriiie was increased It was not 
possible to produce aeute effects from saponin in isolated 
animal organs 

Beitrage zur Klimk der Tuberkulose, Berlm 

C6 1 19J (Xoi 2 ) 1926 

*SimulUiieous Test for 1 iiljcrde Bacihi ^nd LHstic Fibers F jessen —1> *l 
Sanatorunns and the Crusade Isain-'t 'lubciciilosis 1 Peters—p 6 
Course of Tuberenlosjs During Progres iie Iniusion K Diclil —p IJ 
Clironic Mixed Infection in Pufmonare Tuberculosis L Muller — 1 ‘ Js 
Sensitn eiiess to Tuberculin in Tcrtnr} Tuberculosis M Sclinippen 
hotter —p 41 

*SurgicaI Paraljsis of the Diaphragm \\ Schnippenhotlcr—p 56 
Sediinenlalion Speed and Sauatoruun Statistics aV ScluuppcnhoUcr aud 
A B Btbnuanu —p bs 

Epinephr nc Blood Pressure Curve and Scrum Cakitnn in Higli Allitiulcs 
M Dugge—p 96 

The Gcrniju Sanatorium in Davo if \lexandei —p 112 

—p 112 

Spontaneous Shnuhin,. of Caverns If Alexander—p 119 
SauoLrjsiu 1 caction X Beckmann—p loO 
Manoinetnc Measurements in Piieumotborax 1 Bucher —p 139 
Exercise in Pulnionarj Tnberciilosi \ Breche—ji 143 
Pathologic 1 TO c sLs and Cluneal Picture in Pulmonarj Tuberculosis 
O Ziegler—p 163 

Kclatious Between Pulmoiiar} Tuberculosis and the Heart T Janssen 
—p 170 

Rev ersibilitv in Chcmistrj and Aletabobsm M Ponndorf—p 184 

Simultaneous Test for Tubercle Bacilli and Elastic Fibers 
—^Jensen emplovs the loHowing procedure A mixture of 
4 cc of sputum and 10 cc of normal sodium hjdroxide is 
heated lor twentj minutes in a water bath at 50 C and then 
' centnfugehzed The sediment is eaaporated m the incubator. 
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fixed in a flame, stained with carholfuchsin in heat, washed, 
decolorized with 3 per cent hjdrochlonc acid alcohol stained 
with an alcoholic solution of hematoxylin and lithium car 
homte for from one to two minutes wished, and decolorized 
with a ferric chloride solution for a few seconds The 
tubercle bacilli ire stained a clcir red and the elastic fibers 
appear grajish blue 

Allergic Tests in Tertiary Tuberculosis and Seasonal Varia¬ 
tions in Sensitiveness to Tuberculin—In adults with tertiary 
tuberculosis, who had been in residence in a sanatorium 
up to fourteen months Diehl did not obsene ini essential 
changes in the tuberculin reaction after mtraciitancous mocu 
lition The local sensitnencss to tuberculin is an expression 
of the capacity of the organism to form tuberculous tissue 
In inictne tuberculosis the local sensitn encss decreases but 
can be increased to the maximum for the indii’diial bj 
specific stimulus In the first months of the year there is a 
decrease in sensitn encss to tuberculin, corresponding to the 
decrease in the general rcsisteiicc of the human orgarism 
Surgical Paralysis of the Diaphragm—In experiments on 
cats, Sclinippciikottcr found that the lariations of pressure 
in the pleura! cants during respiration uerc less marked in 
the apex than in the base These sanations conMitute an 
expression of the lung senlilation After complete parahsis 
of one half of the diapliragm the thoracic muscu’aturc on 
the side operated on rapidly hypertrophied and the thoracix 
respiration ssas increased compared ssith that of the other 
side Chiucalls phrenic cxeresis ssas folios'ed by great 
improscmcnt in 15 per cent and had a fasorahle influence in 
about sO per cent of the cases A good therapeutic effect is 
obtained in artificial pneumothorax by an idea! collapse A 
medium collapse exists iii thoracoplasty, hut there is an 
exceptional immohilizitioii A scry slight collapse of the 
lung is obtained by plircnic excresis The fasorahle thcra 
petilic effect results chiefly from immohili atioii and mliibi 
lion of respiration Tins is accomplished by solimtary 
abdominal respiration or fixation of one hall of the thorax 
ssith a broad adhesisc plaster The function of the total 
respiratory musculature on one side is thus undisturliccl, 
whereas the phrcncciomizcd side remains iimiiosable 

Deutsches Archiv fur khmsche Medizin, Leipzig 

163 129 2)6 (Dcr) ]926 

'Insulin Treatment 11 Hoker and 0 Klein —p 129 
rnclioml \spiratioji of Gastric Contents F Seeber—p 152 
•TliNroitl Evtrict and the llvart S Lauter and Dctennann—p 16"^ 
•IlApogbccimc Kcaction in Lactation 1 Stenstrom—p 181 
\ TrntJoiis in LtiikcCAtes C Mterhofer — 190 
E\crtion rpinephrnn. and the Illood "Vessels A \ Szalall—-p 206 
*Bdir«bni m the Ccrtbro'^pnnl Flind H %on Gundcll and I Jacobi 
—p 215 

Mcdicmil Trcatinvnt of Obesity H W Kmpping and E Wheeler HdL 
—P 223 

Isolated Resuscitation of Right ^ cntncle E Schott —p 239 

Insulin Treatment—Holzer and Klein had good results in 
tieatment of grase diabetes ssith large doses of insulin (100 
units or more) and of carbohsdrates (from 120 to 200 Cm) 
The pitiLiits improsed rapidly and the insulin dose ssas soon 
reduced The authors attribute the imjirosemcnt to a forma¬ 
tion of carbohs drate resets es and suggest the presentisc use 
of the treatment m patients ssith grase and moderat^ls grase 
diabetes It ssould be necessary to repeat the course seseral 
times a year 

Thyroid Extract and the Heart—Lauter and D.Krmaiiii 
added thyroid extracts to the fluid with sshich thes were 
perfusing rabbit hearts For a short period the heart beat 
became slosscr and sseaker After this the freijiieiics and 
strength increased The auricles sserc strongly affected 
Hypoglycemic Reaction in Lactation—Steiistrom s patient 
ssas a ssomaii ssith insufficiencs of the mitral and aortic 
saiscs and tuberculosis of the Imigs She ssas suckling her 
child Ssniptoms resembling moderate insulin poisoning 
deseloped ssheii she ssas put on a diet consisting chiefly ot 
fats and segetables On one das the blood sugar ssas as 
loss as 0 04 per cent On resumption of the diet after the 
lactation period the blood sugar remained about nonnai 
He recalls Widmark and Carlens’ obsers itioiis on hypogly- 
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ccmia Ill milch cows These authors attribute the puerperal 
parahsis of cows to h>pogI>cemn and treat it successfullj 
with intra\enous injections of dextrose 

Bilirubin in Cerebrospinal Fluid—Gundell and Jacobi found 
only acr\ small amounts of bilirubin in the cerebrospinal 
fluid of patients with gra^e jaundice (blood bilirubin about 
1 7 , 000 ) 

153 257 180 (Dec) 192b 

Hislopalliologj of Gout A M Brogsiltcr —p 2b7 Ct d 
SaUguclii s Urine Reaction T \ Hoppe Scjler—p 327 
The aincosa m Chronic Gastritis K Gntzcit —p SJd 
Benign Tumors of the Stomach K Gntzcit —p 346 
•Water atctabolism H Marx—p 358 

Water Metabolism—Alarx found that the blood of health) 
persons subjected to hot baths and to light baths became 
diluted It became inspissated if the subjects drank a little 
water, which proaoked profuse extrarenal elimination of 
water Splenectom) did not influence the results Nephritic 
patients in the stage of insufficiencj of the kidneys did not 
react to these aasomotor stimuli, which indicates pathologic 
changes in the capillaries of the whole body, not onh of 
the kidneas 


V 


Deutsche medizimsche Wochenschrift, Berlin 

52 2187 2206 (Dec 24) 1926 
Bharmacologj of Protein Treatment H Freund—p 2187 
Sanergism and Antagonism E Starkenstein—p 2189 
•Pernicious Anemia and Tuberculosis E hlatliias—p 2190 
Luttge von Mertz s Reaction S Joseph and E Rabat!—p 2191 
•Poisoning with z\rsine R Labes—p 2192 C cn 
•Nephritic Anuria E Glass—p 2193 

Dislocation of Elbow Plus Rupture of Artcrj J W ulsten—p 2194 
Rhithmic Faradization A Korotiicw —p 2195 
Disinfecting Value of zMcohol Schumburg—p 2196 
Technical Isoaclties M Schutz—p 2197 

Obligator} Reports on Infectious Diseases G Alexander Katz —p 2198 
Standardization of Serums and Drugs Schlossberger and P Wolff — 
p 2199 

Pernicious Anemia and Tuberculosis—Mathias discusses 
the question why cachectic pernicious anemia patients do not 
deielop tuberculosis He did not see an\ actne tuberculosis 
among thirty-six necropsies on such subjects He suggests 
that the lack of oxigen may be responsible for this apparen*- 
immunity 

Poisoning with Arsine—Labes found that arsine (AsHj) 
IS oxidized by the oxyhemoglobin of the erythrocates to a 
colloidal form of arsenic, which destroys the structure of 
the crathrocytes 

Nephntie Anuria—Glass reports the history and results 
of necropsy in a woman who died from graac subacute extra- 
capillary glomerulonephritis after ten days of anuria The 
blood pressure had been normal, and slight edema aaas noted 
only on the last day Decapsulation of one kidney did not 
improae the condition 

Deutsche Zeitschrift fur Chirurgie, Leipzig 

109 1 144 (Oct ) 1926 
Tumor and Trauma F Sauerbruch—p 1 
Tuberculosis and Trauma /ollingcr—p 11 

Prognosis of Surgicallj Treated Injuries of Peripheral l^er\es A 
Jalcouitz—p 31 

* \rc There Sensor> Fibers m the •\ntenor Roots’ A Me>er—p 38 

Surgical Treatment of Gastrointestinal Crises F Stein—p 66 
Spontaneous Gangrene in S>pbilis F Kazda—p 7 A 
Foreign Bodies Forgotten at Operation H Hahcrer—p 96 

Pcnncious \iicmia and Cancer Metastasis in the Spleen R Kraft_p 102 

Tot il Colcctomj for Tuberculosis H Brutt—p 110 
Inflammation of the Emptj Hernial Sac M Madlencr—p 114 
Primar> ruhcrculosis of the Mesenteric Glands in Children M Mettcii 
Ifiter—p 120 

Situs \ isccrum Imersus M Mull—p 127 
Lndothoracic Cjsts W Eiglcr—p 13o 

Topographic Anatoni> of the \ ems of the Forearm JE Leitscluck —p 142 

Prognosis of Surgically Treated Injuries of Peripheral 
Nenes—Two hundred and ninety three cases of gunshot 
injuries to peripheral nenes were treated in Eiselsberg s 
clinic during or following the war In ninet\-six of these 
Jakowitz was able to obtain information regarding the fate 
of the iicne from scicii to ten years after operation From 
Ills statistics It appears that an interval of nine months 


between injury and operation is about the longest that allows 
any prospect of success The prognosis is better for motor 
than for sensory fibers, vasomotor nerves are almost com¬ 
pletely refractory to treatment The best results were 
obtained with the radial nerve, then follow the median and 
the sciatic The outlook is not so good for the ulnar and 
peroneal The prognosis is better for neurolysis than for 
suture The results of external neurolysis were excellent 
Invagination of the suture in muscle flaps seemed to give 
better results than tubulization or wrapping m fat Patients 
on whom plastic bridging had been done were not among 
the reexamined Improvement was noted immediately after 
the operation in a fifth of the cases , in most cases of neu- 
rolysis It began in the first six months in a majority of the 
nerve suture cases, between the third and ninth months, the 
return of sensibility conies later, if at all Improvement 
may go on for a year seldom longer In cases in which 
psychogenic inhibitions are at the base of a lack of corre¬ 
spondence between motilitv and response to electric stimu¬ 
lus suitable treatment mav achieve excellent results even 
after many years 

The Question of Sensory Fibers in the Anterior Roots — 
Mever has gone carefully into the literature on this subject 
and made experimental and clinical studies His conclusion 
IS that there does not exist as yet any evidence to controvert 
Bell’s law, according to which the paths of sensation lie 
exclusively in the posterior roots 
Surgical Treatment of Gastro-Intestinal Crises m Tabes — 
In Stems patient a man aged 35 Forster's operation with 
Gulekes modification was followed by signal improvement 
lasting for four or five months A vear after this operation 
his condition had become so much worse that bilateral vagot 
omy according to Exner was done It was a failure Four 
months later the rami communicantes on one side were 
divided This resulted merely in a shifting in the intensitv 
of the symptoms the retching and vomiting were lessened 
and the gastric pains became more severe 
Pernicious Anemia and Cancer Metastasis in the Spleen — 
The double disease pidture of carcinoma of the breast and 
pernicious anemia was presented by a woman aged 49 The 
anemia had preceded the appearance of the breast tumor b\ 
lime months and the blood picture corresponded to the per¬ 
nicious type rather than to secondary anemia Hence, when 
the patients general condition failed to improve after recov¬ 
ery from excision of the breast tumor, Kraft performed 
splenectomy The spleen was found to be completely infil¬ 
trated by carcinoma Signs of metastasis were not discov¬ 
ered Ill the liver or other organs The patient recovered and 
her general health improved rapidlv The number of erythro¬ 
cytes in the blood and the hemoglobin steadily rose In the 
four months that had passed since the operation, she had 
remained well Kraft believes that the anemia wax primary 
and that the metastasis in the spleen an organ ordinarilv in 
a high degree resistant to cancer metastasis may be expl un¬ 
able by the already existing changes in that organ 

Medizimsche Klinik, Berlin 

32 1985 2022 (Dec 24) 1926 
Pericolitis P Dre\crmann—p 1983 

The Gastrointestinal S>stem and Female Genital Orcans L, Vocl— 
p 1986 

Vasoconstrictor ^eurosls of tipple M Cohn—p 1988 
•Tabetic Atroplij of the Optic Ker\e and the Treatment of Sjphilts M 
Fischer Asclier —p 1991 

Chronic D>senter> H Koopmann and E Kruger—p 1993 
Swedish Gjmnastics M Kaufmann—p 1996 
Bo\me Tuberculosis in Man K S\sak—p 1998 

Microscopj of Temperature Changes of Capillaries H Wollheim ami 
II Moral—p 1999 

McimcKe Alicroreaction E "Memickc —p 2002 
The Dail> Round H Kntzler Koscli —p 2002 C tn 
Psjchosis from Fall or S>pliilis’ W Brandis—p 2006 
Obstetrics W Liepmann and G Muggeiiburg —p 2007 
Aledi^'ine and Patents Bock —p 2020 

Diseases of Infanc> and Childhood K Bluhdorn and II Voickers Sup 
plcment—pp 175 198 

Treatment of Syphilis and Tabetic Atrophy of the Optic 
Nerve—Fischer-Ascher investigated the history of 177 cases 
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of atrophj of the optic nene in tabes Only one of these 
patients had been sufficiently treated, and in his case the 
atrophj «as mild She concludes that patients who have 
had thorough treatment are better protected against ncuro- 
sjpbilis than those uho have had insufficient treatment 

Munchener medizinische Wochenschnft, Munich 

73 2151 2196 (Dec 17) 1926 
•Nitrogen Binding in Protein Synthesis F Knoop—p 2151 
•Alkali Reser\e m Diseases of the Thjroid F Wahnski *ind E Hcrzfeld 
—p 2153 

*Serotherap> of Puerperal Sepcis K Warnekros ct al—p 2155 
•Detoxication of Scopolamine H Kreitmair—p 2158 
Scopolamine Ephedrme E Gutmann—p 2160 
Gastro cop> in Spastic Niche R Korbsch—p 2161 
Diagnoi-tjc Culture of Tubercle Bacilli J Hohn—p 2162 
Treatment of Abscess of the Prostate E Hcmpel—p 2163 
Intestinal Strictures in Pernicious Anemia I Zadek—p 2165 
Hot Baths and Auscultation of the Heart J S Schwarzmann —p 2167 
Origin of Respirator) Sounds A J Ignatowski and ill aon Lcmesic 

—p 2168 

Anon>chia and Assimilation of Phalanges A Domb^o^\ 3 kl—p 2168 

Migration of Needle in the Body Kircher—p 2I6Q 

Redaction of Paraphimosis G Baumm—p 2169 

Surger> of Cholelithiasis A Krecke—p 2172 

The Public Health Physician and the Public H Krauss—p 2175 

The Phjsician and the Medical Man L Huismans—p 2175 

Nitrogen Binding in Protein Synthesis—Knoop found that 
keto-acids hjdrated at room temperature and normal pres¬ 
sure after addition of catalyzers (platinum or palladium) 
add ammonia simultaneous!) with the liydration more easily 
than they add hydrogen alone In other words an amino- 
aqid IS formed more easily than an oxyacid, which lias been 
frequently regarded as the result of pbjsiologic reduction 
It IS probable that amino acids are synthesized in the cells, 
wherever keto-acids and ammonia are present and the con¬ 
ditions for reduction obtain Cysteine as well as an anor¬ 
ganic donor of hydrogen (iron sulphate) induced such an 
amino-acid synthesis in vitro On the other hand if an 
amino acid is oxidized to an imino-acid (keto-acid plus 
ammonia) the latter may deprive not only cysteine but other 
organic substances of hydrogen and thus act as an oxidizing 
agent It seems, therefore, that the organism is capable of 
the synthesis not only of fat and of carbohydrates but also 
of amino-acids It mav reverse all the reactions, leading 
from one group of foodstuffs to the other, according to its 
needs 

Alkali Reserve in Diseases of the Thyroid—Walinski and 
Herzfeld found a lowered alkali reserve in all their patients 
with grave thyrotoxic svmptoms 
Serotherapy of Puerperal Sepsis—Warnekros, Louros and 
Becker applied the methods which had been used in the study 
and serotherapy of scarlet fever to the hemolytic streptococci 
isolated from a case of fatal puerperal sepsis They obtained 
a specific toxin as well as an antiserum With the latter 
they treated 200 women suffering from grave puerperal 
sepsis All the patients recovered 
Detoxication of Scopolamine —Kreitraair found that 
ephednne hydrochloride is an antidote to scopolamine It 
does not inhibit the narcotic action of the latter Therefore 
it may be combined with it in order to prevent the possibility 
of poisoning m hvpersensitive patients 

Monatsschnft fur Geb imd Gynakologie, Berlin 

76 1 232 (Noe ) 1926 

•Unsaccessful Obstetric Interventions W Stoeckcl —p 7 
•Stcnlit) and Constitution A Mayer—p 21 
Joint Diseases in the Menopause W His —-p 26 
rarotlial Malformations O Hildebrand —p 32 
•Metrorrhagias from Thrombopenia G Klemperer—p 35 
The Value of Genital Gland Preparations C Posner—p 42 
•The Present Status of the Lung Tes* F Slrassmann—p A7 
TubaJ Insufflation and Salpingostomy for Sterility H Fuchs—p 56 
The Question of Hallux Valgus R Muhsam —p 65 
Operation for Prolapse and Retroflexion of the Uterus G Schubert—p 69 
Radiography of the Bladder m the Diagnosis of Urethral and Vesical 

Fistulas \ Lewin—p 76 

Effective and Ineffective \bortifacients G Strassmann—p 79 
Pnmary Carcinoma of the Ureter H L Posner—p 86 
'Exclusion of a Kidney b> Knotting the Ureter J Braud®— p 90 


•Experiments in Knotting the Ureter E M Schwarzman—p 103 
Pyelitis of Pregnancy P Meyer—p 109 

Congenital Formation Resembling Cystoma in the Right Ovary H 0 
Neumann—p 123 

Uterus Pseudounicornis M Jung—p 131 

The Naegeic Forceps in Breech Presentations G E Otto —p H 3 

Malformations from Arrested Development A Stahl—p 150 

Roentgen Irradiation of Myomas G Zimmer—p 157 

Spinal Anesthesia in Cesarean Section E Friedmann—p 163 

Causes of Acardia E Strassmann—p 172 

CjnecoJogic Radiotherapy in J925 C H Engclbrccbt —p 3B9 

Unsuccessful Obstetric Interventions —Stoeckel protests 
vigorously against (he misuse of high forceps In thirty- 
nine of the fifty-five cases here analyzed, in which a parturient 
woman was brought into the clinic after an unsuccessful 
obstetric operation in the home, the high forceps operation 
was to blame He sees a false attitude of mind in obstetric 
matters, which allows impatience, and notes that the eco¬ 
nomic situation financially rewards impatience The high 
forceps operation is a procedure of great danger and should ' 
be undertaken by none except the most experienced and 
technical!) perfected obstetricians 

Stenhty and Constitution —Among the constitutional causes 
of sterility, Mayer discusses the influence of the endocrine 
glands Modern opinion is that the lactic acid and the glyco 
gen content of the vaginal secretion changes with the ovarian 
cvcle The thyroid thymus, pituitary and suprarenals are 
also important in the matter of stcrilitv A defective decidua 
may he due to a scantv supply of mucosa or to insufficient 
stimulus to transformation from the ovary Hypoplasia of 
the uterine wall, leading to abortion may remedy itself in 
the course of a number of partially completed pregnancies 
so that luture children are earned to terra Regarding the 
relation between sterility and myoma, he holds that both are 
the consequence of disturbed ovarian function of constitu¬ 
tional origin He found sterility more frequently with car¬ 
cinoma of the body of the uterus than of (he cervix and holds 
that the role of the constitution is more important in the 
former than m the latter Sterilitv was also more prevalent 
with primary than with secondarv carcinoma of the ovan, 
so that in these cases he considers the sterility as a ‘ pre- 
cancerous stage ” 

Metrorrhagias from Thrombopenia —In three cases here 
described severe metrorrhagia was associated vvuh a ten¬ 
dency to subcutaneous hemorrhages The blood picture 
revealed thrombopenia The first case was promptly cured 
by extirpation of the spleen The patient, a girl, aged 20, 
remained well for four years, when she was lost sight of 
In the second case in a woman, aged 23, the same treatment 
was temporarily successful hut in a year’s time the thrombo¬ 
cytes, which immediately after the operation rose from 24000 
to 141 000 had fallen to 13,000, and a year and a half after 
the splcnectomv the severe uterine and subcutaneous bleed¬ 
ings reappeared Two courses of roentgen irradiations of 
the bones nine months apart, brought about clinical cure, 
w ith a gradual increase of thrombocj tes to 26,000 and normal 
bleeding time The patient has felt well and been able to 
work for a year In the third patient, aged 13 years, roentgen 
irradiation of the long and flat hones, without splcnectomv, 
was successful The patient has been under observation 
five months 

Present Status of the Dung Test—The two cases described, 
with photomicrographs confirm the observations of Fraenckcl 
and Weimann that, following the cessation of placental res¬ 
piration on the death of the mother, premature respiratory 
movements may force amniotic fluid into the fetal lungs The 
resulting expansion of the alveoli seen in the microscopic 
picture resembles the expansion by air in lungs that have 
breathed 

Knotting of the Dreter After Resection—Braude advises 
making two or three simple knots in the stump of the ureter 
when exclusion of a kidney is indicated after ureteral 
resection The knots should be placed side by side as high 
up as possible and should be drawn tight This suffices to 
obliterate the ureteral lumen, and a ligature below the knots 
is not obligatory He reports four cases in which the 
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method was used successfulb It is simpler than Kawasoyc s 
complicated knot The urinary organs must, of course, be 
free from infection In experiments on two cadavers and on 
nine dogs, Schwarzman, in Braude’s clinic, found that torsion 
of the ureter, according to Poteii, did not suffice to obliterate 
the lumen, the effective feature in Poten’s method is the 
ligature at the end of the stump A single simple knotting of 
the ureter could not be trusted to occlude it, but two simple 
knots, one above the other, completely obliterated the lumen 
In none of the dogs did primary atrophy of the kidney take 
place, hydronephrosis, of one grade or another, always 
appeared 

Virchows Archiv fur path Anat und Physiol, Berlin 
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•Beriberi and Hydrocjanic Acid Poisoning N Messerle—p 305 
Granuloma of Conjunctiya Caused by Rhinosporidium Seebcri N 
Orlandi ■—p 314 

Spontaneous Rupture of the Spleen in Endocarditis A Kroljicwicz — 
P 328 

Healing of Traumatic Ulcerous Processes in Elk s Hoof E Akerblom 
—p 333 

Diffuse Sclerosis of Skin and Internal Organs J Heme —p 351 
•Origin of Osteitis Fibrosa F J Lang and K Haupl —p 383 
Etcretion of Fibrin in Pibrinous Pleurisy A Lauebe—p 406 
Aneuosm and Gummas in the Liver in Sceondary Sypbilis H Lcn 
hartz and H Gurich—p 416 

Laparotomy and the Solar Plexus W Lebedenko —p 424 
Histopathologic Changes in Sympathetic Ganglions K Terplan—p 431 
Ob ervations in Hydrocephalic Brains H Guillcry—p 499 
I Cy Stic Lit er L. W ackerle —p 508 

Cystic Breasts in \oung Women E Hahn ■—p 531 

Histologic Observations in Benberi and Hydrocyanic Acid 
Poisoning—Hypertrophy of the suprarenals was observed 
macroscopically in Messerle s studies of pigeons that had beri¬ 
beri It was present but was less striking in pigeons poisoned 
i\ with hydrocyanic acid Fatty degeneration of the body mus- 
, culature and of certain areas of the heart muscle was noted in 
both cases In birds poisoned by hydrocyanic acid the fatty 
degeneration occurred in fine droplets The myelin sheaths 
' of the ner\es of the wing and leg were tumefied and broken 

\ into fragments The cells of the anterior horns of the spinal 

! cord had undergone atrophy and vacuolar degeneration the 
myelin sheaths were swollen and were disappearing These 
ckanges were less pronounced in the birds suffering from 
beriberi The changes in the kidney and liver were in geneni 
of the same nature in the two groups of birds, except the 
thickening of Glisson’s capsule and of the connective tissue, 
which was noted only in the pigeons poisoned with hydro¬ 
cyanic acid 

Origin of Osteitis Fibrosa—Lang and Haupl report fiie 
cases of local and three cases of generalized osteitis fibrosa 
On the basis of histologic examinations they assert that local 
osteitis fibrosa is not an independent skeletal disease but a 
sequel of trauma or irritation Generalized osteitis fibrosa 
(in osteomalacia and rachitis) cannot be differentiated 
morphologically from the local form It also represents a 
secondary condition dependent on mechanical stimulation 
The osteomalacic and rachitic skeletal systems are partic¬ 
ularly exposed to external injury and physiologic functional 
influences The changes characteristic of osteitis fibrosa 
arc seen in other pathologic conditions beside osteomalacia 
and rachitis, which decrease the mechanical resistance of the 
bones, for example, certain cases of osteoporosis 

Wiener klinische Wochenschnft, Vienna 

30 1505 1536 (Dec 23) 1926 
Lacnnec >«euburger—p 1505 

Action of Ergotoxin H L Otto—p 1507 

Therapeutic Malaria ^ot Transmissible b} Vnopbelcs E Weiss_p 1507 

'Phototherapy m Preeclamptic Conditions A Mayer—p 1508 
Agranulocytosis H Chian and F Redlich—p 1510 

Acute and Subacute Atrophy of the Li\er \ Kirch_p 1512 

Serotherapy m Viper Bites P Montsch—p 1514 
Impalement on Sled F Starlingcr—p 1515 

Introduction of Sounds in Stenosis of Esophagus G I otheissen_p 1516 

Treatment of Chronic Constipation H Steindl p 1517 

Roentgen Ray Biology and Therapy L Freund—p 1510 

ningitis and Memngi^m H Mautner Supplement—pp J 16 


Phototherapy in Preeclamptic Conditions —Mayer recom¬ 
mends artificial sunlight in treatment of preeclamptic con¬ 
ditions 

Zeitschnft f d ges expenmentelle Medizin, Berlin 
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Technic of Gas Analysis m Medicine H W Knipping —p 1 
■"Effect of Lecithin on the Animal Organism M T Friedmann —p 17 
Pathologic Decomposition of Protein M Schierge —p 44 
Colorimetric Determination of the Amount of Blood Plasma W Berger 
and O Galehr —p 57 

"Effect of Lecithin on the Isolated Heart of the Frog S W Ziganow 
—p 73 

Relation Between Oxygen Capacity and Hemoglobin Content of Human 
Blood M Ohno —p 82 

"Action of Blood Serum from the Splenic Vein on Ery thropoiesis T 
Istamanowa and W Tschilipenko—p 91 
•Absorption of Cholesterol in the Intestine A Mjassnikow and B Iljinsky 

—p 100 

Physiology of Capillaries in Man H Heimberger—p 107 
•Nature of the Botelho Reaction H Hilarowicz—p 121 
"Blood Circulation in the Collapsed Lung in Experimental Pnenmo 
thorax R Weiss—p 138 

Effect of Quinisal E Kaufmann and E Meyer—p 189 
Effect of the Vagus on the Rhythm and Dynamics of the Mammalian 
Heart H Straub —p 197 

Venesection and Hemoglobin Resistance T von Kruger and W Gerlach 
—p 233 

Analysts of Pulse Rhythm with Pulse Resonator F Kraus et al—p 243 

Effect of Lecithin on the Animal Organism—Lecithin 
accelerated the growth and changed the color of tadpoles m 
Friedmann’s experiments Administered subcutaneously, it 
increased resistance against carbon dioxide in frogs and 
guinea-pigs and against chloroform and bromine vapors, 
oxygen hunger and overheating in frogs, guinea-pigs, cats 
and dogs 

Effect of Lecithin on the Surviving Heart of the Prog — 
Lecithin reacted on the heart as a dynamic active substance 
in Ziganow’s experiments on frogs The effect was intensi¬ 
fied when the temperature of the perfusing fluid and of the 
heart was increased It apparently effected the heart muscle 
alone and did not act on the sympathetic or parasympathetic 
The systoles increased and the diastoles changed according 
to the tonus of the heart muscle and the concentration of the 
substance When lecithin was added to the perfusion fluid 
111 the optimal concentration of 1 10,000, the function of the 
surviving heart was maintained on the same level for a con¬ 
siderable length of time The effect of lecithin on the heart 
explains its favorable influence in heart poisoning caused by 
chloroform muscarine, etc 

Action of Blood Serum from the Splenic Vein on Erythro- 
poiesis—In experiments on rabbits, Istamanowa and Tschil- 
ipenko found that intravenous injection of blood serum from 
the splenic vein increased the number of supravitally staining 
erythrocytes Apparently this blood serum contains sub¬ 
stances that possess a stimulating effect on erythropoiesis 
The general circulation contains normally only small amounts 
of such substances In rabbits made anemic by venesection, 
the content of stimulating agents m the blood from the splenic 
vein was normal, whereas it was slightly increased in the 
general circulation In pyrodine anemia a marked increase 
of these substances was noted in the general circulation in 
the blood from the splenic vein they were found in amounts 
somewhat greater than in normal animals 
Fate of Nutritional Cholesterol After Absorption by the 
Intestine—^By means of a gastric sound, Mjassnikow and 
Iljinsky administered to rabbits 1 Gm of cholesterol sus¬ 
pended in oil or volk of egg They noted an increase of from 
0015 to 0025 per cent in the cholesterol of the blood of the 
duodenal vein The cholesterol of liver tissue was increased 
on the average by 0 1 Gm per hundred grams of tissue From 
three to four hours after administration of 1 Gm of choles¬ 
terol, increase of this substance could not be detected in the 
general circulation or in blood from other intestinal segments 
After absorption by the intestine, cholesterol, apparentlv, is 
not taken up by the lymph but by the blood stream and is 
partially, at least, deposited in the liver 

Nature of the Botelho Reaction—The Botelho test is an 
lodometnc protein precipitation reaction for blood serum, 
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used for diagnosis of cancer pregnancj, etc Studjing the 
mechanism of the reaction, HiIaro« icz found that Botelho s 
iodine reagent could be substituted by alkaloid reagents, such 
as trimtrophenol in the form of Essbach’s reagent The reac¬ 
tion depended first of ail on the total protein concentration of 
the blood serum The reaction was positne in e\erj case 
of hjdremia independent!) of the nature of the disease, for 
instance after intraienous infusion of sodium chloride The 
outcome of the reaction was further determined b) the ratio 
betwetn globulin and albumin the greater the amount of 
globulin present m the blood serum the more stronglj posi¬ 
tne was the reaction The reaction is not specific for malig¬ 
nant tumors The positne reading depends on the presence 
of Indremia and on an increase in globulin In the initial 
stages of cancer when the diagnosis is of surgical importance, 
the blood changes are too slight to have an) influence on the 
reaction The Botelho reaction ma\ possess some clinical 
\ahie for the diagnosis of the general condition of the patient 
since It reeeals serum changes corresponding to cachexia and 
cel! destruction For differential diagnosis in siirger) it is 
of little practical taliie 

Blood Circulation of Collapsed Lung in Experimental 
Pneumothorax—Unilateral open pneumothorax caused 
arterial anoxemia in Weiss s experiments on rabbits 
whereas unilateral closed pneumothorax seldom proioked 
this condition Both open and closed pneumothorax induced 
anoxemia in dogs There was a connection between arterial 
anoxemia and poor aentilation of the lung winch was shown 
in low ahcolar ox)gen tension and in rapid relief of the 
anoxemia on inspiration of ox)gcn The circulation in the 
health) and the collapsed lungs of rabbits was estimated from 
anahscs of arterial blood from the carotid and of mixed 
\cnous blood from the right side of the heart obtained dur¬ 
ing inspiration of oxtgen The circulation in the collapsed 
lung was lower than in the healthv normal lung bi as much 
as 12 per cent The amount of blood passing through the 
collapsed lung in dogs with a closed pneumothorax was about 
70 per cent of the normal 

Zentralblatt fur Chtrurgie, Leipzig 
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Ujisuctessful Opentions for LIcer P Rjcss—p 3026 
♦nvplosion with Onj gen and Ether \ncsthesia A Beck—p 3038 

Agglutination Test with Hemolized Blood J Clemens-—p 3032 
Tendon Suture After Injuries E Baumann —p 3037 
Isature and Value of Botelho & Reaction H Hilarowicz—p 3038 
Lclnnocockus m the Pancreas M Kostic —p 30-12 
Some Points of Philology in Surgery H Reinherg —p 3044 
Apparatus to Protect ^\ound5 of the Back H Jessen—p 304a 
•Length of Amputation Stump M zur Verth —p 3046 

Explosion with Oxygen-and-Ether Anesthesia—Beck's 
patient was anesthetized with a mixture of ox)gen and ether 
under positne pressure The ether was fumed off and ox)gcii 
alone gi\en Some time after this, diathcrm) was applied for 
the purpose of cauterizing a fistula of the lung A seierc 
explosion occurred The patient died an hour later but since 
burns or injuries attributable to the accident could not he 
discoicred at nccropsi it remained uncertain whether death 
was due to the operation alone or to the explosion The 
accident mas possib!) be explained by ether fumes baling 
their source in the walls of the tubes or in the rubber bag, 
which became mixed with the ox)gen in quantities sufficient 
to cause explosion The time allowed between turning off 
the ether and starting the diathermi ma) not Inie been long 
enough In experiments with animals, Beck found that 
whereas the o\)gen and ether mixture m ordinar) use as an 
anesthetic is a highl) explosne gas there is scarce!) an) rul 
of explosion w ith a corresponding mixture of air and ether 
The tliermocauten should not be used with ox)gen-and- 
cther anesthesia \\ ith the ether drop the danger is much 
less Compressed air is preferable to compressed oxigen 
for positne pressure anesthesia in these conditions 

Thigh Amputation from the Standpoint of the Artificial 
Eimh—Verth protests against the long Gritli stump If the 
1 net joint of the artificial limb is not to be lower than that 
ill the other limb the stump must be from 6 to 8 cm shorter 
ban the thigh on the well side 
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'InBueiice of Vaccination m Preventing Puerperal Infection E i 
Vankelciicli—p 19 

Study of Trachoma Epidemics A I Antonovshij —p 2s 

Influence of Vaccination in Prevention of Puerperal Infec¬ 
tion—Vaccine treatment was applied b) \aiikcleiich to 300 
pregnant women The laccine was prepared with cultures of 
streptococci and staphilococci isolated from patients with a 
fatal form of puerperal infection, mixed with cultures of 
streptococci from surgical patients In the course of preg¬ 
nane), one hundred millions of streptococci and two hundred 
millions of staphilococci were injected intramuscularh twent) 
da)s before the presumed date of childbirth, a double dose of 
the laccine was injected ten da)s later A general reaction 
was obsericd in 60 per cent of the women, a local reaction 
in all At the end of pregnane), twent)-file millions of 
streptococci and two hundred millions of staphilococci were 
injected Two dais later, the injection was repeated the 
dose of streptococci being doubled After another two dais 
a third injection was giien containing four times the initial 
dose of streptococci and twice the initial dose of staphilococci 
Rarelv a slight genera! reaction was noted after the second 
or third injection, the local reaction was mild The laccina- 
tion did not affect the kidncjs, at least when there was not 
a graie form of nephritis or nephrosis alreadi existent 
While puerperal infection occurred in about 30 per cent oi 
noniaccinated women and in 23 per cent of those who had 
rcceiicd one injection it was observed in less than 6 per 
cent of those who bad bad two or three injections In the 
vaccinated the infection was alwajs m an attenuated form 
The percentage of puerperal infection would probab!) 
decrease still further if colon bacillus or, sometimes gono 
coccus vaccine were added 

Acta Radiolo^ica, Stockholm 
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Primary Chondroma of the Lung P M Hicke> and W 'll Simpson 
—p 475 In English 

Postoperative Irradiation Treatment of Jlalignanl Iumors L Hatter 
staedter and H Simons—p 501 

•nocntgeiiologie SUIelal Changes in Gaucher s Dise.ise S Jmigliagen — 
p 506 

Photo Activitj of Antirachitic Oils E Rcktmg—p 517 In English 
Transjiarcncy of Skin to Light W Stenstrom and M Reinhard —p ss5 
III Engtisli 

-Reinforcement of Roentgen Ray Action bj Dextrose Injections G Hole 
kiiecht —p 561 

Eixalion of the Ifead in Skiagraphs H Odqvist—p 56s In rngtivh 
Ins Tjpe Diaphragm in Roentgen Raj Diagnosis A Liindqvist—p 71 

Roentgenologic Skeletal Changes in Gaucher’s Disease — 
Juiighageii reports the case of a girl, aged 3 who presented 
rociitgcnologicalli ti o small fissures in the spleen The 
abdomen was markedlj enlarged and she had preiiousl) been 
suffering from constipation md vomiting There were not 
an) signs of jaundice Splencctom) was perlormed and ou 
histologic exammafioii idiopathic Hrge cell spknomegalia ot 
Gaucher’s t)pe was found The following skeletal observa¬ 
tions were made in the roentgenogram (1) There was 
marked general deficienci of calcium (atropln), (2) the 
spoiig) tissue was of coarse!) porous, trabeculated structure 

(3) there was destruction of spoiig) tissue either m small 
well defined areas, giving to the bone a worm eaten appear 
aiice or in large areas leading to more extensive defects 

(4) cartilage and periosteum remained for the most part 
roentgenologicall) unchanged Excellent illustrations accoiii 
pan) the article 

Reinforcement of Roentgen-Ray Action by Intravenous 
Injection of Dextrose—On the basis of bis own observations 
and those of others, Holzknecht reviews the effect ol a pre- 
limiiiar) intravenous injection of dextrose hi E G Jfavers 
method on the sensitiveness of cancer to the roentgen rav 
A greater number of cases arc benefited bj the ravs and maxi¬ 
mum results are qmckij obtained as a result ot dextrose 
injections Other means that have been fried to increase 
the sensitiveness of cancer tissue to the ra)S have not had 




